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About Dietitians Australia 
Dietitians Australia is the national association of the dietetic profession with over 8500 members, 
and branches in each state and territory. Dietitians Australia is the leading voice in nutrition and 
dietetics and advocates for the profession and for the people and communities we serve.  

The Accredited Practising Dietitian (APD) program provides an assurance of safety and quality and is 
the foundation of self-regulation of the dietetic profession in Australia. Accredited Practising 
Dietitians are the qualified and credentialed food and nutrition experts and have an important role to 
play during the early years to support all children to receive optimal nutrition to achieve the best 
start to life.    

This submission was prepared by Dietitians Australian staff in collaboration with members following 
the Conflict of Interest Management Policy. Contributors include Dietitians Australia members with 
wide ranging expertise in areas including paediatric and maternal health, lactation, public health, and 
academia.   

Summary 
The Marketing in Australia of Infant Formulas: Manufactures and Importers Agreement (MAIF 
Agreement) is failing to protect Australian infants and young children from the aggressive promotion 
of formula milk. Formula milk marketing is powered by enormous budgets, as a US $55 billion-a-year 
industry. This marketing often makes false claims to position formula as close to, equivalent or 
superior to breastmilk; exploits parents’ aspirations for their children; and plays on parents’ anxieties 
and self-doubts.1 These marketing practices drive over consumption of formula milk - the 
consequences of which are significant for the health and development of infants.2,3 

Dietitians Australia clearly notes evidence from the World Health Organization (WHO) that formula 
milk marketing, not the product itself (which has its place for women and parents who are not able 
or do not want to breastfeed), disrupts informed decision-making and undermines breastfeeding and 
infant health.1 

Breastfeeding is a human right of mothers and children.4,5  The United Nations Convention on the 
Rights of the Child state that a child is entitled to safe nutrition, so that they will stay healthy, which 
means governments should protect them from marketing of formula milk.6 Australia’s poor 
performance in implementing measures to protect breastfeeding was noted in the report by the 
Australian Human Rights Commission to the United Nations Committee on the Convention on the 
Rights of the Child.7 

In 1981, the Thirty-fourth World Health Assembly (WHA) adopted the International Code of 
Marketing of Breast-milk Substitutes (the Code)8 to regulate the marketing of breast-milk substitutes. 
Despite the Code and subsequent World Health Assembly resolutions (WHA resolutions),9 the 
formula milk industry continues to put sales and shareholder interests before infant health.10 

WHO and the United Nations International Children’s Emergency Fund (UNICEF) do not consider the 
MAIF Agreement as meeting the criteria for implementing the Code. Hence Australia is reported as 
not having implemented the Code in international monitoring reports.11 

Dietitians Australia strongly advocate that the Australian Government implement, regulate, monitor, 
and enforce the Code and subsequent WHA resolutions. 

Below outlines responses to the discussion paper.  

https://dietitiansaustralia.org.au/about-daa/public-policies/
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Discussion  
Part 1: Introduction and demographic information 

<<This information has been submitted into the survey response portal>> 

 

Part 2: Is the MAIF Agreement effective in achieving its aims? 

The MAIF Agreement is effective in achieving its aims. 

Strongly disagree. 

The MAIF Agreement is not fit-for-purpose and needs to be replaced by fully implementing the Code 
and subsequent WHA resolutions. These should be legislated as regulations enforceable under 
Australian law as current voluntary, self-regulated arrangements are inadequate.  

This has been previously recommended12-14 and has been formalised by the Australian Government 
in the Australian National Breastfeeding Strategy:15 

• Objective 4: Strengthen the regulatory arrangements for marketing of infant formula and  

breastmilk substitutes (0-36 months) so that inappropriate marketing and distribution ceases (p11) 

• Action 1.2: Review regulatory arrangements for restricting the marketing of breastmilk  

substitutes (p34). 

 

Part 3: Is the scope of the MAIF Agreement appropriate: is it still meeting the objectives? 

The scope of the MAIF Agreement is appropriate. 

Strongly disagree. 

 

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

Strongly disagree. 

The MAIF agreement does not give full effect to the Code and subsequent WHA resolutions. 
Dietitians Australia notes that the MAIF scope currently omits the following: 

• toddler milks 12 to 36 months 

• complementary foods for infants 

• feed bottles and teats  

• the promotion and price discounting by retailers.  

Toddler milks are of particular concern as these can be used to cross-promote infant formula.15 
Toddler milk sales in Australia grew in 2020. Euromonitor reported 14% value growth in 2020, worth 
an estimated $294 million, in powdered follow-on formula for 6–12-month-olds.16 Growing-up 
formula for 12+ month-olds saw a 12% value growth, worth an estimated $375 million in the same 
year. This profit would act as a disincentive for manufacturers to prohibit the marketing or 
advertising of these products. This omission however means Australia is not meeting international 
guidelines as toddler milks, suitable up to 3 years of age, are within scope of the Code.  

 

The scope of parties covered by the MAIF Agreement is appropriate. 



 

4 
The MAIF Agreement  

Strongly disagree. 

