
1 
 

INVESTIGATING CHANGES TO 

LABELLING INFORMATION ON 

INFANT FORMULA PRODUCTS 
 

Part A: Focus groups with Australian and New Zealand caregivers 

   

Report prepared by Dr Lenka Malek 

The Centre for Global Food and Resources 

The University of Adelaide, June 2018 



2 
 

Table of Contents 
 

Executive Summary ......................................................................................................................... 3 

Introduction ...................................................................................................................................... 6 

Research objectives ..................................................................................................................... 6 

Methodology ..................................................................................................................................... 7 

Rationale for a qualitative approach: focus group discussions ................................................... 7 

Sample framework ....................................................................................................................... 7 

Data collection .............................................................................................................................. 8 

Ethical considerations ................................................................................................................ 16 

Data analysis .............................................................................................................................. 16 

Results ........................................................................................................................................... 17 

Participant characteristics .......................................................................................................... 17 

Label 1: Listing nutrients in the same order on all products ...................................................... 21 

Label 2: Grouping ‘optional’ nutrients/ingredients ..................................................................... 30 

Label 3: Grouping types of nutrients with sub headings ............................................................ 47 

Label 4: Grouping some optional nutrients/ingredients under relevant nutrient heading .......... 63 

Useful information on nutritional aspects of IF ........................................................................... 81 

Trusted information sources....................................................................................................... 86 

Preferred modes of information delivery .................................................................................... 97 

Awareness of infant formula standard – strict regulation of nutritional composition ............... 107 

Discussion and recommendations ............................................................................................... 120 

References ................................................................................................................................... 123 

 

Table of Tables 
 

Table 1. Focus group venues and duration of discussions ........................................................... 16 

Table 2. Participant characteristics, total sample (n=92) .............................................................. 18 

Table 3. Household composition, total sample (n=92) .................................................................. 20 

Table 4. Information on nutritional aspects of IF identified as being useful .................................. 81 

Table 5. Quotes representing comments identifying information on nutritional aspects of IF that 

caregivers would find useful to know ............................................................................................. 82 

Table 6. Information sources identified as being trusted/influential .............................................. 86 

Table 7. Preferred modes of information delivery identified by caregivers ................................... 97 



3 
 

Executive Summary 
 

This report presents results from the focus group study, ‘Investigating changes to labelling 

information on infant formula products’, undertaken by The Centre for Global Food and 

Resources in partnership with Food Standards Australia New Zealand (FSANZ). The aims of this 

research were to explore: 1) whether changes to the presentation of the nutrition information 

statement (NIS) will make it easier for caregivers to read infant formula labels and to compare 

and choose between infant formula products; and 2) whether caregivers believe that different 

types of alternative information sources (e.g., additional education and/or resources) on the 

nutritional aspects of infant formula are likely to improve their ability to choose between infant 

formula products, especially in cases where specific information may not be permitted on product 

labelling or cannot be standardised across products. 

A total of 14 focus groups were conducted with 92 Australian and New Zealand caregivers of 

children aged up to five years, who received infant formula between the age of 0-12 months. 

Australian focus groups were conducted with three subgroups of caregivers: low education (no 

tertiary education), high education (tertiary education), and recent migrants with a non-English 

speaking background. In NZ, there were two subgroups based on ethnic background: 

Maori/Pacific Islander and other ethnicity.   

Four mock-up labels were tested/discussed, which differed in the formatting of the NIS. The four 

formatting changes tested were:  

1. Listing nutrients in the same order on all products   

2. Grouping ‘optional’ nutrients/ingredients with the subheading ‘optionals’ 

3. Grouping types of nutrients with the subheadings: ‘vitamins’, ‘minerals’, ‘optionals’ 

4. Grouping some optional nutrients/ingredients under relevant nutrient headings 

Two examples of each mock-up label were tested, which varied in brand name, some of the 

values in the NIS, and background colour (shading alternate rows vs. plain background).   

Most caregivers believed label format 1 (prescribing nutrient order) would make product 

comparison quicker and easier relative to the status-quo label (order of nutrients not prescribed). 

However, in comparison to the other three label formats tested, caregivers found this format hard 

to read and overwhelming due to the lack of categories and the view that the nutrients are not 

listed in any particular order.  

Label format 2 (grouping optional nutrients) was identified as the most preferred of the four label 

options in one group only (other ethnicity), with caregivers in this group explaining they liked the 

easy layout and found it easy to understand the list, with the subheading creating a clear 

distinction between essential and additional nutrients. However, most participants found the 

wording of the subheading ‘optionals’ confusing, with a range of different interpretations reported 

as well as a general lack of understanding whether these nutrients are important/necessary in 

infant formula. Apart from the meaning of the subheading not being clear, most participants 

agreed the subheading was eye-catching and drew their attention because it was highlighted 

(different colour used for background). The subheading also helped to break-up the nutrient list, 

which made it easier to read the list and locate nutrients. Overall, the findings suggest that with a 
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clearer subheading that better conveys the difference between the optional and essential 

nutrients, this formatting (grouping optional nutrients) could help caregivers understand which 

nutrients are essential versus non-essential in infant formula products, and consequently, help 

them to make more informed product choices based on these nutrient categories. 

Label format 3 (grouping nutrient types) was most frequently identified as the most preferred of 

the four options. In comparison to the other formats, caregivers found this format easier to read 

and understand due to the categorization of nutrients. Specifically, it was believed that the 

categories made the list look less confusing by breaking up the list and making it easier to 

understand whether the listed nutrients represented a vitamin or mineral. It was further 

highlighted that participants reported that a consistent order of categories across products was 

key to enabling easier product comparison. In addition, caregivers reported that compared to 

label 4, label 3 looks ‘less confusing’ and ‘less messy’; is ‘not too detailed’; and is easier to 

understand.  

After label format 3, label format 4 (grouping some optional nutrients/ingredients under relevant 

nutrient headings) was second-most frequently identified as the most preferred of the four 

options. However, half of these groups had an equal preference for label 3 and some caregivers 

admittedly selected label 4 as their first preference soley because of the ‘other nutrient’ 

subheading which was preferred over the ‘optionals’ wording. Caregivers views on this label 

format option were mixed, more so than any other label option tested/discussed in the focus 

groups. Overall, findings suggest that while this label format can be more informative in terms of 

providing greater understanding of classification of the optional/other nutrients, it can also be 

confusing due to the: messy layout, unfamiliar/technical names, detailed breakdown, and 

perceptions about the importance of optional/other nutrients if shown towards the top of list. 

Overall, this label format was believed to be most useful to those whose infant has a specific 

nutritional requirement that relates to ‘optional/other nutrients’, otherwise caregivers generally 

considered this level of detail/additional information about the optional nutrients unnecessary in 

NIS but acknowledged it could be provided elsewhere for those with a need for this information.   

The findings from this exploratory qualitative research suggest that the key formatting changes 

that could improve caregivers’ ability to read the NIS and use it to locate nutrients and compare 

products are:  

- Prescribing the order of nutrients and any subheadings/categories to ease product 

comparison.  

- Using clear and meaningful subheadings to group nutrients to break up the nutrient list 

for easier visual processing, and clearly distinguish nutrient types especially ‘essential’ 

and ‘non-essential’ nutrients as well as ‘vitamins’ and ‘minerals’. Focus group findings 

suggest these formatting changes will make it easier for caregivers read the NIS, locate 

nutrients, and understand which nutrients are important/required in infant formula.  

- Shading alternate rows or using a grid format in the NIS to visually guide caregivers 

when reading/matching nutrients to their respective quantities. Caregivers found this 

made it easier to read the NIS.   

Importantly, these formatting changes require testing in larger consumer samples to determine 

whether they improve caregivers’ ability to read the NIS and use it to compare and choose 

between infant formula products. 
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Our results further indicate that while caregivers expect their ante- and post-natal healthcare 

providers (HCPs) to provide them with all information necessary to support the growth and 

development of their infant, information on IF does not seem to be readily available from these 

sources. In cases where HCPs cannot provide up-to-date verbal information or advice, 

caregivers indicated they would trust their HCP to refer them to relevant information. There was 

an overall preference for printed and online resources, which caregivers can read in the own time 

and revisit when needed. Online videos also appealed to some caregivers due to their ease of 

access and ability to be watched when and where convenient, and while performing other 

household tasks. While verbal information was also perceived as useful, most wanted verbal 

information to be reinforced in a written resource. 

Lastly, while some caregivers were aware that standards exist around the nutritional composition 

of IF, the majority were unaware, although some assumed this was the case due to their trust in 

Australian and New Zealand food safety standards. The focus group participants believed there 

is a need for greater awareness among caregivers that all IF products sold in Australia and NZ 

meet nutritional requirements. It was believed this awareness would provide caregivers with 

reassurance that all available IF products are a suitable option regardless of price, which would 

subsequently allow caregivers to confidently choose an IF product based on price and infant’s 

preference/tolerance. Overall, this research suggests that in addition to making changes to the 

formatting of the NIS, another factor that may be important for enabling informed IF product 

choice is greater awareness among caregivers that all IF products sold in Australia and NZ meet 

nutritional requirements. 

Most caregivers believed this information (regarding all infant formula products meeting nutrition 

standards) should be clearly indicated on the IF label in a noticeable location (e.g. front of 

package) and format (e.g., dot points or a mark of approval that stands out). Findings further 

suggest that trusted information sources such ante- and post-natal healthcare providers could 

play a key role in providing this information to caregivers who seek support and guidance 

regarding infant formula. FSANZ, being a government authority independent of IF companies, 

was also identified as a source that would be trusted to provide unbiased information regarding 

IF. FSANZ could, therefore, play an important role in providing information on IF standards 

directly to caregivers/consumers (e.g., via the FSANZ website) and also to HCPs who can then 

can refer caregivers to this information. This could also help to improve the general public’s 

awareness of FSANZ and the role of FSANZ in ensuring safe food for the Australian and NZ 

population could help to build the public’s trust in information/endorsement provided by FSANZ 

regarding IF, and potentially other general food products. 

The main focus of this study was to understand and explain rather than quantify views and 

perceptions regarding ease of reading and using the NIS for product comparison. Further 

quantitative research with larger samples of Australian and New Zealand caregivers will, 

therefore, be conducted via an online survey to test the effectiveness of different formatting 

changes to the NIS.  
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Introduction  
 

The purpose of this research is to explore and test whether improvements can be made to the 

nutrition information statement on infant formula products, to enable easier identification, 

comparison and understanding by caregivers of differences between products. Evidence to date 

suggests that caregivers find it difficult to compare the nutrition information on infant formula 

products to identify differences between them. This research builds on these findings by 

examining whether changes to infant formula labelling could assist caregivers to choose between 

infant formula products. While much of the information on infant formula labels is mandated, 

often the wording, format and placement are not prescribed. This project seeks to determine 

what specific changes to wording and/or formatting of the nutrition information statement 

(NIS) will better enable informed product choice. The findings of this research will inform 

FSANZ’s review of Standard 2.9.1 – Infant Formula Products. This review is being conducted 

through assessment by FSANZ of Proposal P1028 – Infant Formula.  

Further, due to regulatory and non-regulatory restrictions limiting the scope of information 

provision on infant formula product labels, labelling information alone may not be sufficient to 

meet the infant formula related information needs of caregivers. While health workers and 

state and territory health agencies in Australia have a responsibility to provide educational 

materials to caregivers on the safe preparation and use of infant formula, alternative easily 

accessible approaches to information provision (e.g., pamphlets, fact sheets, videos, etc.) 

may better meet the information needs of caregivers and improve their ability to use and 

interpret labelling information. Thus, preferences for alternative non-label approaches to 

information provision will also be explored in the proposed study. These findings, and insight 

acquired regarding infant formula-related knowledge, perceptions and practices of 

caregivers, will assist health workers and government health agencies, to tailor the advice 

and information they provide to caregivers of formula-fed infants. 

 

Research objectives 

The aims of this research were to explore:  

1) whether changes to the presentation of the nutrition information statement will make it 

easier for caregivers to read infant formula labels and to compare and choose between 

infant formula products; and  

2) whether caregivers believe that different types of alternative information sources (e.g. 

additional education and/or resources) on the nutritional aspects of infant formula are 

likely to improve caregivers’ ability to choose between infant formula products, especially 

in cases where specific information may not be permitted on product labelling or cannot 

be standardised across products. 
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Methodology 
 

Rationale for a qualitative approach: focus group discussions 
The aim of the present study was to gain a comprehensive understanding of caregivers’ views 

and perceptions regarding various possible formatting changes to the nutrition information 

statement presented on infant formula (IF) products. With the key objective being to gather a 

broad range of responses from different socio-demographic subgroups, focus groups were 

considered a more efficient method of obtaining this data than individual in-depth interviews. 

Focus group discussions allow more to be learnt about the range of views and experiences of 

participants, while individual interview generate a larger volume of in-depth data relating to 

specific participants (1). Specifically, focus group discussions allow identification of a diverse 

range of themes in an interactive social environment where individual comments can trigger 

responses from other participants. Also, due to the group interaction and resulting conversations 

between participants, focus groups allow the researcher to both direct the discussion towards 

predetermined topics of interest and also to pursue new and emerging ideas (2).  

 

The procedures followed in recruiting participants and conducting the focus group discussions 

are described below.  

 

Sample framework  

Eligibility criteria 
Purposive sampling was used to select focus group participants. Eligibility criteria for participation 

were: 

- Caregivers of infants/children aged 5 years or less, who received IF before 12 months of 

age 

- Caregiver of an infant aged up to 12 months 

- Primary decision maker or share decision making regarding choice of IF product 

- Aged 18 years or older  

- Able to understand and speak English  

- Able to give informed consent 

Composition of groups 
Homogeneity among participants but with enough variation to allow for different opinions and an 

exploration of different insights is important in focus groups (3). In particular, participants should 

be relatively similar in regards to factors which may influence sharing within the group discussion 
(3). In this study, homogeneity was based on educational attainment and recent migrant/non-

English-speaking background (NESB) in Australian focus groups and ethnicity in New Zealand 

(NZ) focus groups.  

In Australia, the three subgroups comprised caregivers who: 

1. Did not complete tertiary education   

2. Completed tertiary education 
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3. Were from a NESB, and living in Australia ≤10 years  

In NZ the two subgroups comprised caregivers with: 

1. Maori/Pacific Islander ethnic background 

2. Other ethnic background 

Recruitment/sample quotas were only set for educational attainment recent migrant/NESB for 

Australian focus groups, and ethnicity for the NZ focus groups. Additionally, a mix of the following 

socio-demographic factors was aimed for in each focus group to ensure within-group diversity:  

- First time caregivers vs. subsequent 

- Age of caregivers  

- Ethnicity (for focus group in Australia) 

Size of focus groups 
Ideal group sizes reported in the literature range from 4-12 participants (3, 4). While the target in 

this study was a group size of eight caregivers, between four and eight actually attended each 

group despite the $80 incentive designed to discourage non-attendance.  

Number of groups 
In regards to the required number of focus groups, it is suggested that focus groups continue to 

be conducted until little new information is provided and at this stage ‘saturation’ of concepts is 

achieved (3). Based on previous focus group research that members of the research team 

conducted with the target group, data saturation for each sub-group was expected after three 

focus groups.  

 

Data collection  

Stimuli (mock-up labels)  
This research explored whether changes to a key mandatory labelling element - the nutrition 

information statement (NIS) - can make IF labels easier to read and help caregivers compare 

and choose between IF products. This was achieved by testing mock-ups of IF labels which 

reflect the changes in the presentation of the NIS and by posing questions relating to these 

elements.  

Selection of formatting changes for mock-up labels  

The 2017 online survey1 found that around one-in-five (17-18%) of 626 Australian and NZ 

respondents believed the nutrition information is not easy to understand on any IF products or 

only a few products. Further, approximately one-half of respondents (47-52%) perceived it was 

difficult to compare infant formula products based on their nutrition information. 

 
 

1 Infant formula information use and preferences: an online survey of Australian and New Zealand 

caregivers (2017) University of Adelaide.  
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Six modifications to the NIS were suggested in the survey and for each modification, 

respondents were asked if they agreed or disagreed that the modification would make it easier to 

compare products and identify product differences. The modifications that the highest proportion 

of respondents agreed would make it easier to compare products were: 

- Grouping types of nutrients (80% Aust/83% NZ) 

- Listing nutrients in the same order on all products (76% Aust/77% NZ) 

- Highlighting any optional nutrients: (72% Aust/71% NZ) 

- Grouping optional nutrients: (71% Aust/72% NZ) 

Stimuli were developed for the present research to explore caregivers’ views and perceptions 

regarding ease of use for product comparison (in the focus group discussions). The insights 

gained from the focus groups will inform further changes to the NIS formatting before finally 

testing the effectiveness of the modified label formats in a national online survey (Australian and 

NZ caregivers).  

 

Four label formats were considered feasible for the focus groups. Focus group participants were 

presented with two examples of each label format, which was designed to appear as two 

different brands. The two examples for each format varied in brand name, some of the values in 

the NIS, and background colour (shading alternate rows vs. plain background). By providing two 

examples of each format, focus group participants could test how easy (or not) it is to compare 

products with the same format. For each of the four label formats, participants were asked to 

identify the product which contains more of a specific nutrient (varied for each label format). A 

status-quo label format was also provided as stimuli, and participants were asked to complete 

the nutrient search task with the status quo label format first, before completing the task again 

with the modified label format. After discussing the four label formats, focus group participants 

were asked to rank the four formats, in terms of ease of use when comparing IF products.  

The status quo label and four label formats selected for testing are provided in Appendix 1, with 

the NIS from these labels shown on the following pages: 
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Status quo label – base label against which mock-ups were compared  
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Product label 1: Listing nutrients in the same order on all products  

This format intended to test caregiver views about whether or not they find the same order 

(prescribed) for mandated energy and nutrients to be useful when comparing products.  

Two examples of this format tested for between-product differences in relation to ‘iron’.  

Mock-ups of product label 1 
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Product label 2: Grouping ‘optional’ nutrients/ingredients  

This format intended to test whether caregivers consider the grouping of optional 

nutrients/ingredients would assist in comparing products. A further question for the focus group 

was whether this format is sufficient for product comparison or whether also listing the mandated 

nutrients in the same order would be even more useful. 

Two examples of this format tested for between-product differences in relation to ‘L’Carnitine’. 

Mock-ups of product label 2 
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Product label 3: Grouping types of nutrients with subheadings  

This format is intended to test whether caregivers find grouping types of nutrients to be useful for 

product comparison. A further question for the focus group was whether this format is sufficient 

for product comparison or whether also listing the mandated nutrients in the same order would 

be even more useful.  

Two examples of this format tested for between-product differences in relation to ‘calcium’. 

Mock-ups of product label 3 

     

 



14 
 

Product label 4: Grouping some optional nutrients/ingredients under relevant nutrient 

headings 

This format is intended to test whether caregivers would find the placement of optional 

nutrients/ingredients under the relevant nutrient heading to be useful, particularly when the 

names of some of these nutrients/ingredients are unfamiliar. A further question for the focus 

group was whether this format is sufficient for product comparison or whether also listing the 

mandated nutrients in the same order would be even more useful.  

Mock-ups of product label 4 
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Discussion guide  
A discussion guide was developed in consultation with FSANZ. The guide was developed by 

drafting a list of questions based on the research objectives as well as a review of the literature 
(5-10), and then organising these questions under topics to be covered during each discussion. 

Following the questioning route ensured that all topics were covered in each discussion and that 

a clear and consistent order was followed across discussions (2). This improved comparability of 

data across discussions and subgroups and made it easier to determine at which point data 

saturation was achieved.  

The discussion guide was pre-tested with two mothers in a one-on-one interview setting. Based 

on the pre-testing, several questions were reworded to improve clarity and some questions were 

reorder to improve flow.  

The final discussion guide is provided in Appendix 2.  

Socio-demographic questionnaire 
In addition to participating in the group discussion, participants completed a brief (three page) 

self-reported questionnaire. The questionnaire collected information on socio-demographic 

characteristics (gender, age, ethnicity, educational attainment, household income and 

employment status) and household composition (living arrangements; number and ages of 

children living in household).  

Recruitment 
Recruitment occurred in April and May 2018, and was undertaken by professional research 

recruitment firms- Focus People in Australia (http://www.focuspeople.com.au) and Prime 

Research in New Zealand (http://www.primeresearch.co.nz/focus-group). A screening 

questionnaire developed by the researchers was used by the recruitment firms to assess each 

participant’s eligibility against the eligibility criteria.  

Study setting and timing 
Australian focus groups were conducted in Parramatta, a suburb in western Sydney, New South 

Wales. NZ groups were conducted in Auckland. All focus groups were conducted during April 

and May 2018. Eight of the fourteen groups were conducted on the weekend and the remainder 

in the evening on weekdays to accommodate different work and childcare arrangements.  

All focus groups discussions were moderated by LM. Discussions lasted between 61 and 87 

minutes (see Table 1), with longer duration generally reflecting higher levels of participant/group 

interaction. Light refreshments were provided at each session, and participants received an $80 

gift card at the end of the session as reimbursement.  

 

 

 

 

 

 

http://www.focuspeople.com.au/
http://www.primeresearch.co.nz/focus-group
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Table 1. Focus group venues and duration of discussions  

Location and 

dates  
Venue and subgroup 

Number of 

focus 

groups 

Number of 

participants per 

group 

Discussion 

duration 

(minutes) 

Parramatta  

(Western 

Sydney, NSW) 

 

21-24 April 

2018 

The City Group Rooms 

West 

Level 4/85 George St, 

Parramatta NSW 2150 

   

Low education  3 6-8 66-80 

High education   3 6-8 72-87 

NESB  2 4 79-84 

Auckland, NZ  

 

3-7 May 2018  

Level 1, Prime 

Research House 

62 Aitken Terrace, 

Kingsland, Auckland 

   

Maori/Pasifika  3 5-7 70-78 

Other ethnic 

background 
3 6-10 61-77 

 

Recording of discussions 
All discussions were recorded with a digital voice recorder (Olympus, WS-750M) and transcripts 

of each discussion were prepared by OutScribe, an academic transcription service 

(https://www.outscribetranscription.com.au/Academic). 

 

Ethical considerations 
Ethics approval was obtained from the University of Adelaide Human Research Ethics 

Committee (HREC) prior to study commencement (approval number: 32807). All focus group 

participants were provided with an information sheet explaining the purpose of the study and 

participation requirements. Written informed consent was obtained from all participants on the 

day of the focus group discussion, upon arrival at the venue. Prior to questioning, participants 

were assured of their confidentiality and were advised that names would not be attached to any 

comments included in resulting reports or publications.  

 

Data analysis 
NVivo 12.0 software was used to help analyse the focus group data. Data were analysed using a 

framework approach, involving the following five steps: familiarisation, identifying a thematic 

framework, indexing, charting, and mapping and interpretation (11,12). After reading the transcripts 

https://www.outscribetranscription.com.au/Academic
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and developing categories/codes based on the study objectives, the transcripts were coded 

using these pre-defined categories and any emergent categories. For each of the four modified 

label formats, a matrix was created where rows represented and contained the data from each 

focus group, and columns represented the different codes applied to the data. After charting the 

data into the matrix, which involved synthesising the coded data in each cell of the matrix, the 

matrix was exported to Excel where the data were interpreted. A selection of quotes representing 

the findings are presented under each heading in the results. 

Included quotes represent both those that articulate commonly held views and also those that 

express perspectives of just one or a small number of focus group participants but could be more 

prevalent in the broader population, and could be explored through survey research.  

 

Results 
 

Participant characteristics 
A total of 92 caregivers (49 in Australia and 43 in NZ) participated in the focus group discussions. 

The number of focus groups and participants per focus group are shown for each subgroup in 

Table 1. Characteristics of the participants are presented in Table 2. Overall, caregivers were 

aged between 18 and 48 years, with mean age being slightly lower in NZ. A similar proportion of 

Australian and NZ caregivers completed tertiary education, and a larger proportion of NZ 

caregivers were first-time caregivers. 
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Table 2. Participant characteristics, total sample (n=92) 

 Australia New Zealand 

 
Lower 

education 

(n= 20) 

High 

education 

(n=21) 

Non-English-

Speaking 

Background 

(n=8) 

Total 

(n=49) 

Maori/Pasifika  

(n=18) 

Other 

ethnicity 

(n=25) 

Total (n=43) 

Gender        

Female  20 (100%) 19 (91%) 6 (75%) 45 (92%) 18 (42%) 19 (44%) 37 (86%) 

Male 0 2 (9%) 2 (25%) 4 (8%) 0 6 (14%) 6 (14%) 

Age (years), mean±SD    34.5 ± 4.8    31.2 ± 5.7 

18-24 0 0 0 0 3 (7%) 0 3 (7%) 

25-29 4 (8%) 4 (8%) 1 (2%) 9 (18%) 8 (18%) 9 (21%) 17 (39%) 

30-34 8 (16%) 6 (12%) 3 (6%) 17 (35%) 3 (7%) 6 (14%) 9 (22%) 

35-39  4 (8%) 6 (13%) 3 (6%) 13 (27%) 3 (7%) 8 (19%) 11 (26%) 

40-44 4 (8%) 4 (8%) 1 (2%) 9 (18%) 1 (2%) 1 (2%) 2 (4%) 

≥45 0 1 (2%) 0 1 (2%) 0 1 (2%) 1 (2%) 

Highest education level attained        

Secondary  6 (12%) 0  0 6 (12%) 5 (12%) 1 (2%) 6 (14%) 

Post-secondary but not tertiary  14 (29%) 0 1 (2%) 15 (31%) 4 (22%) 5 (12%) 9 (34%) 

Tertiary (university degree)   0 21 (43%) 7 (14%) 28 (57%) 6 (14%) 16 (37%) 22 (51%) 

Employment status        

On maternity/paternity leave 4 (8%) 4 (8%) 0 8 (16%) 2 (5%) 1 (2%) 3 (7%) 

Working full-time 3 (6%) 9 (18%) 3 (6%) 15 (31%) 6 (14%) 9 (21%) 15 (35%) 

Working part-time 9 (18%) 6 (12%) 2 (4%) 17 (35%) 5 (12%) 7 (16%) 12 (28%) 

A full-time student 1 (2%) 0 0 1 (2%) 0 0 0 

Engaged in full time home duties 1 (2%) 1 (2%) 2 (4%) 4 (8%) 3 (7%) 7 (16%) 10 (23%) 

Not in paid work but looking 2 (4%) 1 (2%) 1 (2%) 4 (8%) 2 (5%) 1 (2%) 3 (7%) 
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 Australia New Zealand 

 
Lower 

education 

(n= 20) 

High 

education 

(n=21) 

Non-English-

Speaking 

Background 

(n=8) 

Total 

(n=49) 

Maori/Pasifika  

(n=18) 

Other 

ethnicity 

(n=25) 

Total (n=43) 

Gross annual household income 
($) 

       

≤35,000 2 (4%) 0 1 (2%) 3 (6%) 1 (2%) 0 1 (2%) 

35,001-65,000 4 (8%) 0 0 4 (8%) 6 (14%) 4 (9%) 10 (23%) 

65,001-85,000 7 (14%) 7 (14%) 1 (2%) 15 (31%) 2 (5%) 3 (7%) 5 (12%) 

85,001-105,000 0 3 (6%) 1 (2%) 4 (8%) 2 (5%) 5 (12%) 7 (16%) 

105,001-125,000 2 (4%) 5 (10%) 3 (6%) 10 (20%) 4 (9%) 4 (9%) 8 (19%) 

125,001-145,000 2 (4%) 2 (4%) 0 4 (8%) 2 (5%) 4 (9%) 6 (14%) 

>145,000 3 (6%) 4 (8%) 2 (4%) 9 (18%) 1 (2%) 5 (12%) 6 (14%) 

Ethnic background2         

Australian  16 (80%) 7 (33%) 0 23 (47%) 0 0 0 

New Zealander, European 
descent 

1 (5%) 1 (5%) 0 2 (4%) 6 (3%) 21 (84%) 27 (63%) 

New Zealander, Maori or Pacifica 0  0 0 0 18 (10%) 0 18 (42%) 

Southern and Eastern European 1 (5%) 2 (10%) 0 3 (6%) 0 0 0 

North-west European 2 (10%) 3 (14%) 0 5 (10%)  0 3 (12%)  3 (7%) 

Southern Asian (Indian) and 
Central Asian   

0 4 (19%) 4 (50%) 8 (16%) 0 0 0 

North-East Asian 0 1 (5%) 2 (25%) 3 (6%) 0 2 (8%) 2 (5%) 

South-East Asian 0 2 (10%) 2 (25%) 3 (6%) 0 1 (4%) 1 (2%) 

North African and Middle Eastern 1 (5%) 2 (10%) 0 3 (6%) 0 0 0 

Other  1 (5%) 1 (5%) 0 2 (4%) 0 0 0 
1 Data are shown as n and %, unless otherwise indicated 
2 Up to two options could be selected  



20 
 

Table 3. Household composition, total sample (n=92) 

 Australia New Zealand 

 
Lower 

education 

(n= 20) 

High 

education 

(n=21) 

Non-English-

Speaking 

Background 

(n=8) 

Total 

(n=49) 

Maori/Pasifika  

(n=18) 

Other 

ethnicity 

(n=25) 

Total (n=43) 

Living arrangements         

Single caregiver 2 (4%) 2 (4%) 0 4 (8%) 4 (9%) 2 (5%) 6 (14%) 

Living with partner  18 (38%) 19 (39%) 8 (16%) 45 (92%) 14 (33%) 23 (54%) 37 (86%) 

First-time caregiver 4 (8%) 9 (18%) 2 (4%) 15 (31%) 8 (19%) 14 (33%) 22 (51%) 

Relationship to infant aged 
≤12 months 

       

Biological parent 20 (41%) 21 (43%) 8 (16%) 49 (100%) 17 (40%) 24 (56%) 41 (95%) 

Relative  0 0 0 0 1 (2%) 1 (2%) 2 (5%) 

Age of youngest child          

 ≤ 6 months 0 7 (14%) 1 (2%) 8 (16%) 5 (12%)  0 5 (12%) 

7 – 12 months 6 (12%) 4 (8%) 1 (2%) 11 (22%)  5 (12%) 3 (7%) 8 (19%) 

13-18 months  1 (2%) 1 (2%) 0 2 (4%)  3 (7%) 14 (33%) 17 (40%) 

19-23 months   3 (6%) 2 (4%) 2 (4%) 7 (14%)  0 1 (2%) 1 (2%) 

2-3 years  6 (12%) 4 (8%) 2 (4%) 12 (24%)  5 (12%) 4 (9%) 9 (21%) 

4-5 years  4 (8%) 3 (6%) 2 (4%) 9 (18%)  0 3 (7%)  3 (7%) 

Number of children (<18 y) 
in household 

       

1 4 (8%) 9 (18%) 2 (4%) 15 (31%) 8 (19%) 14 (33%) 22 (51%) 

2 6 (12%) 11 (22%) 6 (12%) 23 (47%)  4 (9%) 10 (23%) 14 (33%) 

3 7 (14%) 1 (2%) 0 8 (16%)  1 (2%)  1 (2%) 2 (5%) 

4 3 (6%) 0 0 3 (6%)  2 (5%)  0 2 (5%) 

≥5     3 (7%) 0 3 (7%) 
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Research objective 1 

Explore whether changes to the presentation of the nutrition 

information statement will make it easier for caregivers to read 

infant formula labels and compare infant formula products. 
 

Label 1: Listing nutrients in the same order on all products  
 

This format is intended to test caregiver views about whether or not they find the same order 

(prescribed) for mandated energy and nutrients to be useful when comparing products.  

Two examples of this format will test for between-product differences in relation to required 

nutrients (e.g., iron). 
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Identifying the formatting change  
 

In all subgroups, some participants were able to identify the formatting change (nutrients listed in 

the same order on both versions of mock-up label 1), while others were not. Of the four 

formatting changes (Labels 1-4) this was the least noticeable change. 

 

They seem to be in the same spot on both whereas in the first one, the iron on 

the yellow baby care, was higher whereas with this one, I went to straight to 

the first one, iron, and on the second tin, it was in the same spot because my 

eye went straight to where it was on this one.  I just had a look, so I just went 

…It’s really cool that you can just go, a straight comparison like that. (NZ, 

Maori, n=5) 

 
 
Impact of formatting change on ability to compare products 
 
Despite some participants not noticing the specific formatting change made in mock-up label 1, 

almost all agreed that mandating the order of nutrients listed in the NIS would make product 

comparison quicker and easier. These factors (ease and efficiency) were considered particularly 

important when shopping with children. 

Participants reported this formatting would save them from searching the entire list (NIS) each 

time (on each product), as once they found a specific nutrient on one product they would know 

where to look for the nutrient on subsequent products, thus reducing search time when 

comparing products. Further, NZ caregivers in one of the other ethnicity groups highlighted this 

formatting would make product comparison much easier considering the small text size on tins. 

Different to other participants, one NESB participant reported that a consistent order of nutrients 

across products would not make much difference as she is happy to read the entire list to find the 

target nutrient. One NZ caregiver (other ethnicity) also highlighted that this formatting would 

make product comparison easier when comparing multiple nutrients but believed it would make 

no difference when comparing just one nutrient.  

 
To me it would be having them in the same place, as these two are. I have 

some screaming children in the trolley, like I do most of the time, you try to 

look at the product, and to me it’d just be like quickly scanning across each 

one, and to me that’s quite easy to read. If they’re in the same place on 

different tins.  

(Australia, low education, n=6) 

 
 
Because when you’re comparing then it’s easier to see, you know where 

you’ve seen, and you know where to look on the second. So it is easier. 
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I did this in Aldi actually, when I bought the Karicare Optimal, because I got so 

sick of buying so much, and I just went into Aldi and I was doing the same 

thing, trying to find iron, and I was like an idiot looking through, comparing 

from Karicare to Mamia which is somewhere here. So yeah, I think it’s easier. 

If you can see iron right in the middle with all the other products and, it’s just 

easier. Less time, especially when you’ve got a screaming baby.  

(Australia, high education, n=8) 

 
Especially in the first few weeks when you’ve got that baby brain, it would be 

so much easier.   

And you can do it at the supermarket, you know, straight away. Even my 

husband could do it because he so …  And I think with the Gold stuff to, that 

would be really good because you could even hold the Gold against the 

normal and see at a glance what the difference is.  It would be, be really 

useful. 

(NZ, Maori, n=5) 

 

I think it would be really helpful if they were all listed the same way because I 

just think it would be easy for comparison. You could pick up two tins, look 

and say, this one has more vitamin A than this one so I’m going to put this 

one down and maybe grab another tin and go oh I might try that one… So, I 

think it would just, and I know it would take out, it wouldn’t take up so much 

time as it does now because I know as a mum, your instant, well for me as a 

mum, your instant things were for me iron, calcium, all the vitamins, so I went 

for the product that had the most of that.  So, if I could easily find it, I probably 

wouldn’t have done it at home.  I probably would have just, it would have been 

quicker for us just to do it.  

(NZ, Maori, n=5) 

 

I’m a skim reader so like I’ll just look for the word that I’m looking for. So 

where you’ve got that in order, I’m not having to skim read two tins, it’s just I 

know where I’m looking.  

(NZ, Maori, n=6) 
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You could actually hold it side by side instead of, like, oh, wait, and have to 

look through. 

Yeah.  And you might do that for, like, two things and then you’re kind of like, 

oh, whatever. Like, I wouldn’t compare heaps of things because it just takes 

too long. But if they were side by side it would be a lot easier.  

(NZ, Maori, n=7) 

 
 
Other suggested changes for easier product comparison 
 
Some alternative formatting changes for enabling easier product comparison were suggested by 

participants. This included listing nutrients in alphabetical order (suggested in all subgroups), with 

this believed to be ‘easier on the eye’, and ‘more helpful’. Two additional suggestions were made 

in the low education and Maori subgroups. One low education participant highlighted that it would 

be useful to also group the nutrients in terms of units (e.g., all nutrients measured in mg listed 

together, then µg, etc.). Other participants (one each in the low education and Maori groups) 

believed listing nutrients in descending order (by ingoing weight) would be more useful as this 

would allow caregivers to compare the rank order of nutrients across products. Notably, while 

other participants in these groups agreed this (listing nutrients in descending order) might be 

helpful, they acknowledged that before attending the focus group they did not really look at the 

NIS. Thus, this suggestion was not made based on previous experience with using the NIS. 

Additionally, the importance of using consistent names for nutrients for easier comparison 

between products, was highlighted in some subgroups (high education, Maori, NESB).  

 
 

They should put up the top what the higher amount is, like, if there’s more fat 

in it compared to zinc then it should be a level of how much is actually in 

there.  

If the fat content was important to you it’d be higher up on the list so then you 

could judge it like, it’s third on the list here, but it’s lower here...  

Exactly. Depending on what you’re looking for in there. You might really want 

Vitamin K and one has a lower content compared to the other, and you can 

look at that as a snapshot, rather than having to go down the list and go, 

“Okay, Vitamin K’s here, where’s Vitamin K on this one?” Compare it. Where 

it’s number three and you just go across and see. 

I think so. Because if I was at the shops and I was busy and I wanted to 

quickly compare some, rather than having to research prior to going there, 

and I grabbed this and go, “Okay, the first three are energy, protein and fat, 

and then on the next one it might be energy, calcium and iron, for example,” 

straight away that’s different, rather than actually having to go through the list 
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and go, “It’s this many numbers compared to that one.”  I don’t know, that’s 

just good for me. I mean, before today we weren’t really looking at the lists, 

but if we were, that would be useful.  

(Australia, low education, n=6) 

 
I just looked for the alphabet again. Not in order, but the letter.   

A word find.   

Yeah, it’s a word find.   

… I have to say, I’m naturally just wanting to look in alphabetical order in each 

one.  (NZ, Maori, n=5) 

 
I’d expect it to be in alphabetical order.  

(NZ, Maori, n=6) 

 
 

Impact of formatting change on use of NIS – would this change the role of the 
NIS in the IF purchase decision? 
 
There were mixed views regarding how this formatting change (mandating order of nutrients in 

NIS) would impact the role of the NIS in the purchase decision, with some participants stating the 

formatting change would make them more likely to use/look at the NIS (under certain 

circumstances), and others reporting it would make no difference.  

 
Use of NIS more likely  
 
In the NESB and Maori groups, some participants believed that listing nutrients in a consistent 

order in the NIS, would increase the likelihood of them using the NIS when choosing between 

products because it would make it easier to have a quick look at NIS while shopping. Maori 

caregivers further explained that this formatting ‘would make life easier for everybody’ as the 

current (on market) NIS format is ‘overwhelming’ and requires ‘a lot of brain power’. Similarly, 

several high education caregivers, who reported considering other IF product options recently 

due to their usual product being out of stock, believed this formatting would make product 

comparison easier when exploring alternative/back-up products. Likewise, in another high 

education group, one caregiver stated the formatting change would not impact her personally 

unless she wanted to change IF products.  

  
‘No it’s going to ease things. It’s going to help because obviously when you go 

shopping you’ve so much to do so you can just have a quick look around and 

it’s going to ease up things for us.’  

(Australia, NESB, n=4) 
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I think I’d be more likely to look at it and compare it because, yeah, like if you 

look at it at the moment it is a bit overwhelming. It doesn’t make sense and it 

takes a lot of brain power to review.   

It does, yep. 

I think this would make life easier for everybody.   

I can’t talk about now because I’ve got a two-year-old, so he doesn’t drink 

formula anymore but if I was to have another baby, it would be extremely 

helpful and beneficial, and it would impact my decision on buying formula. 

(NZ, Maori, n=5) 

 
 
No difference – would use NIS regardless of formatting 
 

One low education caregiver highlighted that while she uses the NIS to compare IF products 

regardless of task complexity, this formatting would make product comparison faster and would, 

therefore, allow her to compare more products in less time. This view was echoed by a first-time 

caregiver in the high education subgroup, who commented that she looks at the NIS to determine 

differences between IF products regardless of the formatting, but this formatting change would 

make product comparison easier. This suggests that mandating nutrient order in the NIS could 

make product comparison easier for those who already use the NIS to inform their IF purchase 

decisions. 

  
I think for me, it wouldn’t make a difference, but it would just be easier 

because, yeah. Like when I would choose formulas I would spend a lot of time 

in the isle just holding formula… It would give you the chance to look at more 

formulas that way and so you’re not searching each one.  You’re looking in 

that same section so you’re looking at more formulas that way.  

(Australia, low education, n=8) 

 
Well, being a first-time mum, I do actually look at the nutritional information 

and like I said, if I see one that doesn’t have something, I’m like why doesn’t it 

have that or I’m like what is my child not getting what he should be getting.  

So that kind of, yeah, it is a little. But, yeah, so it wouldn’t change, I’d still look 

at it like I do.   

(Australia, high education, n=6) 
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Use of NIS more likely - under certain circumstances only  
 

Notably, the situations under which caregivers reported they would be more likely to look at the 

NIS varied across subgroups. In the low education subgroup, some participants stated that the 

only reason they would look at and compare the NIS on different products is if their infant was 

not thriving, had reflux or had other specific nutritional requirements. Thus, for some caregivers, 

mandating the order of nutrients across products would make product comparison easier but not 

more likely unless infants had specific nutritional requirements.  

 
I think if your infant has like reflux or something that it needs more of. 

Yeah, you’ll be looking for that in the ingredients like whatever it may need.  

So that’s when I’ll be looking at the nutrition information but otherwise I 

wouldn’t be looking at it.  

(Australia, low education, n=6) 

 
In the NZ groups, one caregiver in the other ethnicity subgroup, highlighted that if she was 

choosing between two similarly priced ‘premium’ products, then she would be more likely to look 

at the NIS to determine which product has more vitamins. Additionally, a unique view expressed 

in one of the Maori groups was that ‘organic parents’ (those who purchase organic products) are 

more likely to be impacted by such formatting changes as they are more likely to be concerned 

about the nutritional composition of IF products.  

 
I feel like the ones that look at this one would be the organic parents, to be 

honest because this is a major concern for them, what’s in there, how much of 

it. So, they do all their research and all of that because they want it all organic 

or they’re real serious about the table and stuff. I feel like this would be more 

targeted at them and how they think whether it makes a difference or not.  

Really, for me, it doesn’t.  

(NZ, Maori, n=7) 

 
 

No difference - would not use NIS regardless of formatting change 
 
In all subgroups there were caregivers who believed this formatting change (mandating the order 

of nutrients on IF products) would not impact their decision-making process when purchasing IF, 

explaining their purchase decision would still be driven by word-of-mouth recommendations from 

other parents and/or health professionals.   

 
I didn’t pay much attention to what was in that one I chose.  My one was more 

just looking at, online about who had more reactions to a certain formula and 
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also I’ve got quite a large group of mothers that I can get in contact with and it 

was what they had experienced and then I sort of took it all back and then 

processed that and then made my decision from there.  Because I look at this 

and I don’t even know what a baby should be getting.  Like, it can have 1.53 g 

of protein but what’s that in their percentages daily of what they need, and I’m 

like, whatever.  

(Australia, high education, n=7) 

 
Overall preference for Label 1 vs. other formats tested   
 
While most caregivers believed this label format would make product comparison quicker and 

easier relative to the status-quo label, in all groups except one (other ethnicity) this label format 

was identified as the least preferred of the four formatting options tested/discussed in the study. 

In comparison to the other formats, caregivers found this format hard to read and overwhelming 

due to the lack of categories and the view that the nutrients were not listed in any particular 

order.  

 
Too much information, too plain, and not broken down because it’s a long list 

so when it’s separated, it’s just a little bit easier to read on the eye. 

(Australia, low education, n=6) 

 

Finding it hard to read. 

It just didn’t have them all in the right place. 

It’s just not broken up enough. 

It wasn’t in any particular order or any form. 

The vitamins and minerals weren’t broken up, so it’s had to know what was a 

vitamin and what’s a mineral. 

Exactly.  

(Australia, low education, n=8) 

 

It was definitely confusing and it was not organised properly.  I mean yeah if 

comparing that one with the other ones which you gave us with proper order 

wise and everything else it was organised, of course that was the worst one 

for us.  

(Australia, NESB, n=4) 
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You have to pay a little bit more attention to it.  Like Katie said, it’s not broken 

down.  So, if it’s broken down it’s kind of already categorised, done some of 

the thinking for you.  It was like a crossword user search, you don’t want to be 

there, you just want to go straight to it.  

(NZ, Maori, n=7) 

  

Too hard to read. 

Yeah. 

All of the words sort of just jumble into each other.  Like there's no order to it.  

It's annoying. 

And it's not broken into categories.  

(NZ, Maori, n=6) 

 

I think it’s just very overwhelming because you’ve just got a list of, a very long 

list, a very long list of, for me, a whole lot of things that I don’t know what they 

are so I just kind of scan over it and go, like what you were saying, I’m going 

to look for iron and I’m going to look for carbohydrates and fat because that’s 

all I know.  Whereas in the later versions they were broken down so at least I 

had an understanding that that was a mineral and that was a vitamin, like 

what Maddison was saying.  You can make a bit more of an informed choice 

by the product actually helping you by breaking them down. (NZ, Maori, n=5) 
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Label 2: Grouping ‘optional’ nutrients/ingredients  
 

This format is intended to test whether caregivers consider the grouping of optional 

nutrients/ingredients will assist in comparing products. Another question for the focus group was 

whether this format is sufficient for product comparison or whether also listing the mandated 

nutrients in the same order would be even more useful. 

Two examples of this format tested for between-product differences in relation to optional 

nutrients (e.g., L-Carnitine) 
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Identifying the formatting change  
 
In all subgroups, most participants were able to identify the formatting change (optional 

subheading on both versions of mock-up label 2) straightway, while others were not. Those who 

did not notice the subheading when they were performing the nutrient search task (L’Carnitine), 

reported they searched the entire list, from top down, as they were focused on finding the target 

nutrient. Some also explained that they searched the entire list because they did not know that L-

Carnitine was an ‘optional’ nutrient.  

 
Confusion around the word ‘optional’ 
 
Meaning of the word is not clear  
 
In all subgroups there were some participants (at least one) who understood from the ‘optional’ 

subheading that the listed nutrients are not required in all IF products, but that IF companies can 

add them if they want to. However, most participants (in all focus groups) found the use of the 

word ‘optional’ confusing. The meaning of the term was not clear, with participants reporting a 

range of different interpretations. Several participants (in all subgroups) highlighted that the word 

‘optional’ implies choice. Consequently, it was not clear to some participants whether the 

‘optional’ nutrients are included in the product, or whether it means that consumers can choose 

whether they are or are not included in the product. For example, some participants thought 

these ‘optional’ nutrients/ingredients might be included in a separate sachet or that there may be 

another version of the product that contains these ingredients. Another participant wondered 

whether the optional subheading indicates that these nutrients are optional to list on the label 

(i.e., some products may contain these nutrients but are not required to list them in the NIS). 

Similarly, a participant in the Maori subgroup wondered whether the ‘optional’ subheading 

represents nutrients that are not usually listed on food labels. Overall, caregivers wanted more 

clarity on how the ‘optionals’ nutrients differ from the remaining nutrients. 

 

Maybe they’re nutrients they don’t necessarily have to have in an infant 

formula and therefore it’s an optional nutrient. 

Then why they are, why they are putting it there if they don’t have to, you 

know? 

But some may, I’m guessing some formulas don’t have to have it.  Because I 

know for example, gos, which is under optional, a lot of formulas don’t have 

that. 

So, does it mean it would have a separate sachet that you would have to add 

it in if you need it inside?  I don’t know what it is.   

That’s what I was thinking.   

Yeah. 
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And we don’t know with that, I don’t understand.  

(Australia, high education, n=7) 

I just found both the yellow were easier to find but the optional kind of 

highlights too that, “Oh okay, every tin doesn’t need that”.  Yeah.  

(Australia, low education, n=6) 

 

According to me it’s whatever is being listed like energy, protein, vitamin A 

and this is something your child must have.  It is important for the growth of 

the child but in the case of optional like if, it is good to have yeah and like it’s 

up to you whether you want this or not.  If another tin has a different, two more 

ingredients more or two more nutrients more than it is still optional, so it is 

best to decide by the doctor to go back whether you need this you, don’t need 

this.  

(Australia, NESB, n=4) 

 
   

Sounds like non-essential.  

(NZ, other ethnicity, n=6) 

  

It means, or doesn’t it mean it’s not essential to have it in the formula, like 

those extra ones we’re talking about?...That’s what I would interpret it to be. 

(NZ, other ethnicity, n=10) 

 
 

I think if they’re choosing to, if they’re regulating what needs to be on the 

label, that would be something optional that they can list that’s in it, but you 

don’t have to list it.  That’s what comes to my mind.  

(Australia, high education, n=7) 

 
Was it more optional are things we don’t usually see on a tin or see on food 

packages?  Would that be it?  Because I feel like I haven’t even seen these 

things…on tins or on the labels.  Like, what makes them optional?  What 

makes them different from the rest?  

(NZ, Maori, n=7) 
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It’s definitely slightly confusing for me too because I’ll definitely go and ask my 

doctor like what is this optional means and what are these ingredients for and 

whether these are in this product itself or we have to buy the same brand with 

these optional things into that particular product?  So like what I’m saying is 

these optional things are in this product itself, xyz, or this is something like 

they have this other product also with the …  

(Australia, NESB, n=4) 

 
 
Maybe if they call it add-ons. 

Extras are good, optional is like… because, you want, people might not know 

like oh yeah, so do I, how do I get that out? Like people might think oh, it’s 

optional, like does that mean that it’s actually in there, or is it not in there? 

Like, how do I take it…Some people actually get confused by that, by having 

the word optional. It definitely needs to be something different.  

(Australia, high education, n=8) 

 
It’s a weird word actually, optional, it’s like you’re given the choice.  Do you 

really want it, do you want, you know?  It’s not like we can take it out.  But if 

feels like that, saying optional. (NZ, Maori, n=5) 

 
‘Optionals’ subheading raises questions about the need for these nutrients  
 
The ‘optionals’ subheading also raised questions about the importance of and need for the 

nutrients. Caregivers questioned whether the nutrients listed under this subheading play an 

important role and are needed in infant formula. Others perceived these nutrients as extra on top 

of what is needed or believed these nutrients can have benefits but are not ‘must haves’ for all 

infants. One NESB participant also raised a concern about potential adverse consequences of 

these unfamiliar optional nutrients. Similarly, a caregiver in one of the Maori groups reported that 

it was not clear whether the ‘optionals’ nutrients were beneficial.  