Dietitians Australia notes that: 

• not all manufactures, distributors and importers of infant, follow-on/up and toddler formulas 
and milks are signatories 

• retailers, such as pharmacies and supermarkets are omitted from the agreement 

• digital marketing platforms (e.g., Instagram, Meta/Facebook, Google search, Twitter, 
electronic mailings, mothers’ clubs, influencers, targeted marketing etc.) are omitted from 
the agreement. 

 

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

Dietitians Australia strongly encourages the implementation of best practice international guidelines 
developed by the WHO through expert panels, robust evidence-based science which is free from 
conflicts of interest. 

 

Are the current advertising and marketing provisions covered by the MAIF agreement appropriate? 

Strongly disagree. 

 

a) Should the scope be changed to include modern marketing techniques, such as targeting 
advertising on social media platforms? 

Strongly agree. 

The WHO report titled Scope and impact of digital marketing strategies for promoting breast-milk 
substitutes17 has outlined the digital marketing techniques designed to influence the decisions new 
parents make on how to feed their babies. The report highlighted that through apps, virtual support 
groups or ‘baby-clubs’, paid social media influencers, promotions and competitions and advice 
forums or services, formula milk companies can buy or collect personal information and send 
personalised promotions to pregnant women and mothers. 

The report summarises findings of research that sampled and analysed 4 million social media posts 
about infant feeding published between January and June 2021 using a commercial social listening 
platform. These posts reached 2.47 billion people and generated more than 12 million likes, shares, 
or comments.17 

Formula milk companies post content on their social media accounts around 90 times per day, 
reaching 229 million users; representing three times as many people that are reached by 
informational posts about breastfeeding from non-commercial accounts.17  

 

b) What changes would you suggest and how could they be implemented? 

Dietitians Australia advocates for the full implementation of the Code and subsequent WHA 
resolutions, with monitoring and rigorous enforcement. 

In addition, it is critical to support breastfeeding through maternity protection18 and through 
effective support to parents.10,19 



 

5 
The MAIF Agreement  

 

Part 4: Are the MAIF Agreement processes appropriate? 

The MAIF Agreement complaints processes are appropriate. 

Strongly disagree. 

Dietitians Australia is concerned about the current voluntary, self-regulatory approach and impact of 
significant conflicts of interest in governance and enforcement of the MAIF agreement. This includes 
concerns with representation of industry on the complaints committee. Entities with a vested 
interest in the manufacturing, promotion and sales of formula milk should not be engaging in setting 
or regulating the agreement.  

There is a growing body of evidence that demonstrates industries producing infant formulas often 
attempt to delay, weaken, distort and/or impede the development of nutrition policies and 
programmes that can effectively contribute to healthier and more sustainable food systems.20 To 
safeguard against possible conflicts of interest in maternal, infant, and young child nutrition WHO 
has developed a draft approach for the prevention and management of conflicts of interest in the 
policy development and implementation of nutrition programmes.21 

Notably, the principles of National Preventive Health Strategy clearly identify the public health 
policies and action should be free from the influence of vested and commercial interests.22 This 
principle should apply in the Australian application of the Code and subsequent WHA resolutions.  

 

The MAIF Agreement guidance documents are appropriate to support interpretation of the MAIF 
Agreement? 

N/A 

 

Have you lodged a complaint with the MAIF Agreement Complaints Committee? 

Dietitians Australia has not lodged a complaint. 

 

The MAIF Agreement complaints process is independent. 

Strongly disagree. 

As noted above there are significant concerns regarding conflicts of interest. 

 

The MAIF Agreement complaints process is transparent. 

Strongly disagree. 

 

The MAIF Agreement complaints process is administered in a timely manner. 

N/A 

 

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

Strongly disagree. 
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Dietitians Australia does not consider publication of breaches an appropriate enforcement 
mechanism.  

In addition, there is no independent monitoring of MAIF breaches and no statutory reporting or 
required accountability to Parliament. 

 

Part 4 continued: Is the voluntary, self-regulatory approach fit for purpose or are there alternative 
regulatory models? 

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

Strongly disagree. 

Voluntary, self-regulatory approaches are not considered best practice by the WHO. 

 

What are alternative approaches for regulating infant formula in Australia? In your response, 
please include how your suggested alternative approach improves outcomes and what would be 
the impacts of your suggested alternatives on relevant stakeholders? How could negative impacts 
be managed? 

Dietitians Australia advocates for the full implementation of the Code and subsequent WHA 
resolutions, with monitoring and rigorous enforcement. 

In addition, it is critical to support breastfeeding through maternity protection18 and through 
effective support to parents.10,19 

 

Part 5: What are the benefits, costs and any limitations of changes and expansion of the agreement 
scope, alternative regulatory models and MAIF Agreement processes? 

a) What changes would you make to the MAIF Agreement and its processes? 

Dietitians Australia advocates for the full implementation of the Code and subsequent WHA 
resolutions, with monitoring and rigorous enforcement. 

In addition, it is critical to support breastfeeding through maternity protection18 and through 
effective support to parents.10,19 

 

b)  What do you think would be the potential benefits of these changes? 