 
I would be more concerned if I, let’s say if I select the one which has more 

options I would not be concerned with the, like if it benefits my child that’s 

good but what if it affects them harmfully, it’s not good for them, too much of 

something is bad so that’s my concern.   If it’s not affecting him right then I will 

definitely not go for more options.  I would just limit myself to you know, and if 

the child is taking solids, like you start giving him solids from six months so I 

would see if he’s taking iron or you know some additional nutrients, he’s 

taking fruits and things so I won’t go for too many options. 
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Yeah same I’ll check for the only mandatory nutrients other than the option 

one.  

(Australia, NESB, n=4) 

   
It means, or doesn’t it mean it’s not essential to have it in the formula, like 

those extra ones we’re talking about?...That’s what I would interpret it to be.   

Yeah, if it’s not needed, why is it in there?   

(NZ, other ethnicity, n=10) 

 

A few participants in the low and high education subgroups interpreted ‘optional’ nutrients as 

nutrients that address certain nutritional issues (e.g., allergy) and are only needed by infants with 

specific nutritional requirements. Purchase decisions of these caregivers would therefore not be 

influenced by the presence of these optional nutrients, or as one participant reported, she would 

purchase a product without the optional nutrients, believing they are not necessary for her infant.   

Overall, participants’ confusion and evident frustration (observed by the moderator- indicated by 

lively discussion, facial expressions and tone of voice) stemmed from a lack of understanding of: 

the nutrients listed under the optional subheading (many of which had unfamiliar names), the  

meaning of the subheading, and the need for/importance of these nutrients in IF.  

 
Alternative wording suggested by participants 

The confusion created by the word ‘optional’ led participants to make various suggestions for 

alternative wording, which they believed would be clearer and more meaningful. 'Add-ons' and 

'extras' were preferred subheadings in the high education subgroup, while the following were 

suggested in the low education subgroup: ‘additional’, ‘bonus’, ‘less essential ingredients’, 'extra', 

'added extra' and 'extras included'. The words ‘additional’ and ‘extra’ were preferred in both NZ 

subgroups, where optional was commonly described as a ‘weird’ word. Notably, the subheading 

‘other nutrient’ was viewed favourably when presented in Label 4. Overall, participants believed 

this wording clarified the meaning of the nutrients listed under this subheading and also 

presented a more positive image of these nutrients. Additionally, using the word ‘nutrients’ in the 

subheading provided some reassurance that the listed items were actually nutrients and positive 

inclusions in the product.  

 

I think the name ‘other nutrients’ sounds good because it helps me to 

understand like these nutrients are included in this product, so instead of 

using ‘optional’ word it’s always good to use other nutrients.  Like these 

nutrients are always present and will be in this product.  You are not forced to 

buy another product having these nutrients.  

(Australia, NESB, n=4) 
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It’s a bit clearer when it’s called other nutrients rather than optional. 

Yeah. 

Other nutrients is a bit more mind settling whereas optional is like, what do 

you mean optional?  Like, I don’t need any more options as a mum, that’s it, 

I’ve had enough.  Like, other nutrients is like, okay.  Nutrients to me is a good 

thing.  

(Australia, high education, n=7) 

 
So it should be “additional” to above and beyond the food standard, or 

whatever.   

(NZ, other ethnicity, n=9) 

 

Sound weird the word optional. 

Like you can take it out if you don't want it.   

Stick in a satchel or mix it if you wanted it.   

Might be extra, extra rather than optional.  

(NZ, other ethnicity, n=6) 

 

If you put it in terms that sort of, you know in lay terms that everyone can 

understand, it just makes it more likely to appeal to people who will read it.  

(NZ, other ethnicity, n=10) 

 
 
Impact of formatting change on ability to compare products 
 
While some participants overlooked the optional subheading during the product comparison task 

(mainly because they did not know that the target nutrient (L’Carnitine) is an optional nutrient), 

most participants agreed the subheading was eye-catching and drew their attention because it 

was highlighted (different colour used for background). Participants also noted the subheading 

helped to break up the nutrient list, which made it easier to read the list and locate the target 

nutrient. In contrast, some participants (other ethnicity) found it easier to locate the target nutrient 

in the status quo label (no subheadings used in NIS), explaining they were confused by the 

subheading.  
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I think it’s a cool idea because it does not make it confusing when you think, 

“Why does this formula have this when this one doesn’t?”  So you can see 

that they’ve added it because that’s what they want to do.  But it’s not 

necessary because they all have the same other things. 

(Australia, low education, n=6) 

 
Easier. Much easier. 

You don’t have to, you know, strain your eyes. 

I think it just filters the rest of the extra ingredients that it has got, compared 

to, like, all other different formulas.  

(Australia, high education, n=8) 

 
I found it easier on the first ones [status quo label] actually.   

I did too, yeah.  

Yeah, because the black line kind of throws me.  Is it still an ingredient? 

And it took a bit longer because you’re looking down the list.  I didn’t know 

that it was optional, so I looked down that whole list before getting into the 

next section.  

(NZ, other ethnicity, n=9) 

 
It’s funny because I saw it straight away.  That’s the first thing I noticed.  I 

don't know what that meant, like “optional” as in is it an option to put on the 

label or is that an option...?  Yeah, I wasn’t quite sure what that meant, that 

word “optional”.  

(Australia, low education, n=6) 

 

Make it stand out more, I guess easier to read.  I don’t know, again, about the 

word “optional” but if it was categorised something like that it would make it a 

lot easier, I think.   

Yeah, when you’re looking at something, and it’s highlighted, your eyes go 

straight there.  Sort of thing.  So ...  highlighting it made it a bit more clearer. 

(Australia, low education, n=6) 
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Breaking it down is good.  I like it when it’s broken down because then I just 

go to each individual one.  Like, if you had minerals or all the vitamins or 

something then I can see that. 

…You could just look side by side and you’d see the differences.   

Just a hell of a lot easier.  

(NZ, Maori, n=7) 

 
Most participants acknowledged that while this formatting would allow easier comparison of the 

number of ‘optional’ nutrients in different products, most of the nutrients listed under the optional 

subheading are unfamiliar and the role, importance and need for these nutrients in IF is not well 

understood. Consequently, caregivers reported they would not usually search for products with 

these specific nutrients.  

It was, however, highlighted in all subgroups that this formatting would make product comparison 

easier for caregivers who are looking for a specific nutrient and who know whether or not that 

nutrient is an ‘optional’ nutrient. Some participants acknowledged the formatting would not ease 

product comparison for them personally, as they did not know what most of the listed ‘optional’ 

nutrients were (unfamiliar names) and would, therefore, not be looking for them. Similarly, some 

noted the subheading might be useful for product comparison if the meaning of ‘optionals’ was 

clear, and if they understood why some products contain the nutrients and others do not (low 

education, other ethnicity). Some participants suggested, and many agreed, that the role of the 

optional nutrients should be indicated on the tin, either on the front or near the NIS. In the Maori 

subgroup, one caregiver stated a key is needed on the label to explain the role of each optional 

nutrient and to clarify the meaning of the ‘optionals’ subheading. A common view expressed by 

caregivers was that more information is needed to help them determine the importance of the 

optional nutrients.  

 
I probably find it more confusing.  I don’t know.  

(Australia, low education, n=6) 

 

Depends what ‘Optional’ means.  You know, that’s still just like, why is that 

word there?  You know, what does it mean for the formula, kind of thing?  

(NZ, other ethnicity, n=10) 

 
  
I kind of feel like we’re going the way, I think if you’re specifically looking for 

an optional nutrient that you know is optional, you can pick up a tin and go oh, 

okay, here’s the optional one, yep, got it.  It would be easier.  But if you’re 

picking up a tin looking at the nutrients going okay, iron, magnesium, what are 
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the optional ones, what does that mean.  I think that’s when it gets confusing.  

So, if anything, it would need some kind of clarification on it.   

It would take my shopping trip from like 5 minutes to like 30 minutes, my 

Googling what each thing was.  Like, what is this.  What is it going to do to my 

baby?  

(Australia, high education, n=7) 

 
 

The ones on the tin is very nice because it puts optional over there and when 

it’s an optional so you go for the main list which you always look for and the 

one which I was talking before that I couldn’t understand few ingredients in, 

like few vitamins or whatever minerals in it, where I don’t know like what it is 

for and if you have put it in an optional which I like very much, so that you still 

have you know a look whether to go for that or not you know?  But I have one 

question like when you go for a new formula we never understand like 

whether DHA is important … and this all is a bit confusing you know, this 

every child needs it, whether it could be a bit different or the same?  You 

know so this is a bit confusing like whether we want this or not. So like we 

don’t have an option because it has in it, so suppose this has a little two more 

options less so we go for the one which has the more mentioned but it is still 

confusing like we do really need them you know but I like it optional part, very 

nice it’s been highlighted.  

(Australia, NESB, n=4) 

 

Only if you knew what those optional ingredients were.  Like I have never 

heard of any one of those so it wouldn’t matter to me at all. 

I think if it was like a brief explanation like “optional to further enhance the 

immune system” or whatever... 

The actual reasoning that they’ll put it... 

...you might go, “Okay, I want that because it gives them a better immune 

system” or something like that.  

(Australia, low education, n=6) 
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What is this? 

Why is it optional? 

There should be a key.  Like, what it means or why it’s optional or something.  

(NZ, Maori, n=7) 

 

Further, a few participants (NESB, high education, Maori and other ethnicity) believed the 

optional subheading was useful because it separates the essential nutrients from the non-

essential nutrients. One high education participant, explaining that because she does not 

understand the ‘optionals’ nutrients, this formatting eases product comparison because it allows 

her to ignore the ‘optionals’ list and focus on a now shorter list of essential nutrients. In contrast, 

other caregivers (high education, Maori, other ethnicity) commented that they would only be 

looking at the optional nutrients when comparing products, as they would assume the remaining 

nutrients would not differ between products.  

Overall, these findings suggest that poor understanding (and consequent different perceptions) 

of the ‘optionals’ nutrients can lead to different outcomes with respect to product choice, with 

some caregivers choosing products with more ‘optional’ nutrients thinking ‘more is better’, and 

others not purchasing product with optional ingredients suspecting that these nutrients are only 

beneficial for infants with specific nutritional requirements. This highlights the importance of using 

clear subheadings to distinguish between essential and non-essential nutrients in the NIS. 

Moreover, the findings suggest that with a clearer subheading that better conveys the difference 

between the optional and essential nutrients, this formatting could help caregivers understand 

which nutrients are essential versus non-essential nutrients in IF products, and consequently, 

make more informed product choices based on these different nutrient categories.  

 

I mean for me I would look at mostly vitamins and minerals, I don’t understand 

the optional so for me I’m like, yep, you just eliminated five points that I don’t 

have to worry about in there. So I like the fact that I go straight to minerals 

and vitamins. Optional is nice, I mean, the more the better, but I don’t 

understand it, I don’t understand what L-Carnitine, unless someone’s like your 

friend with their child, I don’t understand it. So for me it’s a good, these are 

extras if you want to know, they’re there. Otherwise this is the most, top 20 

that you need, and it’s great.  

So, it’s just easy to read too, so…  

(Australia, high education, n=8) 

 
Well you’d be straight looking to see if they even had the additional, if you 

were comparing that.  You wouldn’t even bother looking at all the first stuff 
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because it’s going to be in all of them.  It’s that last five or six that are going to 

be any different.   

(NZ, other ethnicity, n=10) 

 

I think it just filters the rest of the extra ingredients that it has got, compared 

to, like, all other different formulas.  

(Australia, high education, n=8) 

 

I think that would be great because I want to make sure the top stuff is right 

up there first and then I can compare the extras as a, if needed.  You know, 

it’s not going to influence it as much as making sure that’s that got, the top 

stuff is there first.  You know. 

Yeah, I think it’s really good separating them out.  For me personally, I would 

much prefer that.  

(NZ, Maori, n=5) 

 
 
Impact of formatting change on use of NIS – would this change the role of the 
NIS in the IF purchase decision? 
 
There were mixed views regarding how this formatting change (‘optionals’ subheading) would 

impact the role of the NIS in the purchase decision, with some participants stating the formatting 

change would make them more likely to use/look at the NIS (though under certain circumstances 

only, in some subgroups), and others reporting it would make no difference.  

 
Use of NIS more likely  
 
Some caregivers in all subgroups reported they would be more likely to use this NIS format when 

choosing between IF products as it makes it easier to see the ‘extras’ and would allow them to 

focus on a smaller list of nutrients. Some explained they would look only at the ‘extras’ assuming 

the remaining nutrients would not differ between products. Some also noted they would compare 

the number of ‘extras’ between products, believing more is better.   

 
I probably would be more likely to look at it.  

Because you trust that all of the other ones have the same so you’re looking 

at the difference. If you only have to look at a little few things that are different, 

it makes sense. It’s more easier to look at that. So, you just trust that 
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everything has the same. So, whatever is different, it has more, you think it’s 

more beneficial.  

If the optional list is longer I’d be more likely to buy that because I know it’s 

added benefits. So, it does help, I think.  

(NZ, Maori, n=7) 

 
 
Would impact purchase decision but only under certain circumstances  
 

The circumstances under which caregivers reported they would be more likely to look at the NIS 

varied across subgroups. Caregivers in the high education subgroup explained that because the 

‘optionals’ subheading stands out, this formatting would make it easier to compare products and 

identify specific nutrients if their infant had specific nutritional requirements related to the 

‘optionals’ nutrients, or if they were recommended by their doctor to purchase a product with 

specific optional nutrients. 

 
I think it just depends on babies need.  If your baby needs it then yes, it is kind 

of more, stands out so it’s better. But if baby’s not, you know, doesn’t need 

anything specific then it really doesn’t impact my decision.  (Australia, high 

education, n=7) 

 

Other caregivers (low educ and NESB subgroups) reported they would be more likely to use the 

NIS in this format if they understood why these nutrients are included in IF, as this would allow 

them to judge their importance. 

 
I guess it depends on like what (name removed) said, like if you gave an 

explanation as to why they were there.  Like, “Okay, does my kid really need 

that extra immune boost or am I supplementing that in another way?”  So I 

guess for me it would be, “Does my kid really need it?  Am I making up for it in 

other areas of their food and drink and stuff?” 

So yes, probably it would, I’d say.  

(Australia, low education, n=6) 

 

In several groups (low education, NESB, NZ other ethnicity) participants stated that seeing the 

nutrients listed under the ‘optionals’ subheading in the NIS (rather than in a single uncategorised 

list) would prompt them to seek additional information about the importance and role of these 

nutrients, either through own online research (Googling) or by asking their doctor/HCP, to 

determine the need for these nutrients. Similarly, one Maori caregiver stated that seeing the 
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‘optional’ subheading would raise questions about why these nutrients are included in some 

products but not others.  

 

According to me it’s whatever is being listed like energy, protein, vitamin A 

and this is something your child must have.  It is important for the growth of 

the child but in the case of optional like if, it is good to have yeah and like it’s 

up to you whether you want this or not.  If another tin has a different, two more 

ingredients more or two more nutrients more than it is still optional, so it is 

best to decide by the doctor to go back whether you need this you, don’t need 

this.  

(Australia, NESB, n=4) 

 

…optional gives you things like, okay, they have added something else, but if 

I am making the decision it won't impact me as it's like okay, it's optional, so if 

I am not having it I am not missing much.  

(Australia, NESB, n=4) 

 

It will make us think to ask our doctor what are these optional ingredients?  It 

will definitely make us ask them and let us tell them like what are the main 

things our child should be given at this particular age and what are, like if 

these are not given what will happen?  

(Australia, NESB, n=4) 

 

Yeah because what happens when you put the whole list it’s considered that 

it’s part of it, you need to have it.  But when it comes for the optional then the 

concern is bit more that whether to check with a doctor, otherwise most of the 

time we don’t go and check with the doctor, we just take the decision and 

have it.  Okay but here we may think to go back and ask, “Which would be 

better, this or this?”  That might click in my mind to go and should I check 

back, yeah but previously no option, it’s our instinct or whatever we 

understand or you know by the other mums we can ask and you know 

something like that.  But here yes we would take one more opinion obviously 

with the doctor itself, we can’t go to other mums and ask so …  

(Australia, NESB, n=4) 
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In both NZ subgroups, caregivers highlighted this format would be especially useful for 

comparing and identifying differences between ‘premium’ (e.g., Gold) and standard IF products. 

Caregivers stated this would help them to understand why the Gold products warrant a price 

premium. Notably, one caregiver in a Maori group stated she would expect that only the optional 

nutrients would differ between premium and standard products, with another highlighting this is 

not always the case based on her observation (especially when comparing different brands) 

which makes it important to carefully compare the NIS between products. Another caregiver in 

this group explained she would use the ‘optionals’ subheading in the NIS to compare the 

‘premium’ and standard IF product of the same brand to determine which is the better option 

from a brand/product range known to be tolerated by her infant.  

 

Especially if you’re comparing Gold to normal.  Why buy Gold?  Why spend 

the extra.  

(NZ, other ethnicity, n=9) 

 

I just go this is the stuff that’s required so I can easily match and then these 

are the optionals, so I can easily just tell what the difference between the Gold 

and non-Gold for example.  Because that’s the only difference that I’d expect 

would be around normal and a Gold will be the optional stuff.  I would expect, 

but then it could be just like that. 

I found that it is different from formulas.  Some of the non-Gold do have a lot 

of optional stuff in it as well that some of the Gold formulas don’t have.   

 

Right. 

So, you do really have to compare because, for me, just because it says Gold 

doesn’t mean that it’s better than another formula because Gold might just be 

for that brand, another brand may not even have that Gold word as part of its 

product so I think, in making informed choice, it’s really about the nutritional 

information because a lot of the formulas that I picked up to look at didn’t say 

Gold, they had more nutritional optional than the Gold.  

(NZ, Maori, n=5) 

 
 
NZ caregivers in the other ethnicity group also reported this NIS format could help them to 

identify potential nutrients associated with their infant’s intolerance of/adverse reactions to certain 

IF products; thus helping to guide their choice when switch to a different IF product.  
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It could also help with the tolerances as well, like if I could look at it and go, 

“Okay, well he’s had a reaction to that one, but that doesn’t have half of that 

stuff in it.  I’ll try this.”  I could almost narrow out, going forward, “…I’m not 

going to buy a tin with it in it because that’s obviously what makes him react.” 

(NZ, other ethnicity, n=9) 

 
 
No difference - would not use NIS regardless of formatting change 

In all subgroups there were caregivers who believed this formatting change would not impact 

their decision-making process when purchasing IF.  

 

Grouping optional nutrients and mandating nutrient order: is this a further 

improvement? 

All participants agreed that mandating the nutrient order in addition to grouping the optional 

nutrients would further improve their ability to compare products. Caregivers explained that with 

nutrients in the same spot on all tins, they can just look across labels rather than scanning each 

label separately. Overall, breaking up the list with the optional subheading and listing mandated 

nutrients in the same order was expected to make product comparison quicker and easier for 

those who use the NIS when deciding between IF products. 

A high education participant who reported compiling a spreadsheet with nutritional information of 

different IF product, to enable to her to make an informed IF product choice before giving birth to 

twins, reported that if this formatting (optional subheading and consistent order of nutrients) had 

been consistently used across IF products, she would not have needed to make her spreadsheet 

as product comparison (using the on-package NIS) would have been easier in-store. One 

participant in the other ethnicity subgroup highlighted this dual formatting change would allow her 

to more easily identify differences between two ‘premium’ products rather than solely relying on 

recommendations from others (her parents); thus enabling her to make a more informed choice. 

 

Well, it’s just easy.  You know that each tin’s got what you need to look at in 

the same spot so just... 

You’re not scanning different things.  You can just look straight across.  

Oh, it’d make it much easier.  Yeah, because we’re always doing things 

quickly, rushing, you know, we don’t have time to sit there and try and figure it 

out in the supermarket or chemist or whatever.  

(Australia, low education, n=6) 
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It would make it easier on your eye.  Just, you know, you’re holding two tins, 

you don’t have to keep going back and forwards.   

It would help.   

Yeah.   

And it’s like, I think it’s like anything, if you make it easier for people, then 

they’re more likely to invest a bit more time but if you look at it and you’re just 

like, ah, I don’t want to.  Yep, I’ll just take that one, it’s just, it’s better if it is 

easier, I think. (NZ, Maori, n=5) 

 

Makes it faster. Yeah, makes it quicker to compare. 

Not everybody has the time to spend like is it half hour standing in the 

supermarket looking at every single formula tin to compare nutrients.  

(NZ, Maori, n=6) 

 

It will improve the buying experience vitamins, minerals optional when 

comparing you know from my experience buying between S26 Gold and 

looking at Karicare Gold verses S26 Gold if it had the same order of all thing, 

then it would help my decision making and not swayed by my parents.   

(NZ, other ethnicity, n=6) 

 

 

It’d save a lot of time.   

Yeah.   

Thirty seconds.   

If you bothered to read them.  [laughing] 

Well you’d be straight looking to see if they even had the additional, if you 

were comparing that.  You wouldn’t even bother looking at all the first stuff 

because it’s going to be in all of them.  It’s that last five or six that are going to 

be any different.   

(NZ, other ethnicity, n=10) 
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Overall preference for Label 2 vs. other formats tested   
 
This label format was identified as the most preferred of the four options in one group only (other 

ethnicity) and was not identified and the least preferred in any subgroups. Caregivers who 

identified this format as their most preferred explained they liked the easy layout and found it 

easy to understand, with the subheading creating a clear distinction between essential and 

additional nutrients.  

 
Simple, so additional stuff that, over and beyond probably what it needs. Well, 

that’s what we think, anyway.  [laughs]  

Well, I like that.  I like it simple. I like the fourth one better, so easily laid out.  I 

found it easier to understand. 

(NZ, other ethnicity, n=9) 
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Label 3: Grouping types of nutrients with sub headings  
 

This format is intended to test whether caregivers find grouping types of nutrients to be useful for 

product comparison.  

A further question for the focus group was whether this format is sufficient for product 

comparison or whether also listing the mandated nutrients in the same order would be even more 

useful.  

Two examples of this format were tested for between-product differences in relation to required 

nutrients (Calcium) 
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Identifying the formatting change  
 
All participants (in all subgroups) were able to identify the formatting change (grouping types of 

nutrients with subheadings) straightway.  

 
Impact of formatting change on ability to compare products 
 
Participants agreed this formatting would improve their ability to compare products, stating it 

would make a ‘massive difference’ and be a ‘big improvement, much easier’. Participants 

reported that the (different coloured) subheadings drew their attention, broke up the nutrient list 

and categorized the nutrients. Overall, caregivers felt this made the NIS easier to look at and 

read, which consequently made it quicker to find specific nutrients and to compare products. It 

was further noted that this formatting made it easier to refer to specific sections of the NIS, and to 

compare nutrient categories across products. 

While most caregivers agreed that grouping the nutrients under their relevant subheading would 

allow them to locate specific nutrients more easily and in less time, caregivers in some 

subgroups highlighted that in situations where they did not know whether the nutrient they were 

looking for was a vitamin/mineral/other, this formatting would not improve their ability to identify 

nutrients (NESB), and it would be easier to find a nutrient in a single, alphabetically-ordered list 

(other ethnicity). However, it was noted in one group (other ethnicity) that when caregivers are 

looking for a specific nutrient, they generally know whether it is a vitamin or a mineral. 

Additionally, another caregiver (other ethnicity) noted that in situations where the classification of 

a nutrient as a vitamin or a mineral is unknown, once the nutrient is located on one product, it 

can be found more easily under the same category on subsequent products. Similarly, Maori 

caregivers believed this formatting would be useful to caregivers regardless of their 

understanding of the nutrients, as it makes it possible to do a visual comparison of the number of 

different vitamins/minerals between products, with the product with a longer list perceived as the 

better option. This view was echoed in the low education, NESB and other ethnicity subgroups.  

 
I think the subheadings probably make it easier on the eye.  It breaks it up 

rather than just a really long list of black and white.  And again, the vitamins, 

minerals, it makes it easier to actually find what you’re after.  

(Australia, high education, n=7)  

  

I think, yeah, grouping the different things makes it a lot easier to quickly look 

and compare whereas when you have just the one long list, it’s very 

exhausting and overwhelming and when you’re in a hurry to buy something, 

your kind of like, whatever, I’ll just get it.  Because you actually don’t know 

what to look for and that’s the wrong thing unless you know specifically a 

particular thing that you can’t have.  

(Australia, high education, n=6) 
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I agree.  It was just so much easier to see it in chunks other than straight list.  

(Australia, low education, n=6) 

 

Makes it easier.  Yes.  Definitely. They will be in a much more order form, and 

if you are trying to compare calcium with calcium you know exactly where to 

look for.  And vitamins and other stuff, and the optional.   

(Australia, NESB, n=4) 

 

Yeah so this is fine like as long as you know what’s the vitamins, minerals and 

that’s perfectly fine.  It’s easy to understand.  

(Australia, NESB, n=4) 

 

It's broken up into sections, that's actually quite cool. Still don't know about the 

optional but that’s cool, you can just quick reference boom and look here or I 

want to know it has this mineral- sweet.  

(NZ, other ethnicity, n=6) 

 

If I was interested in … like if my child was lacking in something, this would be 

the more easier way to look at it. 

Like if we HAD to look at it sort of thing. 

Yeah this format would be easier than that one [status quo label].   

(NZ, Maori, n=6) 

 

I think even for a person who didn’t know what it was, so if this tin had, we’re 

looking at vitamins, in this tin the vitamins went right down to the bottom of 

optionals but for this tin, it didn’t, it stopped a bit shorter than this tin, you’ll 

think oh, this tins got more vitamins in it so I’m going to go with this tin, so my 

baby has more vitamins.  So, for me, you don’t even have to read the 

ingredients, what’s in it, but for some people, it’s just that longer list of 

knowing it’s vitamins would be more of a sway then when you compare it.  
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Because you don’t have to read every, it’s just a visual comparison because 

you know it the vitamins.  

(NZ, Maori, n=5) 

 
A common frustration expressed with the two versions of mock-up label 3, was the different order 

of the vitamin and mineral categories. In all subgroups, participants reported that a consistent 

order of categories across products would enable easier product comparison. Low education  

and Maori caregivers, in particular, highlighted this would allow them to more easily compare and 

identify differences in the number of vitamins/minerals between products. Additionally, in the 

nutrient search task, one low education caregiver found it harder to locate and compare the 

target nutrient (calcium) in the modified format labels versus the status quo labels (no 

categorisation). She explained that the different order of categories made it harder to visually 

process and compare the modified labels compared to the status quo labels where she ‘didn’t 

have subheadings to deal with’. This suggests that a consistent order of categories may be key 

to enabling easier product comparison, as categories alone may not be sufficient.   

 

...  I know it’s a mineral.  So it ...  Just cause they’re not the same ...  so when 

you ask for me to compare, my eyes are rolling over them differently.   

(Australia, low education, n=6) 

 

If they’re consistently ...  I mean, some people might not know what they are 

exactly, so ...  If they’re consistent across the band I think that will make it 

easier to compare.  Here it’s just straightforward, it’s just not in categories.  

But I think it’s good to know these are minerals, these are vitamins, and if 

someone says “oh your child needs more vitamins”… you know, you can say: 

“Okay, cool.” It’s easier to pick it up.  

(Australia, low education, n=6) 

 

Yeah, so that removes the necessity for alphabetical sorting as well because 

in that sense, once you’ve got vitamins in place, I mean it serves the purpose 

that you put all vitamins irrespective of starting with A or Z.  They’re all up 

here, it’s a much better way of putting them.  

(Australia, high education, n=6) 

 
But from a comparison perspective, it makes it harder because you’ve got to 

look at two different sections, it’s not easy across when you’re comparing two 
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lines, for me…Because you’ve got vitamins up top on one and then it’s 

different on the other.  I think if you’re going to split them out, that’s fine but at 

least have them in the same order, you, so it’s easier to compare. 

…For me, I would be annoyed if we did this, but we didn’t keep the, if we 

didn’t keep the labelling consistent so if I was comparing tins and they were 

like this, I would be more pissed off because it’s so hard for me.  Like, you’ve 

got vitamins here and you’ve got vitamins here, so pretty much what we’ve 

got now, everyone’s got their own way of doing it except you’re just sorting it 

out, so it wouldn’t help me, to be honest.  If I was making a decision I’d be 

like, read no further, it would be no further help for me, apart from you just 

splitting it up, so.   

(NZ, Maori, n=5) 

 
Caregivers in one of the Maori groups also expressed a preference for the minerals to be listed 

before the vitamins, as they believe minerals are more important. This suggests that nutrient 

order can be perceived as an indicator of relative importance, with higher listed nutrients 

perceived to be more important by some caregivers.  

 
For some reason I prefer the minerals to be higher up because I, in my head, I 

feel like they’re more important than the vitamins being at the top, for some 

reason. 

I’m very similar to that.  

I agree.   

I don’t know why.  Just when I look at it I’m like, why is that the vitamins at the 

top when I more want to see the minerals, like, below the energy, protein, fat, 

carbohydrate thing.   

(NZ, Maori, n=7) 

 
 

Impact of formatting change on understanding of nutrients  

In all subgroups there were caregivers who believed that categorising the nutrients as vitamins or 

minerals made the list look less confusing and made it easier to understand whether the listed 

nutrients represented a vitamin or mineral. A Maori caregiver also highlighted that the nutrient 

categories can provide reassurance around some of the less familiar nutrients that could be 

negatively perceived if not understood (e.g., pantothenic acid). 
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No, it makes a difference.  For me it makes a difference.  Because now I know 

what each thing represents, what it is.   

(Australia, low education, n=6) 

 

This has been presented very, very nicely to understand in a much better way 

than the whole list go up and down you know.  

(Australia, NESB, n=4) 

 

On this it was such a blur.  Like such a big, long, blobby list that I just went 

“Oh I don’t understand that”.  But now that it’s broken down here, and there’s 

definitely a lot that I don’t know, but I realise that I do know what a lot of these 

are, so it’s kind of taken on more of a meaning, now it’s broken down into 

categories and stuff, particularly on the yellow one.  

(NZ, other ethnicity, n=10)   

 

Even if you don’t understand that word, you know that it’s either vitamin or a 

mineral. 

Yeah. 

Or an optional.  

(NZ, Maori, n=6) 

 

Yeah, I like that’s it broken down further…Yeah.  Just because my brain’s 

small and I don’t really know what anything is anyway, so it makes me feel, 

like it’s easier.  Like, I know what vitamins are, yes, okay.  I know that section.  

And energy, protein, fat, carbohydrate, yep, okay, that’s easy.  Then there’s 

only a few on there that I’m kind of like, umm.  I’ll just ignore those ones, 

yeah.   

(NZ, Maori, n=5) 

 

I think also because, say for example, pantothenic acid wasn’t in a category 

and someone saw it, they’d think oh my god, it’s an acid, you know, what is it.  

But actually, it’s a vitamin.  So, being in the vitamin category, while you may 
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not know what the ingredient actually is, you know it’s a vitamin.  Or some 

people might not know what selenium is but it’s in the minerals, so you know 

it’s a mineral, you know what minerals are.  So, I think having it, you don’t, 

they might not know the ingredient, but they know what that ingredient, the 

category that ingredients fall under, so I think that’s what would be 

beneficial….Yeah, because I don’t know what pantothenic acid is and I would 

think it was a medicine to be honest, I have no idea so.  Yeah, it is good that 

it’s under that vitamins heading.  

(NZ, Maori, n=5) 

 

One participant in the high education subgroup also commented that the categories used in this 

label format make the ‘optionals’ subheading less confusing, as the subheadings make it clear 

whether the listed nutrients are vitamins, minerals or other ingredients (that are not vitamins or 

minerals and were added by the IF company). In addition, there was a notable discussion in one 

of the other ethnicity groups, around why the individual optional nutrients were not also 

categorised as vitamins or minerals in this label format. After some discussion which revealed 

confusion regarding categorization of the ‘optionals’ (e.g., whether they did or did not fit in the 

existing categories), caregivers in this group realised that further categorising ‘optionals’ would 

increase the complexity of the list, and it was agreed that what they desired most and believed 

was most important was for the NIS to clearly convey which nutrients are essential vs. non-

essential, and to list the nutrients in a consistent order on all products. 

 

Categorizing them just makes them look a little bit less confusing so, you 

know, when you’re looking at something and you’ve already got an idea that 

that’s a vitamin, that’s a mineral, and then obviously those things at the 

bottom are the, it even makes the idea of the optional being a bit more 

understanding.  Like, the idea that there’s two other headings before the 

optional heading, it kind of makes you realise well these are the minerals, 

these are vitamins, and these are the things that the company itself can 

decide what to put in.  It makes it a bit clearer I guess and it’s a bit less 

daunting.  You know.   

It’s not a vitamin or a mineral.  It’s something you can’t pronounce.  

(Australia, high education, n=7) 

 

I guess the other thing as well, with the additional I’m now thinking, “Okay, 

well, is that a vitamin, a mineral?  Why are those split and the additional stuff 

isn’t?”   
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And you don’t know what it is.   

Yeah.  I don’t know what that is.  It’s additional.  I don’t know what it is but 

now I don’t even know whether, what category it would fit in.   

Or does it?  Is it a different category?  [laughter]   

Yeah, with those names I wouldn't know whether they even are a vitamin or a 

mineral, I wouldn't know.  So then I’m like, “Well…” 

Why isn’t it in the…? 

Yeah, or why isn’t it “minerals” and then “additional minerals”, and “additional”, 

and then that just gets way too complicated for me.  I just want… 

Yeah, good point.  

… “These are the standards and this is additional.”   

In the same order. [laughs]   

Yeah, yep.  

Yeah, the same order as the main thing.   

(NZ, other ethnicity, n=9) 

 

The view that this formatting option can educate caregivers post-purchase (rather than educating 

at the point-of-purchase) was expressed in the NESB and both NZ subgroups. NESB caregivers 

highlighted that because they do not look at the IF product label when choosing between 

products (purchase decision mainly based on recommendations from health professionals or 

other parents), this formatting will allow them to feel more informed about their purchase decision 

post-purchase when they look at the NIS at home. The NESB caregivers agreed the categories 

would help to educate them about what the nutrients are and would increase their confidence in 

the decision they made. In an other ethnicity group, one caregiver highlighted that while she 

would not read the NIS in the supermarket to learn whether certain nutrients are vitamins or 

minerals, she would be more likely to do this at home with this formatting option. Others agreed 

that this post-purchase understanding of nutrients could help to inform subsequent formula 

product choice (e.g., when wanting/needing to switch IF products). Similar views were shared in 

a Maori group, with one caregiver highlighting that because this formatting is more eye-catching, 

she would be more likely to read the NIS out of curiosity when preparing a feed at home, and 

consequently may be more inclined to compare IF products when shopping.  

 

I would probably be more inclined, if I had this on my bench and I was making 

a bottle and was just standing there, be more inclined to actually read that and 
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then when I was at the supermarket if there was something there I’d probably 

be more inclined to actually compare other products as well. 

I guess that breakdown makes an easy reference. 

Yeah.  Obviously, I’m thinking like, late night or early mornings when you’re 

sort of just standing there trying to, you know, it’s just, yeah.  It’s a bit more 

eye-catching.  It’s something that, yeah, again, curiosity.   

(NZ, Maori, n=7) 

 

I think after I bought the tin at the supermarket and I was at home reading it, I 

would then learn what is a mineral and what is a vitamin, but I wouldn't do that 

in the supermarket.   

No, but that might be better for next time you’re buying a tin.   

Yeah, or if next time, if you’re wanting to change or something like that and 

then… 

You know what you’re looking for.   

Yeah.   

That is the education.  It’s just the education, I think.   

Yeah, I agree.   

(NZ, other ethnicity, n=9) 

 
 
Impact of formatting change on use of NIS – would this change the role of the 

NIS in the IF purchase decision? 

In all subgroups, some caregivers believed this formatting would have no impact on the role of 

the NIS in their purchase decision (i.e., would not make them more or less likely to look at the 

NIS when choosing between IF products), while others reported they would be more likely to look 

at the NIS because it would be: more eye-catching, easier to read, less confusing, less daunting, 

and easier to compare across products.   

 

It’s easier. 

Just clearer and easier to work quickly. 

Especially for the same, you know where to look, what you’re looking for.  To 

be honest, I’m not the sort of person to look at a nutritional information on 
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anything but in an order like this, I’d be more likely to because it does make it 

a lot easier.  It’s a lot less confusing.   

(Australia, high education, n=6) 

 

I also find it hard because the formulas in the supermarket aisle are compact 

to each other.  They are already hard to get them out, turn them around and 

compare many together, it’s actually quite hard.  Like even just trying to 

compare to, like sitting here it’s quite hard trying to do it, with the supermarket 

trolley and people around you and stuff is already hard so it does help if it’s 

split up because it does look quite daunting when it’s just a big list.   

(NZ, other ethnicity, n=6) 

 
In the low education subgroup, one caregiver reported that if she was advised that her infant had 

specific nutritional requirements, this formatting would make her feel more confident in her ability 

(more empowered) to use the NIS to compare IF products, rather than rely solely on product 

recommendations. Similarly, a couple of caregivers in the high education subgroup 

acknowledged that while they are not the type to normally read labels, this formatting would 

make product comparison easier if they ever needed to base their purchase decision on 

nutritional content (e.g., if advised to look for specific nutrients/nutrient levels by a doctor). A 

similar view was expressed in the Maori subgroup, with a caregiver noting she would be more 

likely to use the NIS if her infant had specific nutritional requirements, as the formatting would 

make it easier to compare products.  

 

I think it would help, yes, as in if someone said to you, “Your kid’s lacking in 

vitamins or needs more of this, or whatever,” it would help me to feel like I can 

try and find that myself, without someone saying, “This is the one that has the 

most,” you can sort of do it yourself.  

(Australia, low education, n=6) 

  

I guess.  I don’t know. It’s just, I wouldn’t, as I said before, I’m not that in detail 

person unless something’s specifically required so it doesn’t really make any 

difference but definitely it’s much more clearer to see if I need something. 

Yeah.  

(Australia, high education, n=7) 
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Yeah. And they’re not jumbled and all over the place and what am I looking 

for because I mean, in terms of baby formula, I’d probably be looking at the 

first lot at the top and then, yeah. Again, it’s, I’m not a, if I had an expert, a 

paediatrician or a doctor say to me, look for one that has this, it’d be so much 

easier to look at it in that order, is what I think.  And I’d probably start doing 

that maybe too, so.  

(Australia, high education, n=6) 

 

Another (low education) caregiver who tried many different IF products with her first child, voiced 

that difficulty comparing IF products discouraged her from choosing a specific IF product with her 

first child, which she later purchased for a subsequent child. Reflecting on this, she wished she 

had purchased that product with her first child; she felt this formatting would have made it easier 

for her to compare IF and may have led her to purchase the product rather than putting it back on 

the shelf due to feeling overwhelmed with the labelling information. This suggests that the label 3 

formatting may allow quick and easy comparison by caregivers, enabling more confident and 

informed product choices.  

 

It’s just easier.  Like, because we’ve tried so many different formulas so 

obviously I’ve looked at a heap and I know there was one that I was 

comparing but I didn’t buy that one but I tried it years later for a different baby, 

but in hindsight it would have been better to try that one before but it was just 

too hard to compare it.  Because of how it was listed and then comparing all 

the others as well, it was just too much information, it just overwhelms you a 

little bit and get a bit mixed up in your head.  

(Australia, low education, n=8) 

 

In the high education subgroup, additional comments were made around use of the ‘optionals’ 

category. One participant reported she would be more likely to look at the ‘optionals’ subheading 

with this formatting, while another explained that because she doesn’t understand the optional 

nutrients, the subheadings would allow her to ignore the optional subheading and focus more 

easily on the vitamins and minerals, which she perceives to be the necessary nutrients in IF.  

 

I mean for me I would look at mostly vitamins and minerals, I don’t understand 

the optional so for me I’m like, yep, you just eliminated five points that I don’t 

have to worry about in there. So I like the fact that I go straight to minerals 

and vitamins. Optional is nice, I mean, the more the better, but I don’t 

understand it, I don’t understand what L-Carnitine, unless someone’s like your 
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friend with their child, I don’t understand it. So for me it’s a good, these are 

extras if you want to know, they’re there. Otherwise this is the most, top 20 

that you need, and it’s great. (Australia, high education, n=8) 

 

Further, another high education participant highlighted that caregivers, herself included, are 

becoming more interested and ‘worried with what’s in’ infant formula. According to this caregiver, 

this increased interest in the nutritional content of IF and how it differs between products is driven 

by two main factors: 1) caregivers’ finding that their usual IF product is often out-of-stock, which 

leads them to consider back-up options; and 2) budgetary constraints (e.g., resulting from recent 

job losses). Others in the focus group agreed with this view. 

 

I think people are getting a bit more cluey as to what is in what, especially with 

all the fact that they can’t, a lot of people can’t get their formula. So they’re 

like, I need to buy something else. So therefore they’re actually, people are 

actually starting to look at, you know, different things in each formula. Or 

again like it could be, you know, I know a few people have lost jobs lately, so 

they’re like oh, you know, are we going to try the Aldi one? I really need to 

compare it to what I’ve got. Like, you get a bit worried. 

Even now myself like, oh, my daughter has got to go on cow’s milk like, 

should I just put on stage three or should I, you know, you get worried with 

what’s in it. So then you start looking at, you know, and I was looking actually 

at stage three like oh, what’s actually in it that’s going to benefit her, as 

opposed to her eating, you know, every day and maybe having cow’s milk. 

That’s probably what I’ve looked at more so.  

So yeah I think that it did yeah.  

(Australia, high education, n=8) 

 

One other ethnicity caregiver reported she would be more likely to use the NIS to compare 

different priced IF products with this formatting option, whereas she ‘wouldn’t bother’ with an 

uncategorised list. Likewise, a Maori caregiver highlighted that while she would have no interest 

in the NIS when in single list form, breaking the list into categories, not only allows her to learn 

what the different nutrients are but also makes her more likely to stop to read the NIS and 

compare products, which she usually does when purchasing chips for son, as the nutritional 

information on the chip products is presented in similar format (i.e., using categories). 

 

I think, when I was initially choosing, it would make a difference, because I 

could easily compare.  So if I was deciding between a brand, I’d look at the 
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price point and then look at how they were different.  Yep, when I was initially 

choosing.  But, as you were saying, when they’re all like jumbled up, it’s just 

like, too hard.  

(NZ, other ethnicity, n=10) 

 

For me, yeah, I like it.  Yeah, I like it, like, the second ones [Label 3]. Yeah. 

Because the first ones [Status quo label] I wouldn’t give a rats, you know.    

It’s just a whole bunch of words.  

Yeah, yeah, it is.  It’s just a whole bunch of, but then when you break it down 

like that it actually, you’re not only learning what they are but yeah, you’re 

more inclined to actually, oh, read it and stop and actually read it and 

compare it.   

Because I compare, like, it’s probably not relevant but I compare my older 

boy’s chip packets and stuff because it’s basically like this as well.  Like, it’s 

sectioned off.  I think it’s because they’re like healthy chips.  

(NZ, Maori, n=7) 

 

Grouping nutrients and mandating nutrient order: is this a further 

improvement? 

In all focus groups caregivers agreed that in addition to grouping types of nutrients, mandating 

the order of nutrients, including the order of subheadings/nutrient categories, would further 

improve ability to compare products and identify differences in nutritional content. Caregivers 

often pointed out after the label comparison task (target nutrient was calcium for label 3) that 

presenting the vitamin and mineral categories in a different order on the two versions of mock-up 

label 3, made product comparison more difficult.   

 

I think also if they’re in the same order as well, it makes it easier to see if one 

has something that the other one doesn’t have.    

Yeah.  That’s right.  

(Australia, low education, n=8) 

 

If they’re consistently ...  I mean, some people might not know what they are 

exactly, so ...  If they’re consistent across the band I think that will make it 

easier to compare.  Here it’s just straightforward, it’s just not in categories.  
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But I think it’s good to know these are minerals, these are vitamins, and if 

someone says “oh your child needs more vitamins”… you know, you can say: 

“Okay, cool.” It’s easier to pick it up.  

(Australia, low education, n=6) 

 

Yeah, the vitamins and minerals are swapped over on these two and I realise 

that they were actually, took me a minute to find it when I wasn’t automatically 

looking in the same place.  

(NZ, other ethnicity, n=6) 

 

Like, the minerals are in a different place on the yellow as they are to the blue, 

so if you’re comparing them in the supermarket, it would take longer and you 

probably would just give up, because you think you know, like you would 

expect for them to be in the same place because they’re the same, or they 

look the same anyway, but they’re not.  So yeah, you’d probably just flag out.  

(NZ, other ethnicity, n=10) 

  

But there has to be the consistency, so even with the vitamins and the 

minerals broken down, they’re in different order.  It just confuses things.   

Whatever you do, I think everything should be the same on each tin, like it’s 

just got to be listed the same way.  

(NZ, other ethnicity, n=9) 

 

For me, I would be annoyed if we did this, but we didn’t keep the, if we didn’t 

keep the labelling consistent so if I was comparing tins and they were like this, 

I would be more pissed off because it’s so hard for me.  Like, you’ve got 

vitamins here and you’ve got vitamins here, so pretty much what we’ve got 

now, everyone’s got their own way of doing it except you’re just sorting it out, 

so it wouldn’t help me, to be honest.  If I was making a decision I’d be like, 

read no further, it would be no further help for me, apart from you just splitting 

it up, so.   

(NZ, Maori, n=5) 
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Overall preference for Label 3 vs. other formats tested   
 

In 9/14 groups (representing all subgroups) this label format was identified as the most preferred 

of the four options, with three of the groups having an equal preference for label 4. In comparison 

to the other formats, caregivers found this format easier to read and understand due to the 

categorization of nutrients, which breaks up the list. In addition, caregivers reported that 

compared to label 4, label 3 looks ‘less confusing’ and ‘less messy’; is ‘not too detailed’; and is 

easier to understand.  

 
Number three had the categories. 

Yeah, it’s just, it was mentioned in category wise, it was easy to read.   

It has enough information without being confusing. 

Yeah. 

I just didn’t like the word optional.  

(Australia, high education, n=7) 

 

The grouping, mineral, vitamin, subheadings, yeah makes it easier. 

Breaks it down.  

(NZ, other ethnicity, n=6) 

 

Had the…at the top, it just had the main facts. 

Yeah. 

And it's easy to understand, whereas number four had the sub-heading and 

then all the… 

Omega and… 

Yeah. 

See, whereas I preferred number four just because it didn't have optional on 

it.  

(NZ, Maori, n=6) 

 

And I guess when you’re comparing it, if you are looking at that and you are 

comparing other brands against other, you want it to be simple and easy and 
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be able to look, okay, this has got more minerals, this has got more.  Yeah, 

just be able to compare the numbers against. 

Instead of having to hunt through the whole list.  

Yeah.  Find it and then …  

Hey, look, here’s the mineral category, here’s the category for this one and 

that one.  We can just compare those two instead of going, hold on.  Like, 

even if it was, like, the same order, it would still be the fact that I’d still have to 

go through the whole thing to find each one.  

(NZ, Maori, n=7) 
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Label 4: Grouping some optional nutrients/ingredients under 
relevant nutrient heading 
 

This format is intended to test whether caregivers would find the placement of optional 

nutrients/ingredients under the relevant nutrient heading to be useful, particularly when the 

names of some of these nutrients/ingredients are unfamiliar.  

Another question for the focus group was whether this format is sufficient for product comparison 

or whether also listing the mandated nutrients in the same order would be even more useful.  
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Overall perception of label 4 

Caregivers views on this label format option were mixed, more so than any other label option 

tested/discussed in the focus groups. Findings suggest that while this label format can be more 

informative, it can also be confusing due to the messy layout, unfamiliar/technical names, 

detailed breakdown, and perceptions about the importance of optional/other nutrients if listed 

outside of the ‘optionals’/’other nutrients’ category. Overall, this label format was believed to be 

most useful to those whose infant has a specific nutritional requirement that relates to 

optional/other nutrients, otherwise caregivers generally considered this level of detail/additional 

information about the optional nutrients unnecessary to know and/or show in the NIS.   

 

Label 4 is more informative 

In all subgroups except other ethnicity, there was at least one caregiver who reported finding this 

label format more informative in terms of providing greater understanding of the classification of 

the optional/other nutrients, Further, one common aspect of this formatting option that appealed 

to most caregivers (in all subgroups) was the use of the term ‘other nutrients’ rather than 

‘optionals’ as the subheading for nutrients that are permitted but not prescribed in the Australia 

New Zealand Food Standards Code. 

 

I think I like the other nutrients section instead of the optional. I actually think 

this one is easier to read than the previous one. Other nutrients instead of 

optional, so to me that’s clearer.  And I just probably read energy, protein and 

fat and go, “Yep, okay.”  I wouldn’t even bother reading the other ones.  But it 

wouldn’t actually make it harder for me or I wouldn’t think anything negative of 

it, I don’t think. 

Additionally, a few caregivers (in all subgroups) reported finding this label 

format more informative than the previous label formats. Specifically, listing 

the optional/other nutrients under their relevant macronutrient heading helped 

them to make sense of what type of nutrients they are, with some caregivers 

(high education, NESB and Maori subgroups) highlighting they would have to 

Google or ask their doctor about these nutrients otherwise (if listed under a 

separate subheading or shown in a single list). Notably, one low education 

caregiver voiced that while this formatting option may be more informative, it 

was ‘a bit confusing’ and not as easy to read.  

(Australia, low education, n=6) 

 

Well I know that Omega 3 and Omega 6 are pretty crucial. Again through 

marketing, because all those fish capsules all that and stuff.  But Omega 3 

and Omega 6, by the looks of it, are made up of, Omega 3 is like DHA, so 
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now I know that DHA is another form of Omega 3, so I'll be looking for DHA.  

So that's been pretty useful.  And by the looks of it Omega 6 consist of two 

acids, LA and ERA, so I'll be looking for these micro ingredients.  So if it's – if 

Omega 6 wasn't there then I wouldn't have a clue like what this DHA, LA, 

ERAR, but by sub- defining it, the DHA, LA, ERA, I guess it's made me a bit 

more smart about my decision.  So yeah, pretty much it's better to have that 

knowledge I guess.  

(Australia, NESB, n=4) 

 

You’re just going to put it down the bottom, other nutrients, I don’t know, I just 

be like “What the hell is that?”  

(Australia, low education, n=6) 

 

I think it would make it a little bit easier if you were looking at things that were 

optional or, to understand where they actually fit into things rather than just 

looking at, ah ha, linoleic acid, what’s that.  Yeah, okay, well it’s omega 6, I’m 

looking for omega 6, or.  It’d make a little bit more sense. 

(Australia, high education, n=7) 

 

I think I’d prefer them underneath what they are because, I mean, looking at 

this list back to the beginning, they’re all in there but they’re not grouped in 

anything, so I’ve been thinking what’s this, “doco..”, I can’t even say the name, 

acid, I’m thinking what’s that.  But then looking under this, oh, it’s an omega 3.  

But I know that’s, you know, they mention it on TV all the time.  But, you 

know, so, it sort of gives you a bit more understanding rather than trying to 

guess that wonderful scientific name that’s meant to be good for my child. 

Yes, I think in general, we like that it’s specified, like omega 3, these long 

names are omega 3 and omega 6.  I mean, fats, and, yeah but, make a bit 

clearer would be helpful but it’s a good, like, to specify that these are omegas.  

Like, if you were to find like, just randomly down the list, it’s just, yeah. 

iPhone, out.  

(Australia, high education, n=8) 
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I quite like that it’s listed under the fats.  Because I bought all of these ones 

with the acronyms, like DHA, ALA, ALARA.  I didn’t even know what they 

were.  It kind of just saves me standing there Googling it or I’d probably just 

ignore it because it’s, like, oh.  

(NZ, Maori, n=7) 

 

We liked breaking the fats into omega 3, omega 6, these are all the good 

stuff.  So, if you, like, you know, maybe put them under optional, that’s not 

really giving you the true picture.  So, I think having it up there made more 

sense, nutritionally for me, to look at it.   

(NZ, Maori, n=5) 

 

Formatting creates confusion: messy layout, unfamiliar words, 

detailed/unnecessary breakdown, creating a perception that optional nutrients 

are required   

This formatting option often created confusion among caregivers. Caregivers found this label 

format option confusing for four main reasons: 1) messy layout (macronutrient subheadings and 

listing of nutrients under subheadings not being immediately obvious/clear), 2) inability to 

understand nutrient names, 3) too detailed breakdown of certain nutrients and perceived lack of 

need to know this extra detail, and 4) listing optional/other nutrients outside of this category can 

create the perception that these nutrients are important/required in infant formula  

 

Messy layout: Subheadings/listed nutrients not immediately obvious 

Some caregivers in all subgroups described this label format as ‘messy’, ‘too cluttered’, 

‘overwhelming’, ‘confusing’ and ‘too much information’. From the current layout/formatting, it was 

not obvious to participants that the nutrients listed under ‘Fat’ and ‘Carbohydrate’ were types of 

fat and carbohydrate (i.e., that they belong under those headings). Participants reported this 

would be clearer/more noticeable if: 1) the subheadings (fat and carbohydrate in the mock-up 

label) stood out more, with common suggestions including highlighting (e.g., different row colour) 

and bolding, with italics also mentioned in one group; and 2) if the indentations (used for 

nutrients listed under the subheading) were more obvious, with specific suggestions including 

increasing the spacing and using dashes. In addition, one NZ caregiver in the other ethnicity 

subgroup, who felt it was difficult to understand from the label that DHA is a type of omega-3, 

stated it would be useful to receive a pamphlet in the hospital’s bounty bag that explains how to 

read IF labels. Though another caregiver asserted that if a label reading guide is needed, then it 

means the label is too complicated (‘if you have to have a guide on how to read it then it’s too 

complicated’). 
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They’re a bit too cluttered.  I don’t have time to look at this.  

Whereas if, you know, most mums do base it on a referral system or 

recommendations, so they will look, they might look at the main nutrients but 

when you’ve got too much, it’s like, oh well, so and so said it was pretty good, 

it’s fine.   

(Australia, high education, n=7) 

 

Well, I just feel like if it was bolded and then you could sort of see and make a 

little bit more sense straight away rather than me having to stare at it a little bit 

longer amongst being sleep deprived and wanting to go home to bed.  You 

know, and in the middle of a shopping centre, if you haven’t showered for 

three days because you’ve got a crying child all the time.  You don’t want to 

be in public and you want to get in and out as quick as possible.  So … 

They need to be as clear as possible because like, with my shopping, they 

need to be very quickly because I have the other child as well and he’s pulling 

out the products and I also have to quick so the easier the better.  And not just 

wondering, ah…   

(Australia, high education, n=6) 

 

Yeah, I think it if it has its own title, category, it would make it easier for people 

because they could go, oh, yeah, that’s a fat, the ALI, I’m just going to, oh, 

that’s a fat because it’s under the fat heading.  I know it sounds really silly, but 

I think for someone who’s in a rush, someone who’s just quickly grabbing tins, 

visually, it’s just an easier way to compare because they can give, I know 

people can be quite daunted.  

(NZ, Maori, n=5) 

 

It’s a bit weird like how like next to Omega 3 there is nothing there so you 

might think it’s Omega 3 but if you look down it’s in the sub list.  So maybe 

they could change the font or something. 

Yeah, yeah it needs to be a like a black bar like the others or something.   

Or spaced out.  The tabbing is not done properly.  

(NZ, other ethnicity, n=6) 
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This just makes me feel really stupid because on the other one you’ve got 

your lines, right, and omega-3, I look across and it’s blank, oh, it’s got no 

omega-3 in it, so it just makes me feel really stupid trying to read this, 

understanding what it all means.  I’m not a fan of it.   

Neither.  

(NZ, other ethnicity, n=9) 

 

Confusion due to unfamiliar words/nutrients  

Some caregivers in low and high education, and other ethnicity subgroups believed this 

formatting might ‘scare people’ and discourage them from looking at the NIS as it is too detailed 

and confusing with the many additional rows of unfamiliar, ‘technical’/’sciency’ names. This was 

confirmed in the NZ subgroup, with caregivers commenting that this label format would make 

product comparison harder and more confusing as there is too much information that they do not 

understand, with some (including some in the high education subgroup) stating they would not 

pay attention to it because ‘it’s overwhelming’.  

 

Too much to look through. 

And especially with baby being three months and my memory and baby 

brain’s terrible, that’s a lot of information. (NZ, Maori, n=6) 

 

Moreover, some caregivers (both NZ subgroups) voiced that they do not find this formatting 

helpful as it does not really increase their understanding of the optional nutrients. It was 

highlighted that while the formatting may show that certain nutrients are a type of fat, they still do 

not understand the role or benefit of those specific nutrients. Notably, one Maori caregiver stated 

should would probably find this NIS format helpful is she had a better understanding of the 

nutrients.  

 

It’s just jargon that I don’t understand.  

(NZ, Maori, n=7) 

 

I don’t like that…It hurts my brain.   

I’m the opposite, I quite like that.  I really do. 
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Yeah.  Because you have an understanding of it, so you’re like oh yep, there it 

is.  Whereas I’m just like, ow.  

(NZ, Maori, n=5) 

 

Well now you know that that really long word is a carbohydrate but you still 

don’t know, I still personally don’t know what that is. But for someone who 

knew about nutrition that might benefit them. But I’ve no idea what how to say 

that word. 

…but for someone who knew about nutrition, that might benefit them. Yeah, 

but I've no idea what… I'm not even going to attempt to say that word. 

Yeah. That word, yeah, I have no idea what it is, so it doesn't help me.  

(NZ, Maori, n=6) 

 

Doesn’t make any difference. 

If I understood it it’d probably be helpful, but I don’t understand it.  I’m sure 

lots of people don’t understand it. 

If you’re a nutritionist mum! 

Yeah.   

(NZ, Maori, n=6) 

 

… it still doesn’t change the fact that we have no idea what it is.   

Yeah.   

Sure we know that it’s, “Oh it’s a fat”, what does that mean?  Do they need 

that?  Like, we still, you know, what does that actually mean to us?   

It kind of just adds another, like one, two, three, four, five, six, seven things to 

the list.  

(NZ, other ethnicity, n=10) 
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In one of the NESB groups, caregivers reported that more thought is required when reading this 

label and highlighted that more information can be confusing, especially when you do not 

recognise or understand the terms or do not have a need for the additional information (e.g., 

when infant does not have specific nutritional requirements). 

 

Yes it’s a bit like we have to think more on this.   We understand omega 3 

okay and when I read it down and all that we say, “My God, it’s too much, a bit 

confusing, must be required for the child.  Okay as long as omega 3, omega 6 

is there,” something like that because we don’t technically understand these 

words so deeply or something you know.  

Because we’ve only heard of words saturated or unsaturated fats mostly 

that’s good for your health and not.  So this much description is going to 

confuse parents. 

Especially those new ingredients, DHA, ALA, LA, ARA, those are all new for 

us. 

It’s better to list them in optionals or other nutrients, that’s better. 

Only today I came to know that these are some of the fats.  I didn’t know 

before this.  

(Australia, NESB, n=4) 

 

I don’t really like this one to be honest…I don’t like the top bit.  I find it very 

confusing with all the names.  It’s something like, I would probably not look 

further down, I’m just like oh, it’s just too confusing, I’m not looking any more.  

(Australia, high education, n=6)   

 

Slightly more messy. 

Yeah. I don’t understand it. 

I don’t understand which is optional.  

They’re just big fancy words, I’ve no idea what they are. 

Omega 3 is important, it’s usually on the front of the tin.  The other two I’m not 

too sure about…Yeah.  Usually there’s a sticker that might say, “Omega3” 

cause Omega3’s important for brain development, so the list is there.  The 

other ones, I’d be confused with the rest though. 
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Cause I don’t know them.  So then I’d be thinking, “What the hell are they?”… 

And if they’re at the top it would mean that you think they’re important, when 

they probably aren’t.  

(Australia, low education, n=6) 

 

This [Label 4] just seems more confusing to the previous label [Label 3] was 

more... 

I don’t think I need to know that but that’s what I mean, sometimes it’s just too 

much information.  Like now it’s getting yeah, a bit too much for me but... 

I think this one’s kind of – yeah, just that one step of, a bit more confusing.  

The other one I liked but this one, yeah...  

(Australia, low education, n=6) 

 

I would prefer them to be listed under optionals because for me, for a lay man 

from, this much description is not required like.  So what I’m more concerned 

is the essentials and the rest of things will, they come after that. 

Or you put somewhere else in the, somewhere else not in the nutrients list, 

somewhere else you just explain it or something like that, out of the box of 

this, out of this where you find a place and you want to give an explanation on 

that you can put it over there.  I will suggest that rather than parents mostly 

look at the important part, yeah the important section, we read this later when 

we are a bit free with the children we might sit and …   So put it outside and it 

is good to have I won’t say this is bad but don’t put it here, if you put it here it's 

a confusion.  

(Australia, NESB, n=4) 

 

Additionally, in the case of fat, some caregivers (all subgroups except Maori) suggested the 

nutrient breakdown should stop at omega-3 and omega-6 as these are the last familiar nutrient 

names in the list. However, other caregivers did find it useful to know that DHA is an omega-3, 

which they would not have been able to understand from the previous mock-up label formats 

(labels 1-3). Overall, while this label format could improve caregivers’ understanding of nutrients 

listed in NIS, some reported that they would not find this additional understanding useful.  
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Additional detail is useful if understand it or if infant has specific nutritional 

requirements 

Several caregivers (all subgroups) felt that the level of detail (breakdown of macronutrient 

composition) shown in this label format was unnecessary, especially as they did not recognize or 

understand many of the terms/nutrients. However, some participants (all subgroups) 

acknowledged that how useful this additional information is to caregivers would depend on their 

understanding of the terms/nutrient names, and personal relevance (i.e., if their infant has any 

issues/requirements related to those specific optional nutrients). A NZ caregiver (other ethnicity) 

suggested this additional information could be provided elsewhere for those who are interested, 

suggesting the IF company website rather than the IF label where it is ‘more confusing’ and 

increases the length of the NIS.  

 

I think they’re getting too technical. 

Yeah. 

It’s just confusing. 

I found the other one [Label 3] a lot easier. 

If they’re all a fat, then why do we need to know the breakdown of it?  

Personally…I don’t care what ratio omega 3 and omega 6 are. It’s all the 

same fat. 

I’m a little bit torn about it…Just because it makes sense in the way that, well I 

wouldn’t know what that ingredient is and if it’s listed under fat then I’ll be, 

okay, that’s what that is.  But, at the same time, we’re that baby that doesn’t 

have issues with having to swap, I haven’t really needed to research these 

ingredients much so, yeah, I’m a little bit torn about it. 

Too much information. 

Yeah.  

(Australia, low education, n=8) 

 

The words that we don’t understand that are really like, you know, obviously 

you hear about iron, calcium, zinc, sodium – all those things, and we’re 

familiar with those words but when you start bringing words…whatever it is. 

I’ve never heard of it before. I don't know what it is.  I probably don’t need to 

know it. I don't know. It’s kind of like unnecessary.  I’m not sure why they are 

wanting to – if they are – tell us that but who knows?  

(Australia, low education, n=6) 
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For the moment, no, it doesn’t really help me but, I mean, if my baby had 

allergies or something, it might help me understand what that ingredient is 

relating to. 

You know, for me, I like it.  I think it’s good.  The added extra information, I 

personally like that. 

Okay. 

I liked it.  I like it broken down that way, so I know what fat is in this formula.   

(Australia, low education, n=8) 

 

We don’t hear these words quite often so it’s a bit confusing for us so we 

understand the minerals and other, you know the vitamins but these words 

they, we’d say, “We haven’t heard of them,” you know  more so … 

It’s just omega 3 and omega 6 is sufficient for us to understand.   That’s it 

because it’s required for your brain development, that what we know. 

So these are the new terms, new ingredients which will make us to Google 

them.  So I’ll just Google it and find out or else I’ll go on my doctor and then 

ask.  

(Australia, NESB, n=4) 

 

For me I don’t even look at the scientific name, it’s all just a bit of gibberish to 

me but I know what omega 3 and omega 6, so for me, that doesn’t even need 

to be there.  You see omega 3 and it said 7.1, yep.   

(Australia, high education, n=6) 

 

I think unless you’re very anal, you don’t need that amount of, you know, you 

could just have omega 3 and omega 6, you don’t need the break down.  If you 

really want the breakdown, you can go on the website and call up the 

company but, getting too much information.  Like, I’m anal so I’m happy with 

that but I’d still call the company up anyway about other things, you know.  It’s 

just taking up room.   

I wouldn’t even look at it. 
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Yeah.  

(Australia, high education, n=7) 

 

Yeah.  But it just makes me wonder, like, why does it have to have a 

breakdown of the fats?  Is it necessary? 

So, you don’t think it’s needed on the … 

Not really because fats are fats.   

Some mums might look at it, though, I guess. (NZ, Maori, n=7) 

 

If you could have like, more of that information on the website there, for 

people who do want to look more into it…Rather than, you know, making the 

list even longer.  (NZ, other ethnicity, n=10) 

 

Further, acknowledging that some caregivers might find this formatting useful if their infant has 

specific nutritional requirements, it was suggested in a low education group that the NIS should 

only provide a breakdown of those nutrients known to be associated with common infant 

issues/allergies. 

 

I can understand because it does get overwhelming when there’s too much 

information.  So, I understand why you’d think of it.  When someone, when 

you do have the allergies there, you do start to think okay, well what’s that.  

And the more information is better for you.  

Yeah.  

True.  But under the fat heading, like, personally, because I just find it, a fat’s 

a fat.  You’ve got six extra lines for that.  Imagine if you had everyone broken 

down into each of their six lines, then it would be a nightmare.    

Yeah.  

Yep.  You’re right there.  Yep.  

…And if any of those ingredients in fat is a common allergy among children, 

then yeah, for sure, pick that one to list all of your ingredients, if it’s not, I don’t 

know of any kids who are allergic to omega 6, then it’s a, to me, it’s kind of 

pointless. 
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Yeah.  I guess, like I personally don’t know if these things are common allergy 

things that people would be looking for so, if it is then list it, if not maybe not.   

(Australia, low education, n=8)  

 

Notably, caregivers whose infants have specific nutritional requirements reported that they would 

find this extra information/detail useful, but some noted that the presentation would need to be 

improved to make the macronutrient subheadings more noticeable. Others, whose infant(s) had 

specific nutritional requirements believed this label format provided too much information in the 

NIS, and suggested this additional information could be obtained from elsewhere (e.g., by calling 

or visiting the website of the IF company/manufacturer) or could be noted elsewhere on the IF 

label. This latter suggestion was also made by caregivers (all subgroups) whose infants did not 

have specific nutritional requirements but who understood that others might be interested in this 

information.    

 

I put that one [Label 4] as my first preference as well.  Look, I like knowing, 

like, one of my kids as well, he doesn’t have very many allergies.  He was like 

allergic to one thing and he grew out of it but he has a problem with the way 

his body processes nutrition and fats and stuff and so that would be beneficial 

for me to know if he’s got, you know, if one has a higher percentage of fat that 

his body’s going to be able to process more.  But that’s really a specific case, 

like most people are not going to care so I understand that.  I think the only 

thing that I found a little bit stupid about this is I didn’t, like, to me it wasn’t 

instantly obviously that these totalled this, like that it was indented I guess.  

Like, to me, it wasn’t … Like, initially I thought that it was like that on top of the 

3.4 grams of fat.    

Like maybe what’s is broken up of should be in italics or something, so you 

know that that’s in the fat category.    

Yeah.    

Yeah. Yeah, like to me I thought they were all individual things and then it 

wasn’t until someone said that it’s indented that I was like, wait, and then I 

realized…But yeah, if I had had been looking at it by myself, I would have 

thought they were individual.   

(Australia, low education, n=8)  
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I think for some people it’s important, but I don’t think a lot of people would 

know what any of that stuff is.  I don’t know what any of that stuff is.  It could 

be like a side note somewhere, maybe.  If people are interested. 

It’s too much.  

(Australia, low education, n=6) 

 

I would prefer them to be listed under optionals because for me, for a lay man 

from, this much description is not required like.  So what I’m more concerned 

is the essentials and the rest of things will, they come after that. 

Or you put somewhere else in the, somewhere else not in the nutrients list, 

somewhere else you just explain it or something like that, out of the box of 

this, out of this where you find a place and you want to give an explanation on 

that you can put it over there.  I will suggest that rather than parents mostly 

look at the important part, yeah the important section, we read this later when 

we are a bit free with the children we might sit and …   So put it outside and it 

is good to have I won’t say this is bad but don’t put it here, if you put it here it's 

a confusion.  

(Australia, NESB, n=4) 

 

Listing optional/other nutrients outside of this category can create the 

perception that these nutrients are important/required in infant formula  

Discussions also revealed that this label format can change perceptions of nutrients. Some 

caregivers (in all subgroups) preferred the optional/other nutrients to be listed under a separate 

subheading. Caregivers in the NESB and both NZ subgroups explaining this would allow them to 

distinguish the optional/other nutrients from the ‘essentials’ or ‘stock standard’ nutrients. Further, 

in all subgroups, at least one caregiver believed that listing the optional/other nutrients towards 

the top of the list creates the impression that these nutrients are important/essential in IF. There 

was a particularly active discussion on this topic in one of the other ethnicity groups, with the 

consensus view being that listing optional nutrients under macronutrient subheadings and, thus, 

above the ‘other nutrient’ subheading, can create confusion and mislead consumers by 

suggesting these nutrients are required/essential (not optional). This discussion led to the 

suggestion that if optional nutrients are listed under their relevant macronutrient heading then the 

NIS should not also include an ‘other nutrients’ category. Echoing the view that this formatting 

makes it difficult to distinguish between essential and optional nutrients, caregivers in another 

other ethnicity group stated that a ‘key’ or ‘colour coding’ would be needed to make it clear that 

certain nutrients are optional despite being listed outside of the ‘other nutrient’ category. Colour 

coding, specifically displaying the nutrients in a colour coded matrix rather than list form, was 

also suggested in a Maori group. Overall, this suggests that listing nutrients that are not required 
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in IF (under the Code) towards the top of the NIS/under the macronutrients, could lead to 

misperceptions regarding the importance of these nutrients in IF, especially if an ‘other nutrient’ 

subheading is also used in the NIS.  

 

And if they’re at the top it would mean that you think they’re important, when 

they probably aren’t.  

(Australia, low education, n=6) 

 

Yeah but exactly if it’s another nutrient but now it’s moved to other section, it 

comes under fat now then that’s a little you know confusing for me because 

what I’m concerned is the essentials. So if you just label them in ‘other’ 

nutrients then that’s fine because I’m not making my decision based on these, 

I’m just looking for the essential ones…So either, that could be little bit 

confusing on these labels that when you put energy, protein, which comes on 

a top priority for the formula to be purchased and then omega 3, omega 6 and 

then the vitamins and minerals. So it is bit like oh it want to highlight that these 

are so important and it’s been included that’s why they’re at the top, you 

understand?  Like when you read from the beginning you feel oh this is the 

one, this is the one, this is the one. Yeah so it could be a bit confusing that 

omega 3, omega 6 it’s more important than vitamins and minerals also you 

know?  Like your child need to have that, something like that you know so I 

would think yes this has been given as like oh these are more important than 

the minerals and vitamins, okay so they are being listed at the top.   

(Australia, NESB, n=4) 

 

Isn’t this also misleading though, because if it was under ‘Optional’ before, it’s 

now not under ‘Other Nutrients’, which suggests that it should be in there.  

Which means that other brands that don’t have it would look bad compared to 

this…So some of them are poor in comparison because I wouldn’t know, 

“That really should be under the ‘Optional’ heading”.  So I guess if you’re 

going to have it up there under the fats for people to make the comparison 

you shouldn’t also have an ‘Optional’, or ‘Other Nutrients’ category.  Right?   

You could have fats in the, like the standard fats that you absolutely required, 

and then under ‘Other Nutrients’, ‘Fats’.  And then…  

(NZ, other ethnicity, n=10) 
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I don’t know, why does it have to be in a list.  Why can’t we have a matrix, you 

know.  Stuff that has to be, you know, this one is required, green, these are 

the others, you know, and have a different colour, yellow or something.  You 

know, things that aren’t needed, make it easier to understand.   

Yeah. 

That sounds heaps easier.  

(NZ, Maori, n=5) 

 

In addition, for some caregivers, this label format influenced whether some nutrients were 

perceived positively or negatively. For example, one low education caregiver stated that knowing 

a nutrient is a fat ‘probably makes it worse!’, whereas a high education caregiver highlighted that 

seeing that omega-3 contribute to the total fat content makes her view fat in IF more positively.   

 

I guess with the fat, when you look at it, when it breaks it down into omegas 

and stuff, you look at it as a good fat rather than like before it just said fat, so 

you didn’t know what, like, what the fat was coming from.  So that kind of, I 

guess it probably make a difference to me, but, yeah.   

(Australia, high education, n=7) 

 

Overall, these findings suggest that the extra detail provided by this formatting option can be 

informative but also confusing, and it is not always useful. Some stated they would not look at the 

NIS in this format but noted it would be useful for product comparison if their infant had specific 

requirements related to optional nutrients. Further, findings reveal that this formatting can also 

create a perception that these nutrients are essential/important in IF if placed towards the top of 

the list and not under the ‘optionals’/’other nutrients’ subheading.  

 

I like the way it’s set out, but I agree in that I don’t think I’d look at it.  

I think I like the other nutrients section instead of the optional.  I actually think 

this one is easier to read than the previous one. Because it got other nutrients 

instead of optional, so to me that’s clearer.  And I just probably read energy, 

protein and fat and go, “Yep, okay.”  I wouldn’t even bother reading the other 

ones.  But it wouldn’t actually make it harder for me or I wouldn’t think 

anything negative of it, I don’t think.  

(Australia, low education, n=6) 
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Too much to look through. 

And especially with baby being three months and my memory and baby 

brain’s terrible, that’s a lot of information.  

(NZ, Maori, n=6) 

 
Overall preference for Label 4 vs. other formats tested   
 
In 6/14 groups (representing all subgroups except other ethnicity) this label format was identified 

as the most preferred of the four options, though three of the groups had an equal preference for 

label 3. Caregivers who preferred this label format found it more informative than the other 

formats, as it helped them to better understand and ‘make sense of’ the optional nutrients. 

Notably, some caregivers that selected label 4 as their most preferred option, did so solely 

because of the ‘other nutrient’ subheading which was preferred over the ‘optionals’, and reported 

that label 3 would have been their first preference otherwise.  

 

Other comments on mock-up labels  
 

Shading alternate rows makes it easier to read the NIS  

Shading alternate rows or having some other visual guide (e.g., grid lines/table format) was 

identified as an important feature of the NIS by most caregivers (all subgroups). Caregivers 

reported they found it easier to read the yellow (‘Adnurture) version of each mock-up label 

format, in which alternate rows of the NIS were shaded. In comparison, reading the NIS on the 

blue ‘Nutribub’ label was harder as the text was shown on a single coloured background. 

Caregivers explained the shading helped them to match the nutrient name with its quantity and 

when shading was not used, they had to use their finger, pen or something else to line up the 

nutrient and quantity. Thus, reading the NIS was faster when there was a visual guide to match 

each nutrient with its respective quantity.  

 

That’s visually easier to trace across. 

Yep, so the shading... 

Actually that is true.  That’s much better.  I know because I was having to do 

the whole line with your finger.  

(Australia, low education, n=6) 

 

I’m just finding this easier to read in general because of the different coloured 

lines.   
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Yeah, that’s true.   

Yeah.  That’s right.  Like I, when I was looking at the blue, I’m like, okay and 

why isn’t this lining up.  

Is that the right line?  You’ve got to line it up.   

Yeah.  But in terms, the yellow one looks, I don’t know, it’s just easier.  

(Australia, high education, n=6) 

 

Because there’s the yellow, the light yellow and the dark yellow contrast, and 

also this here, the width is really hard.  It’s quite, I know it’s not much of a 

difference, but the width of it as well, that’s quite hard, like, yeah.  

So, the actual table is wider.  

The table, yeah.   

The table is way better.  

Yeah.  And then this one here is just plain white.  So, to go through you don’t 

use the line as a grid.  I don’t know.   

(NZ, Maori, n=7) 
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Research Objective 2: 

Explore whether caregivers believe that different types of alternative 

information sources (e.g. additional education and/or resources) on 

the nutritional aspects of infant formula are likely to improve 

caregivers’ ability to choose between infant formula products, 

especially in cases where specific information may not be permitted 

on product labelling or cannot be standardised across products. 

 

Useful information on nutritional aspects of IF  
 

Table 4 shows the information on nutritional aspects of IF that caregivers in the different 

subgroups identified to be useful. Relevant quotes are shown Table 5.  

 

Table 4. Information on nutritional aspects of IF identified as being useful 

 
Australia New Zealand 

 Low 
education 

NESB 
High 

education 
Maori 

Other 
ethnicity 

Role/benefits of nutrients  1/3 1/2 3/3 3/3 2/3 

Role/benefits of 
optional/additional 
nutrients  

1/3 1/2 1/3 2/3 - 

Distinctive features of 
product  

2/3 1/2 2/3 1/3 2/3 

Nutrients linked to infant 
reactions/symptoms/ What 
conditions product best 
suited for (e.g., reflux) 

- 1/2 1/3 2/3 2/3 

Nutrient/health claims 2/3 1/2 1/3 2/3 1/3 

Comparison to breast milk  1/3 - - 1/3 1/3 

Reference values (e.g., 
RDI and/or % RDI) 

1/3 1/2 2/3 1/3 2/3 

Statement/indication that 
meeting all nutritional 
requirements  

3/3 2/2 1/3 3/3 3/3 

Specific nutrients to look 
for in IF 

- - 1/3 - 2/3 
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Table 5. Quotes representing comments identifying information on nutritional aspects of IF that caregivers would find useful to know 

Information on 
nutritional aspect 
of IF of interest to 
caregivers  

Quotes  

Role/benefits ofl 
nutrients  

 
I guess what the benefits are and which are the most important ingredients to have in formula maybe – and what’s its purpose in the formula. 
(Australia, low education, n=6) 
 
I think if I just knew more of what the ingredients actually were.  I don’t know if the formula people can help me with that or if that’s just my own 
research that I need to do because I’m so below, like, what the different things actually are. (NZ, Maori, n=5) 
 
But I think it still comes back to the education before as well, or even in the supermarket, having a pamphlet saying what the different things are in 
formula, and what they do, do you know what I mean? (NZ, other ethnicity, n=9) 
 
But if you don’t know what it does, then it’s like, why?  You know sometimes a product might say something on the front, this “For Extra Brain 
Development”, or this “For…” whatever.  Maybe claims like that would help... 
It kind of brings your attention to it, right?  If it’s on the front of the product.   
Yeah, it’s something, somebody else, or something else that’s telling you, this is why this is better.  Whether it’s a midwife, or a hospital, or the front 
of the can, or another mum, or something like that, that’s telling you, one of those things on the list is, needs to be better, or is better, then you 
would compare it.  Well that’s how I would do it anyway.  But I’m not going to just go into the shop and look at the list because I have no idea what 
any of it means.  (NZ, other ethnicity, n=10) 
 

Role/benefits of 
optional/additional 
nutrients  

 
Yeah it will definitely help because we will think about the ingredient more, like if it’s really good and if it’s really useful we’ll definitely give it to our 
child but if it’s okay, like if the child is getting that particular ingredient from other sources, like from solid foods or some other liquids something like 
that then we’ll think about it.  If he’s not getting enough of those nutrients from the other sources then we’ll opt for this product, otherwise we’ll 
not…Yeah definitely the effects of these, all these, if they’re well explained that’s the best thing that can be done, if they’re well explained. 
(Australia, NESB, n=4) 
 
I think I’d like, sorry. I think I’d like to know, you know, I went for the Gold because we all know it has more iron, but why? What does that do? Like 
I’d like to know on the website, or even somewhere, what does that mean and what’s that going to translate to later on? Or the AR formula, we 
know that it’s for reflux or for, or there’s the Comfort which is for upset tummies. But what, what’s it doing? What’s it for? Why? Like, I’d like to know 
more information on that. Like yes, they say yes, it’s AR formula, it’s thicker. But, more information on those things I think would be good. (Australia, 
high education, n=8) 
 



83 
 

Information on 
nutritional aspect 
of IF of interest to 
caregivers  

Quotes  

A key.  Like, what some of those extra ones mean, maybe that might help me purchase it more.  Because other nutrients, like, I don’t really know 
what they mean.  Or visit us here at www or scan something and then it will show me what it means straight away.  Like, the simpler it is the better 
it is.  (NZ, Maori, n=7) 
 

Distinctive features 
of product  

 
I guess, I don’t know if they want to put, like a little bubble, something, whatever special they might have, like omega 3 or probiotics, something that 
differentiates them slightly from the next formula without having the read the detail. (Australia, high education, n=7) 
 
On the front.  Like, yeah, more iron or something, you know, or something that catches your eye where you know it’s going to straight away, oh, 
yeah, that’s better for my baby, you know, yeah, I’d probably buy it straight away.  Like, if I understood what the “…” whatever that is and it was 
right on the front of it then I would buy it sort of a thing.  If it had more iron, if it had more vitamins for it, like, yeah, on the front of it.  Because I don’t 
think much people actually, oh, oh, look at that sort of a thing. (NZ, Maori, n=7) 
 
And I think an explanation of the difference between standard and Gold would be quite helpful, because I do wonder if the Gold is just a marketing 
thing to get more money and that sort of, but actually what is it?  And the only other thing I know about Gold is that some kids do react to it because 
it’s richer than before.  So having some sort of understanding of the nutritional drivers between standard and Gold would be quite helpful. (NZ, other 
ethnicity, n=9) 
 

Nutrients linked to 
infant 
reactions/symptoms 
/  What conditions 
product best suited 
for (e.g., reflux) 

 
Find some sort of reference.  I think more people should be informed and educated about nutrition, not only for their children but for their infants, 
their babe years, surely, we all want to give them the best start.  Why not know what’s appropriate for them.  Because if you’re relying on the 
manufacturers to give you everything that a baby’s supposed to need, then why are they so very different?  Does that make sense?...I think the tin’s 
a very, you know, it’s all a marketing ploy, what they put on the front of the tin, it’s beautiful for your baby and it’s super organic and it’s so close to 
breast milk and all of that’s all marketing.  You know, if could all be ludicrous until you actually turn it around and look at the ingredients.  It’s all a 
sales pitch.  So, I think a guide cuts through that.  (Australia, low education, n=8) 
 
Also troubleshooting would be really helpful…Maybe look, if your baby’s really refluxy, maybe try this kind of something, or maybe try rather than 
just trying to… 
Yeah, avoid these.   
or you want more of this.    
…figure it out yourself… (NZ, other ethnicity, n=9) 
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Information on 
nutritional aspect 
of IF of interest to 
caregivers  

Quotes  

Nutrient/health 
claims 

 
And a nice little short, succinct description on if it helps with immunity or gut bacteria or something like that might be helpful but not too much detail. 
(Australia, low education, n=6) 
 
And it should be clearly mentioned like this is for say for example for good digestion or for, it’s good for calcium or specifically they should mention 
something on the packaging itself so it will be easier for us to choose, yeah. (Australia, NESB, n=4) 
 
If something on the front maybe reflects something within the nutritional information, then I would be more prone to kind of reading about it, I guess, 
if it is written on the front. To go and look at the nutritional information. (Australia, low education, n=6) 
 
Because like me, personally, I wanted to breastfeed and I couldn't, so I had to go to formula.  I had no choice, but it was not my first choice.  Breast 
milk was my first choice. So it would just be nice to have a comparison there so that I know that what I'm giving my child is the closest to breast milk 
that you can possibly get. (NZ, Maori, n=6) 
 
Yeah.  But the nutritional value is the thing we’re meant to look at the most, but we don’t, we look at the marketing on it, basically.  And being like, 
oh, it’s 20% more fat.  Sweet, I’ll get that. (NZ, Maori, n=7) 
 

Comparison to 
breast milk  

Well, I don’t really know.  What I’d like to know because I was combination feeding, I didn’t want my baby’s tummy to be upset by a mixture of two 
different kind of things getting...  you know, eating, drinking two different things, right?  So I guess what I wanted to know was what is closest to 
breastmilk.  That was my big... I wanted to know what formula is the most closest you can find.  Obviously you can’t create the exact same thing but 
what’s the closest thing?  So that was my thing.  I don't know, I don’t care how many ingredients are in it; I just want to know exactly like...  Yeah, I 
don't know if that’s helpful.  (Australia, low education, n=6) 

Reference values 
(e.g., RDI and/or 
%RDI) 

 
I would like a recommended daily intake on there as well.  Something to, like you said before, we don’t know how much is recommended or so, 
recommended daily intake like you have on other foods.  Like even when you go to a drive through now, it says the recommended daily intake of an 
adult is this and then they show you how many kilojoules are in a whopper and you go, I’m not going to have that now.  But you know, it’s not on 
here.  So, you know, how much fat is recommended a day for a baby.  But I suppose it would be hard because this is going for different stages, for 
twelve months.  But it would be probably good to have it somewhere, I’d say. (Australia, high education, n=6) 
 
Yeah, the RDI or whatever it is. 
…yeah, had that on it.  
Yeah, actually, yeah.  
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Information on 
nutritional aspect 
of IF of interest to 
caregivers  

Quotes  

But these labels don’t have that on it, so I’d be quite interested to know what percentage it is, because it’s one thing I look for is what percentage it 
is.   
And easy to compare the percentages as well.   
Yeah, maybe just the percentage, but if it got any more than that probably get way too confusing, and I’d just be like, “Oh, my God, I don’t even 
want to look at it,” like just too much. (NZ, other ethnicity, n=9) 
 

Statement/indication 
that meeting all 
nutritional 
requirements  

 
Like obviously you’re going to list it all but maybe if it was something that said, “This formula has everything your baby needs” kind of thing; a bit 
more like just straight-forward or if it’s got those optional things, it might be just all the necessary vitamins and minerals plus this which helps with 
this.  Do you know what I mean?  Yeah, I don't know. (Australia, low education, n=6) 
 

Specific nutrients to 
look for in IF 

 
I guess if there was something specific that my baby was meant to be getting and how much of that they were meant to be getting per day so then I 
could look at the tin and realise if it’s, like if one’s got a lot more of something than the other, that they need some other style. (Australia, high 
education, n=7) 
 
They could highlight the most important ones if there is some similar kind of nutrients. 
Yeah, especially because they, most formulas jump between, like there’s normally three or four different stages you go through, so why is there 
three or four differences stages especially if you, like I know, when Phoebe got a little bit older, I was kind of hesitant to go to the next stage 
because like she has been so good on this one, why do I need to move to the next one.  So maybe even just a comparison of why you need to 
continue to move up through the gradients. (NZ, other ethnicity, n=6) 
 
Like a pamphlet. 
… or like a cheat sheet kind of thing on a website… 
Yeah, a guideline sheet or something.   
…like the website or whatever, just really basic, and then for the people who want to know more and more, then you do a bit more detail and stuff.  
But just like a really basic, “This is what you need to look for, but if you want to go further, here’s another sheet,” or 10 pages, whatever. (NZ, other 
ethnicity, n=9) 
 
Yeah, Food Standards should say, “Hey, this vitamin does this for your baby.”   
“This is what you need to check.” 
“This is what to look for.”  (NZ, other ethnicity, n=9) 
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Trusted information sources  
 

A range of different sources were identified as being trusted sources of IF information. Variation 

across subgroups is shown in Table 6.  

 

Table 6. Information sources identified as being trusted/influential 

 Australia NZ 

 
Low 

education 
NESB 

High 
education 

Maori 
Other 

ethnicity 

Health professionals      

Midwife  2/3 1/2 2/3 1/3 3/3 

Nurse 2/3 - 3/3 2/3 - 

GP / ‘doctors’ 2/3 1/2 2/3 - 1/3 

Paediatrician  1/3 - 2/3 - - 

‘the hospital’ 2/3 - 3/3 2/3 3/3 

Prenatal classes  - 1/2 1/3 - 1/3 

Nutritionist 1/3 - - - - 

Pharmacist  1/3 - - - - 

Government  1/3 1/2  - - 

Health department  - - 1/3 - 1/3 

FSANZ /’governing 
body for IF’/’food board’ 

3/3 - 1/3 - 3/3 

Infant formula 
company  

- 1/2 1/3 1/3 - 

Unbiased/not linked 
to formula company 

  1/3 - 3/3 

Word of mouth  2/3 1/2 1/3 2/3 1/3 

Family  - - - 1/3 - 

Other mums- 
friends/mothers group 

2/3 -  1/3 1/3 

Other mums- unknown   1/3 - 1/3 1/3 - 

 

Health professionals 

In all subgroups, health professionals were identified as being a trusted and influential 

information source. Midwives, GPs/doctors and ‘the hospital’ were most commonly mentioned as 

sources caregivers would trust to provide the necessary information. Caregivers in one group 

(high education) described these sources as 'people in the know', and explained they trust them 

the most as ‘they are right there with your baby from the beginning’. Similarly, NESB caregivers 



87 
 

perceive health professionals to be very knowledgeable and feel they are trusting them with their 

life, so ‘whatever they say goes’. Notably, one caregiver (low education) stated she would go to a 

nutritionist for IF information as she would expect nutritionists to have up-to-date IF knowledge, 

with others in the group commenting that cost can be a barrier to seeing a nutritionist.  

Prenatal classes were also identified (in three groups) as being a trusted and useful information 

source, especially for first-time caregivers, with one first-time caregiver (high education) 

highlighting she was very receptive to information received during the classes.   

 

And that’s I would go to a nutritionist personally.  Someone who’s up to speed 

with all of that, what’s going into the tins and what’s recommended for babies.   

I feel like a nutritionist, like once you’ve gotten out of hospital, many people 

wouldn’t have money to go see.   

Yeah. 

No, definitely.  But if I was asking for that information to be readily available.  

(Australia, low education, n=8) 

 

When I was expecting, I got back from the hospital with all these different 

brochures from the different organisations and I read up all of that. Plus, in the 

pre-natal classes they give you a lot of information on what to bring with you 

and things like that so maybe somewhere along that area because you’re so 

ready for the baby that you’ll pay extra attention.  I don’t know how it is with 

the second one but with the first one I know I was super conscious about 

everything.  

(Australia, high education, n=6) 

 

Because they are professional. 

Yeah, professional and therefore they must know by the knowledge in their 

particular area.   

Yeah.  More knowledge than us. 

You're pretty much like putting your life in their hands, you have to trust them, 

it's pretty much like whatever they say goes.  They're the standard for us.   

(Australia, NESB, n=4) 
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I think the hospital where you have your baby, they should know, and they 

should be able to give you good information.  I don’t feel like it should be up to 

the GP because I don’t feel like you should have to take your baby to the GP 

to find out what to feed it.  Like, you have to feed it before you take it to the 

GP.   

Yeah, good point.   

Yeah, I think it should be like the people who first I guess are in contact with 

you.  Maybe even the paediatrician that comes around and checks your baby 

before you come home.  

(Australia, low education, n=6) 

 

You mostly, you are clueless when you first start so you almost trust Plunket, 

or your midwife or the hospital. So, maybe if they had something to hand you, 

that would probably be my most trusted source.  

(NZ, other ethnicity, n=6) 

 

Not from the formula companies.   

No. 

So I think it comes from the Food Standards, or your friend, word of mouth.   

Hospitals, midwives that really… 

Yeah, people in the know. 

…I trust them most; they’re the people that are right there with your baby from 

the beginning…You take their word; that’s all you’ve got at that very moment, 

so they need to be…  

(NZ, other ethnicity, n=9) 

 

Notably, while one NESB caregiver reported that the GP is her last resort for IF information as 

she feels GPs not knowledgeable with regards to IF, caregivers in another group (high 

education) acknowledged that while doctors may not have up-to-date IF knowledge, they would 

trust any information they referred them to. Another caregiver (other ethnicity) highlighted it 

would be useful if an independent authority published an IF guide not only for consumers but 

also health professionals. This suggests that while GPs/doctors are not always perceived to be 

very knowledgeable about IF, they are trusted to refer caregivers to reliable sources of additional 
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information. These findings also indicate that FSANZ could play a role in providing IF 

information/resources to health professionals.  

 

… but they are not always up to dated, and they, like doctors, they might have 

a couple of nutrition lectures in their training, if they don’t have an interest in it 

or… 

That's right.  

…but you trust them, and if they were to say, “Look, go to this website,” even 

with the company website, like, “Oh, oligosaccharides, what are they?” we go 

and then Google it, if you read their information and then further Google you 

might feel a bit more comfortable.   

(NZ, other ethnicity, n=9) 

 

Whoever the authority is, who makes the decision.  Like, you know, now who 

is making the decision to give recommendations to give the standards.  If 

that's the authority we want the information coming there.  At the moment I 

trust Plunket, I trust my GP to tell me what I need to hear but if there is an 

independent authority as well for reference that could guide not just the 

consumers but actually GPs as well.  

(NZ, other ethnicity, n=6) 

 

Nurses, especially community health nurses, were considered a trusted source, with some 

caregivers believing them to have more up-to-date knowledge than GPs. One caregiver who 

found her community nurse to be particularly useful, highlighted that community nurses are a 

valuable community resource, especially as not everyone can afford to visit a paediatrician or 

has a reliable GP.  

 
I’d probably go to the community nurse or my GP, but I’d probably be more 

likely to go towards the community nurses because they, I feel like they would 

get the updates a lot more regular from the health departments and things like 

that.  That’s just my assumption. Compared to my GP who’s very old 

fashioned.  

(Australia, high education, n=7) 
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Home nurses, the health service so then you can take your, the community 

health nurses.  They’re valuable in the community and not everybody uses 

them.  And, she was the one who got me onto mixed feeding because my son 

wasn’t gaining weight so, yeah.  Because not everyone can afford a 

paediatrician or has a reliable GP or has a great experience in hospital but 

they’re always there and available through the community.  

(Australia, high education, n=6) 

 
 

Maori caregiver believed it would be useful to receive more education around IF from the 

hospital, commenting that nurses and midwives can be very ‘anti’ IF, which makes it harder for 

caregivers who are unable to breastfeed. A similar view was shared in the other ethnicity 

subgroup by a caregiver of twins, who, aware that she would need to feed IF in some capacity, 

tried to obtain information about IF from the hospital and Plunket nurses, but was continually 

advised to breastfeed. Thus, some caregivers believe that health professionals can play a 

greater role in informing caregivers about IF.  

 

I think even at the hospital, when you have baby. 

Yeah.  But I find that they're very anti. 

And to be honest, that does my head in, man. 

They don't educate you. 

No, like they don't, and that's what sucks.  If there was more education made 

available when you're at the hospital with your child, like when you've just had 

baby, even if you are a breastfeeding mum, it's still good to have that 

information there. 

But yeah, the nurses, midwives at the hospital, they're all so anti-formula that 

you don't really get given that information.  I mean, like I said, some people 

just can't breastfeed and it sucks, so why make it harder on them, you know? 

(NZ, other ethnicity, n=9) 

 

And I think the hospital and Plunket, and the midwives could also play a much 

better role in this, like because I could not get information about formula 

feeding and I was having twins.  I knew I was going to have to supplement 

with formula, best case scenario.  Fully formula feed otherwise.  And yeah, I 

think there is like a role to play from medical health professionals to like, to 
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educate us, because I could not, I tried to get information and they, I couldn’t 

get it.  They just kept telling me to breast feed.  It was really unhelpful.   

(NZ, other ethnicity, n=10) 

 

I do think that one thing, I don’t know if Australia would have the same thing 

but in New Zealand I wish Plunkett were more aware or were able to talk 

more about the different formulas and what were in the different formulas and 

bring more awareness to formulas.  I know that they do it differently with 

breastmilk but I think that there needs to be more awareness with the formula, 

what’s essential, what’s not essential so when you go to your Plunkett 

appointments and you go, look, I can’t breastfeed, can you help me with 

choosing a formula then they could give more information or be a lot more 

helpful.  

(NZ, Maori, n=5) 

 
One caregiver (high education) expressed the view that midwives provide more specialised 

information than she would expect to find on a government website. Another caregiver (NESB) 

commented that as a member of the general public she is not likely to access information from 

FSANZ, so would be more likely to seek IF from trusted health care providers during ante- or 

post-natal consultations.  

 

The midwife was always, midwives always, they’ve got the first contact, so 

they know more of what they’re doing, they’re more specialised I think.  Going 

to a big governing body sometimes can just be a generic, you know, it’s just 

tick the right boxes and blah, blah, blah.  But it’s just, it’s not specific to just, 

you know, toddlers, babies or whatever, it’s, I don’t know.  Sometimes it could 

just be done for the sake of doing it.   

(Australia, high education, n=7) 

 

A midwife or something, like I was, you're not going to read Food Standard 

Australia New Zealand very frequently as a normal citizen I think.  But yeah, 

definitely then you are going through the baby phase, you are going to GP or 

midwife, or doctor, or something.   

(Australia, NESB, n=4) 
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Government  

Caregivers in the low education, high education and other ethnicity subgroups emphasized the 

need for unbiased ‘neutral’ information on IF, and identified the ‘government’, the ‘food 

board’/’food standards’ (FSANZ) as sources that can provide unbiased information.  

 

Whoever the authority is, who makes the decision.  Like, you know, now who 

is making the decision to give recommendations to give the standards.  If 

that's the authority we want the information coming there.  At the moment I 

trust Plunket, I trust my GP to tell me what I need to hear but if there is an 

independent authority as well for reference that could guide not just the 

consumers but actually GPs as well.  

(NZ, other ethnicity, n=6) 

 

So I mean, if you go to the product brand’s website, they’re going to be 

obviously very favourable and things, but for a comparison, something like 

Ministry of Health or maybe the Food Standards Authority.  So a government 

body.  Yep.   

(NZ, other ethnicity, n=10) 

 

Just website, if they have a website on there but if I know it’s the FSANZ or 

whatever that’s enough and I will just go to the website.   

I will probably go to the Karicare first and hopefully there will be a link to the 

independent authority.  I probably wouldn't trust outright what Karicare said 

because they are just providing their own brand for better secret linked to food 

standards so we can look at it.    

(NZ, other ethnicity, n=6) 

 

Having either on the top or on the very bottom for comparison for information 

that you want that people may want independently they can go to that 

authority for that information.  Because people would normally, you know, if I 

see Karicare or S26 I’d lean on going to their website and their role is to sell 

you the product but if you want a good comparison near this nutrition 

information whose is the authority where you can actually make good 

comparisons and get information that you can trust, that is not selling you the 

product, but giving information to decide.  
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(NZ, other ethnicity, n=6) 

 
It makes sense to have some sort of site where you can go that the 

government has made it easy for mums or parents to just go there and 

access, okay, compare.  

(Australia, low education, n=6) 

 
 

Overall, there was a general lack of awareness of FSANZ and some insight on how this lack of 

awareness may influence consumer reactions to FSANZ-endorsed information on IF labels was 

obtained from one high education group. When probing caregivers about the impact their lack of 

awareness of/familiarity with FSANZ would have on their trust in and response to a hypothetical 

on-package symbol/logo indicating FSANZ approval (i.e., that the product meets the nutrition 

standards), caregivers stated they would not blindly trust the endorsement and if they noticed the 

logo, they would seek more (online) information regarding FSANZ. Further, it was acknowledged 

that the Heart Foundation tick took a while to gain the public’s trust and recognition. This 

suggests that wider awareness of FSANZ among caregivers/consumers could help to build trust 

in information/endorsement provided by FSANZ regarding IF, and potentially other general food 

products. 

 
If I started noticing it, I would probably go back and look up who they were 

and then find out a bit more information about them.  But I wouldn’t just look at 

it and go oh, this person has a nice stamp on it, I’ll take that.  Because I think 

the heart foundation took a while for that to actually get noticed and people 

recognizing it, it’s not just something that will happen overnight.  It’s 

something that people would have to gain trust in and go from there.  

(Australia, high education, n=7) 

 

Infant formula company vs. unbiased source (not linked to formula company) 

A few caregivers (NESB, high education, Maori) reported they would trust information provided 

by the IF company. In contrast, several caregivers (in all three other ethnicity groups and one 

high education group), expressed a desire for information sources that are unbiased and not 

linked to an IF company.  

 

But at the end of the day, some kids won’t latch. Like sometimes there’s not 

enough milk. There shouldn’t be so much expectation. I think at the end of the 

day it comes down to the hospitals, that’s the, where we’re all going to give 

birth right? 
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The hospitals nurses, the midwives, the doctors, have to have support and 

understanding of what all these things… I think at the end of the day all these 

companies have to educate what these do, and what is used for what, 

because if you go to your doctor, oh, just use S26, we’ve used that.  

(Australia, high education, n=8) 

Yeah, so like a little pamphlet on, this is Gold, this has more iron in it because 

blah blah blah, this is AR, it will do this, this this, because blah blah blah. Just 

something like that, that if you can open it in the shop if you need to, because 

you’re not really opening the formula, just… gives you an idea on what it is 

actually doing. Because we all know that AR’s for reflux, we all know that 

Comfort’s for upset tummies. We all know that Gold has more iron in it. But 

why? What am I going, what is my child getting out of having that? Because if 

one doctor’s saying, have that, a nurse is saying don’t have it… you know 

what I mean? It would be interesting to know from their [IF company] point of 

view.  

(Australia, high education, n=8) 

 

I think the companies should provide information.  I see a booklet in the, you 

know the packaging, there is a booklet on the top that lists some of the things 

but if that could be more explanatory that’s better, if they could mention the 

extra things on that small booklet that every you know tin has that’s helpful 

then.  

(Australia, NESB, n=4) 

 

And non-branded, non-, if they would… 

Yeah, Food Standards should say, “Hey, this vitamin does this for your baby.”   

“This is what you need to check.” 

“This is what to look for.”   

(Australia, high education, n=6) 

 
Just somebody, like, impartial.   

(NZ, other ethnicity, n=10) 
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Word of mouth 

Some low education caregivers stated they would happily look to friends and mother’s groups for 

IF information, specifically to seek their opinions and advice on which IF products are linked to 

certain infant issues (e.g., reflux). Others (low education) were adamant they would not seek IF-

related nutrition information from family/friends/other caregivers, preferring to seek information 

from experts instead. This suggests that while some caregivers feel comfortable seeking IF 

information from others with personal experience, some would only seek IF information from 

experts/qualified health professionals.  

 

I’ve always asked friends.  I’ve always asked friends because I know that 

nutritionists, they know what they’re doing but also, your friends or family have 

got good advice as well.  What’s helped them with their kids, you know.   

True.  

And I would go to my friends for lots of things, nutrition is not one of them to 

be honest.   

(Australia, low education, n=8) 

 

Moreover, Maori caregivers held the view that word of mouth information based on the personal 

experiences of other mums would give them more confidence in their IF product choice than 

reading the labelling information. Some highlighted that they would listen to the advice of family 

members with children because they have watched the children in the family grow and saw they 

had no problems using specific IF products, but would not listed to advice of other ‘unknown’ 

caregivers (outside of their family and close friends). Maori caregivers further explained that 

Maori babies are different and have different feeding requirements, and therefore require 

different advice than that provided for other non-Maori infants.  

 

Like, I want to go use a formula because someone other lady uses it, but if my 

family's using it, I'd use it because they use it.  Just because I've seen them 

be kids, and them grow, and they've used it and they're fine. 

I mean, at the end of the day, like Pacific Islander and Maori babies are 

completely different to European or Chinese.  You know, like it's…the ethnic 

backgrounds are so different…Well Islanders and Maoris are like “wow” 

[overtalking and laughter].  My son eats shit loads.  Like wow, he eats heaps. 

Like, you know, on the back it says, newborns should be drinking “this”… 

[laughter] … We’ll skip that.  We’ll skip that for the first four months.   

(NZ, Maori, n=6) 
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One caregiver (low education) explained she trusts other mums with personal experience more 

than health professionals who she believes are often ‘pushing’ certain IF brands and are ‘out of 

touch’ with the different options available. Another caregiver (high education) also commented on 

trust in health professionals, adding that short appointment times are contributing to caregivers’ 

loss of trust in health professionals and greater use of social networks and social media as 

information sources.  

 

I would agree with that.  Just for me, cause they are usually pay to push one 

brand, so I wouldn’t trust the doctor or nurse, I’d probably want to hear from 

actual mothers, real mothers, that have a testimonial to say, “Yep, I use this,” 

or whatever.  Even if I don’t know them.  But if they’re personally endorsing it, 

if there was an ad or campaign, I would trust that rather than a doctor saying, 

“Use this one,” because they’re kind of out of touch with it, cause they’re just 

going you to use something that’s in the mainstream type of thing.  That’s just 

for me personally.   

I agree. I’m the same with my friends they were just talking about this different 

things and different reactions, different kids.  So knowing another mum or 

other people, like, doctors, same, they just say, “Try this”… you want to 

change and try something different.  

(Australia, low education, n=6) 

 

I think we just have this, I think what’s happened is that they’ve, I think people 

have got this trust in other mums because they’re a mum. You know? Like 

back in the day a pharmacist was like the most, doctors and pharmacists were 

like the most trusted people to go to, whereas they’re actually losing trust in 

them now, because, you know, people are going to the doctor, they’re in and 

out like oh you’ve got the flu, go home, take this. 

And then, you know, so people don’t trust a pharmacist or a doctor as much 

so they’re like, oh, we’ll trust doctor Google, or we’ll trust a mum that’s going 

to give us advice. So I think that the way we act as humans is, has changed.  

(Australia, high education, n=8) 
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Preferred modes of information delivery 
 

Preferred modes of information delivery identified by caregivers are shown in Table 7 and 

described further below.  

 

Table 7. Preferred modes of information delivery identified by caregivers 

 Reading 
Video (audio 

visual) 
Verbal 

information 

All 
modes/formats 

needed 
Printed 

resource 
Website 

Low 
education 

3/3 2/3 2/3 1/3 1/3 

NESB 2/2 2/2 2/2 - - 

High 
education 

3/3 3/3 - 1/3 - 

Maori 3/3 2/3 - 2/3 - 

Other 
ethnicity 

3/3 3/3 2/3 2/3 2/3 

 

Reading  

In all groups, caregivers expressed a preference to receive a printed resource which can be read 

in their own time. A pamphlet or booklet provided in the bounty bag or available at 

hospital/doctor’s office (received during appointment or obtained from waiting room) was 

suggested in most groups. Some caregivers noted that sometimes they forget what they are told 

or ‘don’t take anything in’ and it is, therefore, useful to have a written resource that they can refer 

to and revisit if needed. 

Caregivers in several groups (NESB, high education, Maori, other ethnicity) stated they would 

also find it useful to have easily accessible IF-related nutrition information provided at the point-

of-purchase (POP), with suggestions including a booklet on the formula lid or in between the lid 

and foil, or in-store pamphlets. One caregiver (high education) highlighted that POP information 

was important as some caregivers may not be receptive to IF information while still pregnant 

(e.g., during prenatal classes) as they might not be planning on feeding IF and may not know 

what information might be helpful until they are faced with having to make the IF purchase 

decision.  

 

Yeah, but even if they tell you, sometimes you’re like, when you’re tired and 

baby’s screaming and you’re like what did that person say again.  I can’t 

remember so then if you can pull it out and have a reference.  

(Australia, high education, n=7) 
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I think the companies should provide information.  I see a booklet in the, you 

know the packaging, there is a booklet on the top that lists some of the things 

but if that could be more explanatory that’s better, if they could mention the 

extra things on that small booklet that every you know tin has that’s helpful 

then.  

(Australia, NESB, n=4) 

 
I don’t like verbal because like, baby brain, and I honestly, I don’t take 

anything in.  So like, I like to have it in something to read and I like, that’s the 

way I, it seems official to me to read it.   

(NZ, other ethnicity, n=10) 

 
…or a brochure in the bag so later on you can reference it because it could 

be, you could do those antenatal classes a few months before you have the 

baby so it’s easy to forget what someone said to you.  So, they can say it to 

you but then have the reinforcement of a brochure of a pamphlet. Even in the 

supermarket, if they’ve got them on the display wall.  I think actually that, it’s 

even more likely to pay attention when you’re going through the experience so 

when you do your prenatal class, you’re kind of like, I’ve got a baby coming 

and you’re worried about what colour you’re going to kind of theme things and 

stuff, you’re not thinking about, because you don’t know yet how you’re going 

to be feeding.  You don’t know yet what kind of baby you’re going to get so it’s 

very hard to kind of know what resources you need.  But once the baby’s 

arrived and you’re on the job, it’s good to have stuff very easy to access so 

maybe even in the supermarket or the chemist or wherever they sell formula, 

they have those things, those strips where you can pull off a little, you know, 

sometimes you can pull off a recipe.  You can pull of a piece of paper that 

gives you that guidance and advice.  

(Australia, high education, n=6) 

 

Well when you walk in, it’d be smart to have a thin poster or something, you 

know, next to the product, that explains.  Jump ahead of the game and it 

explains what these nutritions do.  I’m sure, you could do it nice and bold.  

(NZ, other ethnicity, n=10)  
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For me, I think it’d be better if I actually had, like a chart with all the, if I was 

going to compare all the nutrients, kind of like what we’ve been doing but with 

all of them in like a table in front of me.  That’d probably be the easiest.   

Mmm.   

Rather than a video, because it’s… 

Having a chart, so a printed thing.   

Mmm.   

Yeah, or I could print it myself, so online would be fine.  But yeah, having 

them all on a chart to compare them would be easiest for me.   

(NZ, other ethnicity, n=10) 

 
 

A preference for online information was also expressed in all subgroups (and most individual 

groups). Notably, one caregiver highlighted she trusts online information to be more up-to-date 

than information provided in a pamphlet with an unknown print date. Several caregivers wanted a 

link to the FSANZ website (or a website dedicated to IF information) to be provided on the IF tin 

or in printed resources; as one caregiver (other ethnicity) explained, this would be preferable to 

‘having to randomly search around the internet’. The most common suggestion was a 

comparison website provided by an independent authority (not infant formula company), which 

would make it easier for caregivers to choose an IF product at home before going shopping.. 

Some stated a filtering function on the website would be useful to allow caregivers to narrow 

down the product options based on specific criteria such as infant age, if seeking any specific 

additional/optional nutrients, and any infant health/tolerance issues (e.g., allergies, intolerance, 

reflux). One participant (high education) suggested an electronic device (e.g., tablet) with this 

capability could be made available for caregivers to use at the POP, to guide and ease product 

choice. One caregiver (low education) also highlighted that such a resource would make it easier 

to find a back-up option for times when their infant’s usual IF product is out-of-stock.  

 
So that would be, like these days if I get a pamphlet I’m like, “Well, when was 

it printed?”  I’d rather go to a website.   

(NZ, other ethnicity, n=9) 

 

For me, it would be reading it.  I would need to be able to see it. Because I’m 

a reader, if someone told me I would never remember, there’s no I’d 

remember what 17 different things were.  Or online, if there was, you know, a 

google page you could go to.  

(NZ, Maori, n=5) 
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I’d just probably try and look up and see if there was a website dedicated to 

baby formula information, or something like that…rather than having to 

randomly search round the internet.  That would be good if someone put it 

there.  

(Australia, low education, n=6) 

 

Wouldn’t it be nice if, go into a chemist or any shopping centre that sells 

formula, to actually have a computer, iPad system where you actually key in 

what’s more important for your child, where your child is at the moment at. So 

if I had an iPad, this was actually, was spoken to me and my friend. Because 

everyone goes on a forum, speaks to a friend, goes to a GP, you’ve got to 

make effort. But if you can go to, there’s one situated right there as a stand in 

front of all these hundreds of formulas, and you key in how old’s your child, 

boom. Boy or girl, boom. How old were they when they were born? Boom. 

Optional, ABC, boom. Okay, reflux, yes, no. Done. Okay, these are the list of 

products. How good would that be?  

(Australia, high education, n=8) 

 

It makes sense to have some sort of site where you can go that the 

government has made it easy for mums or parents to just go there and 

access, okay, compare.  

Kind of like a Choice or Choosy for baby formula. 

Yeah. 

But yeah, because there’s always new ones coming on the market so it’d be 

something easy to... 

Because it shouldn’t be that hard to choose and I think it is hard to choose, 

especially for a new mum as well. 

I guess you could make that decision, which one you’re going to buy at home, 

rather than at the shops thinking, “Okay, my baby’s asleep.  I’ve got five 

minutes to duck down.  Which one do I choose?”  And you get... 

...your first time mums, it’s very overwhelming so when you’re at the shop, 

going, “Oh my God, there’s like five to choose from”... 
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If there’s a shortage then you’ve got like a backup plan, like, “If I can’t get this 

one, I know I can get this one.  That’s my next best choice”.  

(Australia, low education, n=6) 

 

Even a standard formula website where you can actually compare.  You know 

like on some, like even on travel sites and stuff you can click them and they 

compare things; they could do that with the formulas, so if you’re looking for 

specific things.   

The trouble is that these are the corporations that have the money to do, even 

if they had to give money for education, which Food Standard Authority could 

provide the unbiased information, tax them to look at it. [laughs].  

(NZ, other ethnicity, n=9) 

 
 
A unique suggestion made by a high education caregiver was to have a live-chat service on IF 

company websites, which are serviced by nurses (qualified health professionals). Others in the 

group agreed this would be useful, especially if they knew they would be communicating with a 

qualified health professional. A sticker on the IF tin was suggested as the means of creating 

awareness of this service. In addition, two unique suggestions were made by Maori caregivers. 

One caregiver suggested fridge magnets as means of providing key nutritional information, 

explaining this information is likely to be noticed if displayed on the fridge. A mobile phone app 

(or website) was also suggested for providing an overview of nutrients that are linked to specific 

health benefits in each IF product, with a reference to the app included on the IF product label.    

 

So, for me if, we always, I look on forums when my kids are asleep and I’m in 

bed, like, that’s the only time I get. And for me, if I had a live chat on a website 

of Karicare, hi, are you there? Yes. I need help, my son’s done this, or, 

because obviously if there’s, nine to five they’re open, but if they can do a 24-

hour live chat, hopefully not 24 hours, I’m sure they sleep, but yeah. Just 

something where, and I guess if they promote that, live-chat for any sort of 

health concerns you may have… because for me when I was, especially my 

kids, my first one in particular, I was going through my first child, I was 

stressing out being a young, you know, so dumb, and didn’t listen to my 

parents with what kind of formula, went my own way. But, I quickly went to 

find “medical line”, Google “medical line free advice”…Like, if you can get that 

on your, on this, free live chat or contact us. And just explain, experienced 

registered nurses, like, I guess, it’s not so on hey, we’re trying to help you sell 

this product, we just want you to stay with us…Yeah I guess promoting, we’re 
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here for you, we’re registered nurses, we’re open 24 hours, seven days a 

week, live chat any time of the day for any concerns you have for your child… 

for me, that’s a comfort. That’s like, hey, you’re there for me. It’s sort of like 

having a hospital there for you, like, you know, emergency line. Yay!  

(Australia, high education, n=8) 

 

They are wanting to make it more of, you know, parents and mothers more 

aware of what’s in the formula and it is regulated etc and building that 

awareness, say that it has to be X amount… 

I think like a magnet that just has that nutritional grid.  Put it on the fridge.  

You’ve got to go to the fridge all the time.  So, having that, because you’re not 

going to blow it up big on here, so maybe if it’s a decent size then there’s no 

excuses, you’re always going to look at it….I don’t know.  Like, our husbands 

can get involved and they can see that too.  Because, yeah, I just think that 

would be helpful.  

Or the information on here.  

Yeah, they say on the tin …  

(NZ, Maori, n=7) 

 

Or maybe an app, can’t we just have an app for that particular one and go in 

and it’s got FAQ and you can go, oh, everybody asks the same questions, if 

you have a section there. 

What I think would be helpful is if we had an app and say it said Aptamil Gold 

and then you click on it and it, because I know people aren’t going to go for 

every single ingredient.  And it says immunity, lists all of the ingredients that 

helps with the immunity, maybe a little paragraph at the bottom.  Vitamins to 

help growth, to help, so you knew what it was, and it listed all of the 

ingredients that supports that…So, it doesn’t, you don’t necessarily have to 

look up each individual ingredient, it’s sort of categorised in the app for each 

formula, immunity building, these are the ingredients to help immunity, these 

are the ingredients to help with growth, these are the ingredients to help with 

brain development.  You know, and so it’s just an easier way so people don’t 

have to go through every single ingredient.  And then have it for each formula 

so you’d go into Aptamil, you can have a look, maybe you’re after Karicare, 

have a look.  And have it in the same format because then I think, it might 

take a while to create but I think a lot of parents would use it. (NZ, Maori, n=5) 
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Video – audio visual  

Caregivers in most subgroups (all except high education and Maori) stated they would find it 

useful to receive IF information in video format, via an online source (e.g., viewed on a website 

rather than a DVD). Online videos appealed to caregivers due to their ease of access and ability 

to be watched when and where convenient (e.g., when on public transport, while waiting for an 

appointment). Caregivers also liked having the ability to just listen to information (without having 

to read) while performing other household tasks. In contrast, one Maori caregiver stated she 

would not have time to watch a video, preferring more easily accessible information, and others 

in the group agreed. 

 

Also on the website as well, having something like a video to watch while 

you’re busy doing whatever with your baby, so you can still actually be 

listening to it and not having to… 

Read.   

…yeah, because you’d get halfway through reading it and then go and have 

to do something, and at least…  

(NZ, other ethnicity, n=9) 

 

I wouldn’t do it [watch video], probably. I don’t have time for that to be honest.  

I don’t have time.   

So, yeah, what’s easy and accessible there and then.  

Would be the best thing.  

(NZ, Maori, n=7) 

 

To watch a video or something might be interesting as well.  Because I know 

for me, when I was struggling with breast feeding, I had a lactation consultant 

come to my house and there was a government website where they had 

videos about breast feeding and how to latch and stuff like that.  So, maybe 

there’s somewhere like that you can go to see some of these products and …  

(Australia, low education, n=8) 

 

Caregivers in one NESB group expressed an interest in viewing videos on company websites 

that explain the different IF products. In contrast, a low education caregiver reported she would 
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happily watch a short video of an ‘actual mother’ giving a product review based on her personal 

experience.  

The view that watching videos is more of a habit than reading for some caregivers, was also 

expressed in one of the NESB groups. Other suggestions made in the NESB subgroup were 

displaying IF information on televisions in doctors’ waiting rooms, and on free-to-air television 

(ABC2 suggested). Providing information on the radio was also suggested in this subgroup only.   

 

I think if visual I can see those pictures and if they could provide us more 

information through the videos by giving different examples, that would be 

more useful for me. 

Yeah that's a good idea like every this, all companies if they can put some 

information, visit there and just have a look that could be a nice thing to go 

and in a video if they’re explaining things because every company would have 

their different own opinions and something more to explain, so if they put 

some more information on this we just go and just have a look and it could be 

great. Yeah because video is much better to understand than read also. 

Sometimes, now we have a habit of watching more rather than reading.  

(Australia, NESB, n=4) 

 

I’d be happy to watch a really short video of an actual mother saying, “This is 

our journey, this is how we got to this point.”  A little background on why it 

worked for them, but in saying that it doesn’t mean it’s going to work for you, 

but just actually hearing a real person or sort of a style of a person like that 

talking, I’d be happy to watch it rather than read about it.  Like a short clip sort 

of thing. 

…sometimes you get doctors or people saying about stuff, how do they use it 

and stuff like that, so I think it’s easier to watch something real quick, 

especially when you don’t have time to read. (Australia, low education, n=6) 

Only like for example, like I said that if my GP gave me a brochure it's nice to 

have like the crux of the information here, like it's obviously can't have a whole 

book here, but like the main information is there, and then it will have the links 

for more information refer to the site X, Y, Z.com.  So I'll be like, oh yeah, if I 

want to, then I will, alright cool, this ingredient, I don't know what I think about 

that, so if I want to dig deeper I can go to that website and then look at it, so 

this is what it does.  

(Australia, NESB, n=4) 
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Verbal – listening to information  

Verbal information was mentioned as a preferred mode of IF information delivery in some groups 

(all subgroups except NESB). While caregivers stated they like to be told information, most 

wanted verbal information to be reinforced in a written resource. One caregiver explained that 

verbal information (e.g., provided by a midwife, Plunket nurse or in antenatal classes) cannot be 

the only information provided regarding IF, rather the ‘information has to be readily available for 

whoever it is that’s making the formula decision’. Further, one caregiver (other ethnicity) reported 

it would be useful to receive a factsheet from their health care provider, which directs them to the 

FSANZ website for additional information to help them choose an IF product. Being directed to 

further reliable information was believed to be especially important given the short appointment 

times with health care providers.  

 

I find it easier for me for someone to tell me about it.  

(Australia, low education, n=8) 

 

…or a brochure in the bag so later on you can reference it because it could 

be, you could do those antenatal classes a few months before you have the 

baby so it’s easy to forget what someone said to you.  So, they can say it to 

you but then have the reinforcement of a brochure of a pamphlet.  

(Australia, high education, n=6) 

 

If, I would find it useful but it is interesting now thinking about it, I never really 

received maybe my wife did but, though I was there most of the time, none of 

the health professionals really pushed for a fact sheet or information to help 

us decide on infant formula.  They just really asked are you still 

breastfeeding?  They recommend it's still good for babies up to 2 years.  If 

you are having infant formula what do you give your baby, when we mention 

ours, they go yep.  So as soon as we don't see any signs for us to be 

concerned really then that should be fine, but it would be handy to have a fact 

sheet referring us to the health goods authority for further information because 

we have got a 15 min appointment most of the time or less.  

(NZ, other ethnicity, n=6) 
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All formats needed 

Lastly, a few caregivers (low education and other ethnicity) highlighted that different information 

delivery formats are needed to suit different learning styles. It was also voiced that having IF 

readily available across all forms of media would make the information more easily accessible 

when needed, and safeguards caregivers against losing written resources.   

 

And we all learn differently, some people learn better reading it, some people 

learn better face to face.   

Yeah, that’s right.   

So, it should be readily available across all forms of media. 

Yeah.   

(Australia, low education, n=8) 

 

I think different things work for people in a different way, so I think you need 

everything.  You need the pamphlet that directs you to the website, with a 

video, and the written information as well.  

(NZ, other ethnicity, n=9) 

 
I definitely think verbal, and the chart is the best way to go but, I think the 

video or like the YouTube, or whatever, has some kind of advantage because 

if you’ve lost all that stuff and you’re at the beach or whatever, you can still 

access it and get kind of a refresher.   

(NZ, other ethnicity, n=10) 

 

 

 

 

 

 

 

 



107 
 

Awareness of infant formula standard – strict regulation of 
nutritional composition  

 

Some caregivers (at least one in all subgroups except NESB) were aware that standards exist 

around the nutritional composition of IF and that all IF products on the market meet nutritional 

requirements. Caregivers reported receiving this information from the following sources:  

• Low education: own internet research and chemist 

• Higher education: doctor, community health nurse, nurses (unspecified) and midwife 

• Maori: own research prompted by ‘Fonterra scare’ reported in media, specialist that GP 

referred her to after struggling to breastfeeding 

• Other ethinicity: midwife, antenatal class, participant was a trained dietitian 

Overall, awareness of the standard was most commonly reported in the high education 

subgroup, and these participants were also more commonly were aware of FSANZ prior to 

participating in the study.  

 

Some caregivers assumed IF products are regulated: trust in Australian and 

NZ food safety standards  

There were some caregivers in all subgroups who assumed that IF products are regulated by the 

Government. The three main reasons for making this assumption, which were mentioned in all 

subgroups, were: believing that Australia and NZ are safe countries with strict food safety 

standards; believing the high demand for Australian and NZ IF products from China must be due 

to the strict food safety regulations and consequent high quality and safety of IF products; and 

trusting that the government is ensuring safety of food for such a vulnerable population – infants 

– and would not allow IF products to be sold in Australia and NZ if they were not acceptable for 

infants. In addition, caregivers in both NZ subgroups stated that all the media stories around IF in 

recent years (reporting health/safety scares and penalties for companies involved) have led them 

to think that someone must be holding IF companies accountable.   

 

I just don’t think a country like Australia would put a tin of formula on the shelf 

and allow a parent to buy it if it wasn’t sufficient or if it was insufficient for our 

children. It’s just the naïve mind I have; I just trust that someone’s doing their 

job. 

There’s got to be a reason why we’re having a formula shortage so...we’ve 

got to be doing something right. 

That’s true. That too, obviously yeah.  

(Australia, low education, n=6) 
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It is similar, because that's what I know, it's like the food standards are very 

strict in Australia… that's why I guess I can say this makes me least 

concerned to read the nutrition information, and specifically in case of baby 

formula, because infant formulas from Australia is way too more popular all 

over the world, that's why the demand is very high.  

(Australia, NESB, n=4) 

 

I’m a migrant.  If I would be back from my country of origin I would be really 

looking at it an what should it have but being in Australia, I like, I have my 

trust.  But that’s why, like, I don’t compare too much brands because as long 

as my baby’s happy and the baby takes it, I think it’s.  And if you see them 

gaining weight and healthy, that’s all great.  

(Australia, NESB, n=4) 

 

I, for me, I thought that this is what I’m feeding my baby, he is in the most 

vulnerable state of his life in what he takes in, so the government isn’t going to 

sell me something that is not safe for him. (NZ, other ethnicity, n=9) 

 

You’d think that anyway.  Because New Zealand is such a safe country that 

they wouldn’t let you feed your kid something dodgy, and you kind of see it on 

the news as well, the ones that get pulled up for it.  So, I don’t know, I kind of 

just assumed that would be the case. (NZ, Maori, n=5) 

 

If I think back over the last few years there’ve been so many things in the 

media about baby formula, like there was a botulism scare and there was the 

10-80 scare, and so because when things about baby formula get taken so 

seriously, you kind of assume that there must be some bureaucracy that sits 

behind it holding people to account.  (NZ, other ethnicity, n=9) 

 

And I guess as New Zealanders, we kind of had that innate trust that we might 

not know it specifically, but you trust that our legislation is doing the right thing 

for something so vital, that you might not think about it but it’s not formula 

made in China or watered down; we know that we have standards that, or we 

hope [laughs] that… 



109 
 

Yeah, because I don’t know any of the, like what’s meant to be in it, and what 

each thing will do for my baby…I would trust that it’s on the shelf.  So any 

product really on the shelf should meet the requirements for my baby.  Maybe 

something might not agree with them or whatever, but technically they would 

feed my child, right.   

(NZ, other ethnicity, n=9) 

 
Awareness of standard raises more questions  

Several caregivers reported that knowing all IF products meet the same standard makes the NIS 

seem less important (less concerned with reading the NIS) as they would assume IF products 

are ‘all basically the same’ (low educ, NESB,). In contrast, others/while others questioned why IF 

products are so different when they all must meet the same requirements (high educ, low educ,), 

with one caregiver stating. 

Others questioned why IF products are so different when they all must meet the same 

requirements. One caregiver (low education) stated she would find nutrient reference values 

helpful in the NIS to determine for herself if the formula will meet daily requirements, explaining, ‘I 

think it will cut through all the marketing bullshit’.   

Overall, this information about IF products meeting the same nutritional standards raised various 

questions among caregivers. In the low education subgroup, caregivers wondered why there are 

differences in price and infant tolerance.   

  

Find some sort of reference.  I think more people should be informed and 

educated about nutrition, not only for their children but for their infants, their 

babe years, surely, we all want to give them the best start.  Why not know 

what’s appropriate for them.  Because if you’re relying on the manufacturers 

to give you everything that a baby’s supposed to need, then why are they so 

very different?  Does that make sense? 

That does make sense.   

Because if you’re, if they’re the ones manufacturing it to baby’s needs, then 

shouldn’t they all be relatively the same?  But they’re not, that’s why they’ve 

got it all.  And that’s why we spend hours in the isles.   

Yeah, that’s right, yeah.  

 (Australia, low education, n=8) 

  

Yeah, it’s interesting to know that there are tins out there for $15 and then 

there’s tins for $40 but they all have to meet the same... Isn’t that interesting?  
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Yeah, I just find that really interesting now – obviously I assumed that they all 

had to meet some sort of requirement but the fact that... 

Why are they so varied in price? 

Yeah, why is that? 

...ridiculous prices. 

But then why do some babies agree with one product but not the other if they 

have similar ingredients. 

It’s very strange isn’t it?  

(Australia, low education, n=6) 

 
One caregiver (high education) highlighted that knowing all IF products meet the same standard 

but seeing that some contain additional nutrients, makes IF choice more difficult as is not clear if 

the additional nutrients are necessary and make the product a better option. Likewise, a first-time 

caregiver (high education) noted she would still read the NIS and the inclusion of other nutrients 

would prompt her to seek further information to determine whether these nutrients provide 

additional benefits. A NZ caregiver (other ethnicity) highlighted that it would be useful to have 

different standards, specifically a standard for ‘premium’/’Gold’ products and a standard for 

regular (non-premium) products, as this would make it easier to understand the difference 

between premium vs. standard IF products, and what additional nutrients/benefits the ‘premium’ 

formula is providing for the extra cost. 

 
Yeah, well.  If that’s met the standard and it’s on the shelf without omega 3 

and this one has omega 3, should I but the omega 3 one because it has 

omega 3.  Do you know what I mean?  Like, they’re both the standard but 

that’s what I’m saying, it’s regulated but it’s not regulated.  So, they can add 

other stuff.  So, do you really need the other stuff?  You know, like sometimes 

everyone thinks that vitamins are good things but sometimes too much of a 

vitamin or a particular vitamin is not a good thing, so it gets confusing whether 

to know, you know, is that something that’s necessary or unnecessary or. 

That’s where I got stuck when first choosing for my daughter as well because 

the was two, the brand, the exact same, one was original, and one was plus.  

Like, what’s the plus.  

(Australia, high education, n=7) 

 
If there were different standards as well would be good.  So with the Gold, so 

Gold has a different standard, and that meets that criteria, and the other ones 
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have, so you kind of know what you’re getting.  They’ll be easier to 

understand.   

So standard would all meet the all, they’re fine, but you’re paying more 

because the Gold contain more prebiotics, more…, so it costs more and it’s, 

but standard’s fine.  

(NZ, other ethnicity, n=9) 

 
Some questions were also raised/comments were also made regarding the regulated nutrient 

ranges (NESB and high educ). One NESB caregiver stated she would find it useful to have the 

required nutrient range indicated on the NIS to help with product comparison, to which another 

caregiver responded she would not find this useful as all products must be within the range. 

Similarly, caregivers in the higher education subgroup, questioned why there is a range set for 

each nutrient rather than a single required quantity. This led her and others in the group to 

wonder whether products that provide the minimum quantities are equally as beneficial as those 

providing the maximum quantities. 

 
Because you said there’s a minimum and a maximum.  So, it could be 

anywhere in between there.  Why isn’t it all just the same?  But obviously 

you’ve got differences for different, you’ve got your lactose free, you’ve got all 

that.  So, why does one brand have, oh, we’ll just do the minimum, it’ll be a 

little bit cheaper and then oh, we’ll do the maximum, so we can be at the 

higher end.  What’s, you know, does it make a real difference at the end of the 

day whether you get the maximum or is it okay just to have the minimum and 

everyone’s healthy? 

Now that you’ve said it, that’s what I’m thinking, so. (Australia, high education, 

n=6) 

 
 
In effect that the formula, but people go and buy it, especially in Australia and 

ship it off to China for their friends and relatives, which makes me think that 

ours is like the best stuff.   

(NZ, other ethnicity, n=9) 

 

Greater awareness of IF standard is needed   

In all subgroups, and most individual groups, caregivers believed there should be greater 

awareness among caregivers at all IF products meet nutritional requirements.  
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They should make that known to all parents. 

I mean, you'd assume that that was the case.  Like…or you'd hope so, 

anyway. 

But now I'm like, I can't believe I didn't know that.  

(NZ, Maori, n=6) 

 

Many caregivers believed there should be some indication on the packaging that the product 

meets nutrition requirements, with this information conveyed on the front of the tin either with dot 

points (suggested in low education and NESB subgroups) or a more visual tick/symbol of 

approval (high education and both NZ subgroups). Caregivers in one group also suggested this 

information could be located near the NIS or country of origin label low education.  

One caregiver (low education) explained that bullet points that convey the information quickly 

and concisely would be easy to read and would be especially useful for informing caregivers who 

do not have a research background. NESB caregivers believed this information should be 

provided on the IF label, along with a link to a website with further information about the 

standards. Notably, one caregiver (low education) asserted that it is the manufacturers’ 

responsibility to inform caregivers that their product meets nutritional requirements, rather than 

the responsibility of doctors/health professionals alone. She did, however, believed that it might 

be helpful for caregivers to receive this information in a pamphlet in the bounty bag, so they can 

be informed about the IF standard before going shopping for IF.   

It’s good they have standards, but what if you just assumed there was a 

standard and then it said “Made in China” and it was sold here.  I wouldn’t 

touch it.  Because of the issues that they’ve got with all the fuss over there, so 

you don’t know that, and I guess you assume but then at the same time it is 

overwhelming to read all that, especially as a parent, so I don’t know, it’s kind 

of like I didn’t know that before today.  But how deep into the research do you 

go?  You probably need some bullet points rather than having to have a bit of 

background in research. As in, “This formula complies with Australian 

Standards.”  “Made in Australia.”  “… has all the necessary minerals, plus an 

extra five …” or just like, to the point things, and then if you want to go further 

that’s an option for you, to research deeper.  But just those initial points…I’d 

want to see it around the front, instead of pictures and all that sort of stuff… 

But I don’t really want to research from scratch what the whole Australia New 

Zealand process is, I sort of just want key points.  Probably a bit ignorant, but 

just easier.  

(Australia, low education, n=6) 
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Maybe the nurses at the hospital when you have the baby because you know 

how they normally say, “Are you going to breastfeed or bottle feed” or 

whatever, and maybe it’s their duty – you know how they tell you... there’s all 

these things that they have to give you information, maybe it can be part of 

their procedures to say, “Okay, just letting you know that all formula that’s sold 

in Australia meets the requirements”.  

I don’t think it’s something that needs to be said by a doctor specifically.  I 

think the manufacturer should be the one to say that “We are endorsed by the 

Australian standards of baby food.  We’re proud to say that”.  So... 

On the tin.  I think so.  Yeah, probably on the tin. 

That would suffice for me. 

Yeah, I’d want to see it on the tin but also maybe looking at the hospital – like 

if it’s in the Bounty bag that you get, like just a little pamphlet or even in the 

blue book just so when you’re later on flicking through it when you have time, 

you can make that decision because then when you do go to buy it and you’re 

tossing up between one that’s an extra $10 or $15, it might help you make a 

choice to go, “Well, they’re actually kind of the same thing.  I might buy the 

cheaper one”. 

 (Australia, low education, n=6) 

 

Discussion around an on-package indication that the IF product meets the required standard 

emerged in only one of the high education subgroups. While caregivers in the group initially 

suggested a tick (indicating standards are met) would be useful, the realisation that all products 

would display the tick (because all meet the standard) led to the consensus view that the tick 

would be meaningless. Caregivers further explained they wanted the tick to differentiate products 

that go ‘above and beyond’, but after learning that both the minimum and maximum levels are set 

for each nutrient (stated by the moderator), they were reassured that all nutrients are within a 

range and the tick would not be required as all products meet nutritional requirements.  

Most NZ caregivers (in both subgroups) believed IF product choice would be easier if there was 

a front-of-tin indication that the product is approved/regulated by FSANZ (other suggestions 

included approved by Ministry of Health and ‘NZ certified’). A tick of approval on the front of the 

tin that stands out and is easy to notice was suggested. A few caregivers (Maori) who felt 

overwhelmed with the amount of labelling information on IF products, agreed they would not feel 

a need to read the remainder of the labelling information when choosing between products if the 

tick/mark of approval was present. A few other ethnicity caregivers also stated that a link to the 

FSANZ website (providing information on the IF standard) on the IF label would be useful in 

enabling a quick and confident decision when choosing between IF products.   
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Like, if they just had a tick.  I don't know, a red tick.  You know, something 

that's going to stand out that says Ministry of Health approved, or whatever.  

That would make it so much easier. 

You probably wouldn't even need to read the rest.  It would make it so much 

easier. 

Especially when you've got all of that.  I've never noticed any of this other stuff 

on the tin.  

(NZ, Maori, n=6) 

 

I think I’d like to see something like, kind of, on that point, like to see 

something on the front of the can though. To say that it is approved by, 

whoever that organization you told us about before was. And then if you 

wanted, you could go online and know that a formula which was approved by 

them, which would have to be all formulas for sale in New Zealand, had those 

key nutrients in them, and then.  I think something like that would be useful for 

me. Even if it can just allow me to make a quick decision that I can have 

confidence in. Yeah.   

Mmm.   

Mmm.   

Like seeing the RSPCA tick on free range eggs or something.   

Yeah, that kind of thing. Yeah.  

(NZ, other ethnicity, n=10) 

 

…so I am looking for information around that here in this tin where it says you 

are looking for answers, it directs us consumers to their website. 

You can still write it in the front like regulated by FSANZ. 

You know, this has been approved for use by FSANZ, that would help.   

We assume but. 

It's an assumption yeah.   

It will help that, it will help consumers know that it's regulated and authorities 

oversee that is independent to the company. 

May be for those of us who don't know. 
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Because they are saying this one is well researched by their own really, 

everyone does that but have they been willing to supply information to the 

regulators and give this you know a stamp of approval and this has passed 

the laws or whatever. 

Red heart check or whatever it was. 

Yeah red tick. 

Red tick yeah, so you can trust them that it's a good product that you are 

buying. It's been tested.  

(NZ, other ethnicity, n=6) 

 

Some caregivers (other ethnicity) were of the opinion that there is too much information on IF 

labels and that while an indication of approval on the front of the tin would be useful, it would be 

better to receive this information from other sources including in the bounty bag, in antenatal 

classes and from midwives. Likewise, Maori caregivers stated that they expect to receive this 

type of information from their midwife or another health professional after giving birth or in the 

bounty bag as they are likely to read the provided resources during their hospital stay. 

Caregivers further highlighted that while the hospital and health professionals provide a lot of 

information about breastfeeding, information on infant formula is lacking but would be helpful 

given that some mothers are unable to breastfeed or choose not to, and therefore need some 

guidance on IF product choice.  

 

I think it’s true.  There’s a lot of information, you know, when you give birth 

about breastfeeding, but when I had my son and I knew that I couldn’t 

breastfeed, it was kind of like, “Who’s going to give me information about 

formulas?”  So, I kind of, I didn’t even know where to start in terms of finding 

what would be suitable for my child.  

 

When you first give birth it’s like you’re expecting your midwife or somebody 

to kind of give you all this information.  I don’t know.  

(NZ, Maori, n=6) 

 

How would awareness of IF standard impact IF purchase decisions? 

Some caregivers (within in all subgroups) believed that if they were aware that all IF products 

meet nutrition standards, this would provide reassurance and would impact their decision-making 

process. 
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Look, I don’t know.  I was a working mum.  I went back to work when my 

daughter was 8 weeks and still breastfed and so there wasn’t a lot of time for 

doing much else.  So, you know, the more that you can simplify things, you 

know, we’re all, I think we’re all just essentially looking for the basics and yes, 

if there’s an issue with your child maybe you need to break it down further but 

I think what could be just simplified on the label and just make it easy to read 

and, you know.  If we know it comes from, I don’t know, like, you know they do 

control the car seats, you know that they’re, they’ve got that special sticker on 

it that says it’s, you know, it’s been approved, FD or whoever it is that does 

the approval, if there’s something that governs all of it so we know that it’s 

being checked but it’s being checked by the right people 

Yeah, just like, you know, the Australian standard logo that says you know, 

meets these requirements.  I think a lot of mums, even just seeing the, if there 

was a standard, if there is a standard, having it on the front with the Australian 

standard going okay, well it’s done enough that it meets the standard.  

Therefore, it’s not bad or not a bad product.  I’m sure that would be reassuring 

to a lot of mums. 

(Australia, high education, n=7) 

 

Caregivers in the low education subgroup believed that greater awareness of the IF standard 

would provide reassurance that all IF products are nutritionally adequate, irrespective of price, 

and would reduce the pressure to purchase more expensive IF products which are often 

perceived to be better. Some also felt this awareness would allow them to switch between IF 

products more confidently, and base product comparison of the 'extra/additional nutrients' only. 

Moreover, this awareness would increase their purchase decision-confidence and trust in product 

recommendations from health care providers and other caregivers.  

In contrast, caregivers in the NESB subgroup reported their product choice would mainly be 

driven by their infant’s preference/tolerance. Similarly, one high education caregiver who was 

made aware of the IF standard by her nurse and midwife, based her IF product decision on 

brand familiarity and infant’s preference/tolerance.  

 

But maybe to advertise it a bit more that they’re all the same, they’re all 

compliant. 

Mm hmm, so make the right choice.  Yeah. 

Because then you can say “Well, I’m buying the cheaper product but I’m also 

getting what the baby needs” so... 
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Yeah, because I think there is that pressure of having to buy a better brand or 

something or a well-known brand over like an Aldi brand or something but 

really, the Aldi brand is probably just as good as the Novolac or whatever it is.  

So I guess yeah, just a bit of advertising I think would be good. 

Because people, not everyone, but on the packaging as well and how it 

presents and stuff so people get sucked in by that.  

(Australia, low education, n=6) 

 

It would be easier for them.   

And you get less mum guilt, you know, that you’re making a good choice for 

your baby. 

It’s all been tested, so it’s from a company that has been tested and it’s come 

to you then it makes it easier for you to choose it.   

Yep, and just reassures that you’re making the right decision.  

(Australia, low education, n=8) 

 

I feel like it makes me more confident to swap between a brand because I 

know that they’re getting what they need and if there was any other nutrients 

that are like extra things, then I’d be more just comparing those things, 

maybe.   

Confident to move, yeah.   

The same.  

(Australia, low education, n=8) 

 

Yeah, like if they had a specific need for something else, then you’d start to 

compare whereas you’re a little bit more, you feel better that you didn’t need 

to compare them because you know that they had them in those standards, 

that they meet it.   

It makes you more trusting of a recommendation. 

Yeah. 

Yep. 
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Because I didn’t look at them.  I blindly went with what my midwife told me, 

so.   

(Australia, low education, n=8) 

 

And that means whatever the products are there in the market is has been 

tested, like it is in that range right? So then it is easy to go and buy them. Like 

it won’t be a something else in the market where it is not following that 

compliance right? Yeah so it would be still okay, now it is the question of what 

suits you, what you suits your baby?  

(Australia, low education, n=8) 

 

I think so, I think I more went to what was common. Then I went okay, they all 

have a standard, they’re all good. Nothing on the shelf is bad. Okay, which 

one is the most common one that I’ve heard of? I’ll start with that. Because it 

was commonly heard of, that’s where I started. 

But it was, because she said to me, look, they’ve all got, they’re all good, 

they’re all got like a specific standard of mineral, they can’t, you won’t go 

wrong with all of them. It’s just basically finding what works for you. So I 

started at one end of the aisle. I’ve heard of this one, I know people who use 

this one, cool I’ll take that one. We were just lucky it worked.  

(Australia, low education, n=8) 

 

Caregivers in both NZ subgroups believed that awareness that all IF products for sale in NZ are 

nutritionally adequate, would make the purchase decision easier as they would not feel a need to 

look too deeply into the different options available, and would allow them to confidently choose 

an IF product based on price and infant preference/tolerance (‘the one that suits your child the 

most’). Maori caregivers stated they would choose the cheapest option as it would meet 

'baseline' requirements and they would see no reason to purchase a more expensive IF product. 

Some caregivers in the other ethnicity subgroup, reported they would just look at the additional 

nutrients on different IF products, assuming the remaining nutrients are the same across 

products, and for this reason caregivers in this group agreed that the NIS format should make it 

easy to distinguish between optional and essential nutrients. The reported reasons for checking 

the optional nutrients were to determine how ‘premium’/more expensive products differ from 

cheaper options, and to allow caregivers to decide which additional nutrients they want, based on 

personal preference. In addition, some ‘other ethnicity’ caregivers reported they would feel more 

comfortable switching between IF products, knowing all products meet the same standard. Thus, 

similar views were expressed in Australian and NZ groups, regarding the impact that awareness 

of the IF standard would have on IF product choice.  
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I think for me just knowing that they’ve all kind of got this baseline of where 

they should be, it’s kind of like, oh, fuck, there’s no point in looking at the other 

ones because it’s all in the cheapest one.  

(NZ, Maori, n=7) 

 

Why buy that expensive one? 

Yeah.  Well, they all have to meet the same standards of nutrients. 

Like, I'm not going to go change the formula my baby's on at the moment, 

because six month old is fine, but next child I might look at a cheaper option 

because it's obviously meeting standards so, you know.  

(NZ, Maori, n=6) 

 

That makes me feel even better that they all meeting the requirement, 

definitely. 

Now I’m like, okay, sweet, I’ll go with the one that she doesn’t spew.  

(NZ, Maori, n=5) 

 

I’d just look at the optional because that’s the only difference.   

In which case you would definitely want it clearly labelled right?  Which was 

the optional nutrient and which wasn’t.   

Yep.   

Because if I’m paying for a premium product, I want to know, like, what’s in 

there that is different.  

(NZ, Maori, n=5) 

 

Yeah, because if, if it’s all the same nutrients and da da da, you go for the one 

that suits your child the most, because if you have problems you won’t mind 

switching over because it’s all the same-ish.   

(NZ, Maori, n=5) 
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Discussion and recommendations  
 

The findings from this study provide insight on the impact that four different changes to the 

presentation of the NIS [which were: 1) mandating nutrient order, 2) grouping optional nutrients, 

3) grouping nutrients by type (vitamins, minerals, options), and 4) categorising optional nutrients 

under relevant macronutrient headings] have on the ability of caregivers to read the NIS and use 

it to compare and choose between infant formula products. 

Findings reveal that listing nutrients and nutrient categories (subheadings) in a consistent order 

on all products makes it easier and quicker for caregivers to compare IF products side-by-side. 

Clearly distinguishing the essential and non-essential nutrients in the NIS was also considered 

helpful but a clear and meaningful subheading for the non-essential nutrients would be required 

to reduce confusion and improve understanding of how the ‘non-essential’ nutrients differ from 

the essential nutrients in terms of need/importance in IF. Overall, grouping/categorising nutrients 

in the NIS made it easier for caregivers to read the NIS and locate specific nutrients (especially if 

the classification of the nutrient as a vitamin, mineral or optional/other nutrient was known). 

Specifically, the categories broke up the nutrient list, which made it easier to visually process the 

NIS, and provided reference points for quicker comparison of nutrients between products. The 

use of vitamin and mineral categories in the NIS was also informative/educational for some 

caregivers, though this education mostly occurred post-purchase. Further, while some caregivers 

found the additional nutritional information provided in label format 4 informative, the majority of 

focus group participants perceived it to be unnecessary and overwhelming, expressing this level 

of detail could be provided elsewhere. Additionally, shading alternate rows or having some other 

visual guide (e.g., grid lines/table format) was identified as an important feature of the NIS, which 

allowed caregivers to more easily match each nutrient with its respective quantity. 

The findings from this exploratory qualitative research suggest that the key formatting changes 

that could improve caregivers ability to read the NIS and use it to locate nutrients and compare 

products are:  

- Prescribing the order of nutrients and any subheadings/categories to ease product 

comparison.  

- Using clear and meaningful subheadings to group nutrients to break up the nutrient list 

for easier visual processing, and clearly distinguish nutrient types especially ‘essential’ 

and ‘non-essential’ nutrients as well as ‘vitamins’ and ‘minerals’. Focus group findings 

suggest these formatting changes will make it easier for caregivers read the NIS, locate 

nutrients, and understand which nutrients are important/required in IF.  

- Shading alternate rows or using a grid format in the NIS to visually guide caregivers 

when reading/matching nutrients to their respective quantities. Caregivers found this 

made it easier to read the NIS.   

Importantly, these formatting changes require testing in larger consumer samples to determine 

whether they improve caregivers’ ability to read the NIS and use it to compare and choose 

between infant formula products. 

Our results further indicate that while caregivers expect their ante- and post-natal HCPs to 

provide them with all information necessary to support the growth and development of their 
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infant, information on IF does not seem to be readily available from these sources. In cases 

where HCPs cannot provide up-to-date verbal information or advice, caregivers indicated they 

would trust their HCP to refer them to relevant information. There was an overall preference for 

printed and online resources, which caregivers can read in the own time and revisit when 

needed. Online videos also appealed to some caregivers due to their ease of access and ability 

to be watched when and where convenient, and while performing other household tasks. While 

verbal information was also perceived as useful, most wanted verbal information to be reinforced 

in a written resource. 

While some caregivers were aware that standards exist around the nutritional composition of IF, 

the majority were unaware, although some assumed this was the case due to their trust in 

Australian and New Zealand food safety standards. The consensus view among the focus group 

participants was that there should be greater awareness among caregivers that all IF products 

sold in Australia and NZ meet nutritional requirements. There was a general belief that this 

awareness would provide caregivers with reassurance that all available IF products are a 

suitable option regardless of price, which would subsequently allow caregivers to confidently 

choose an IF product based on price and infant’s preference/tolerance. Most caregivers believed 

this information should be clearly indicated on the IF label in a noticeable location (e.g. front of 

package) and format (e.g., dot points or a mark of approval that stands out). Findings suggest 

that trusted information sources such ante- and post-natal healthcare providers could play a key 

role in providing this information to caregivers who seek support and guidance regarding infant 

formula. This information could be provided by the healthcare provider verbally and/or in a 

printed or online resource (with caregivers indicating they trust information that they are directed 

to by their HCP). FSANZ, being a government authority independent of IF companies, was 

identified as a source that would be trusted to provide unbiased information regarding IF. FSANZ 

could, therefore, play an important role in providing information on IF standards directly to 

caregivers/consumers (e.g., via the FSANZ website) and also to health care providers who can 

then can refer caregivers to this information. This could also help to improve the general public’s 

awareness of FSANZ and the role of FSANZ in ensuring safe food for the Australian and NZ 

population. Awareness of FSANZ among the participants in this study was low, with the greatest 

awareness reported in the high education subgroup. Greater awareness of FSANZ could help to 

build the public’s trust in information/endorsement provided by FSANZ regarding IF, and 

potentially other general food products. Overall, this research suggests that in addition to making 

changes to the formatting of the NIS, another factor that may be important for enabling informed 

IF product choice is greater awareness among caregivers that all IF products sold in Australia 

and NZ meet nutritional requirements. 

Some of the key strengths of this study include the relatively large sample size and the range of 

sociodemographic subgroups that were investigated, including high (tertiary) education, low (no 

tertiary) education, recent migrants with NESB in Australia, and Maori and other ethnicity 

subgroups in NZ. This ensured that a broad range of insights were obtained on the impact that 

different NIS label formats can have on the ability of caregivers to read the NIS and use it to 

identify nutritional differences between IF products.  

Some potential study limitations should also be considered, including the possibility that social 

desirability bias may have influenced the discussions. However, discussions were deliberately 

conducted with different subgroups where caregivers were similar with respect to education or 
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ethnicity, with the intention of creating an open and permissive environment in which caregivers 

feel comfortable sharing their views and experiences. In addition, we cannot be certain that data 

saturation was achieved in the NESB subgroup as only two groups were conducted due to 

difficulties recruiting in the short time frame available. Efforts will be made to ensure this socio-

demographic subgroup is well represented in the online survey component of this research.  

Notably, while rich data were generated from the focus group discussions and the study sample 

was socio-demographically diverse, the findings cannot be generalised to the wider population of 

Australian and NZ caregivers. However, this should not be viewed as a limitation of the study as 

the main focus was to understand and explain rather than quantify perceptions and behaviours 

regarding infant formula labelling. Further quantitative research with larger samples of Australian 

and New Zealand caregivers will be conducted via an online survey to test the effectiveness of 

different formatting changes.  
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