Full implementation of the Code and subsequent WHA resolutions would support the achievement 

of health targets set by the Australian Government. The Australian National Breastfeeding Strategy 

2019 and beyond aims to increase the proportion of babies who are exclusively breastfed to 6 

months.15 The National Preventive Health Strategy includes a target to increase the rate of exclusive 

breastfeeding in the first 6 months up to at least 50%,22 in line with the WHO/UNICEF global target.23 

At present one in three (35.4%) infants are exclusively breastfed to 6 months in Australia.24 

Breastfeeding is the healthiest start for infants.3 Breastmilk is the ideal food for babies. Infants (aged 

≤12 months) and young children (aged 12–36 months) are most likely to survive, grow, and develop 

to their full potential when breastfed,2 due to the dynamic and interactional nature of breastfeeding 

and the unique properties of breastmilk.25,26 
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Breastfeeding promotes healthy brain development and is essential for preventing malnutrition, 

infectious diseases, and mortality, while also reducing the risk of obesity and chronic diseases in later 

life in both low- and high-income countries alike.2,27,28 Breastfeeding also helps to protect the mother 

against chronic diseases, including breast and ovarian cancers, type 2 diabetes, and cardiovascular 

disease.2,29 

The substantial, positive, early-life effects of breastfeeding for children, mothers, families, and wider 

society are sustained over the life course,30 with strong economic benefits. An estimated US$341·3 

billion is lost globally each year from the unrealised benefits of breastfeeding to health and human 

development due to inadequate investment in protecting, promoting, and supporting 

breastfeeding.31 

Other benefits may include environmental and planetary health. Breastfeeding is the most 

sustainable food source. It does not burden the planet with waste requiring disposal. By comparison, 

the formula milk industry has a significant impact on planetary health considering its effects on 

climate change, water use and pollution.32,33 

 

c) What do you think would be the potential costs of these changes? 

The cost of no action is extensive - an estimated US$341·3 billion is lost globally each year from the 
unrealised benefits of breastfeeding to health and human development due to inadequate 
investment in protecting, promoting, and supporting breastfeeding.21  

 

d) What do you think would be the potential limitations of these changes? 

Full implementation of the Code and subsequent WHA resolutions requires effective monitoring and 
rigorous enforcement, free from conflicts of interest.  

 

To support your responses under Part 5 - the benefits, cost and any limitations of changes and 
expansion of the agreement scope, alternative regulatory models and MAIF Agreement processes. 
Please attach supporting evidence (data or literature) here. 

N/A. 

 

Part 6: Final comments 

Marketing is part of everyday life, experienced by everyone. However, marketing of formula milk is 
different because feeding practices in the first years of life profoundly affect the survival, health and 
development of children both immediately and throughout their lives.1 Deciding how infants and 
children are fed should be based on the very best information and evidence, influenced only by what 
is best for the child and parents and not commercial interests.1 Appropriately qualified health 
professionals, particularly dietitians, can support carers with evidence-based decision making for 
infant feeding.  

Commercially driven marketing practices are not new, but have become increasingly sophisticated, 
diverse, and powerful. Each year, worldwide, the formula milk industry invests more than $3.5 billion 
in advertising, lobbying, social media, and sponsorship of health professionals.34 
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In 1981, the Australian Government agreed to protect infant feeding, by adopting the Code at the 
WHA. But for more than four decades, the Code has not been fully implemented, despite the 
unequivocal evidence demonstrating that marketing disrupts informed decision-making and 
undermines children’s health and human rights. 

Dietitians Australia strongly advocates for the Code and subsequent WHA resolutions to be legislated 
as regulations and enforceable under Australian law. 

 

 

 



 

9 
The MAIF Agreement  

References  
1. World Health Organization & United Nations Children's Fund. How the marketing of formula 
milk influences our decisions on infant feeding. World Health Organization, 2022 [cited 2023 May 
12]; Available from:  https://apps.who.int/iris/handle/10665/352098. 

2. Victora CG, Bahl R, Barros AJ, et al. Breastfeeding in the 21st century: epidemiology, 
mechanisms, and lifelong effect. Lancet. 2016;387(10017):475-490. 

3. Pérez-Escamilla R, Tomori C, Hernández-Cordero S, et al. Breastfeeding: crucially important, 
but increasingly challenged in a market-driven world. Lancet. 2023;401(10375):472-485. 

4. United Nations Human Rights. Office of the High Commissioner (OHCHR). Joint statement by 
the UN Special Rapporteurs on Discrimination against Women in law and in practice, and the 
Committee on the Rights of the Child, 2016 [cited 2023 May 12]; Available from: 
https://www.ohchr.org/en/statements/2016/11/joint-statement-un-special-rapporteurs-right-food-
right-health-working-group.  

5. Grummer-Strawn LM, Zehner E, Stahlhofer M, et al. Guidance helps protect breastfeeding as 
a human right. Matern Child Nutr. 2017;13(4):e12491.  

6. United Nations Human Rights. Office of the High Commissioner (OHCHR). Convention on the 
Rights of the child, 1989 [cited 2023 May 12]; Available from: 
https://www.ohchr.org/en/instruments-mechanisms/instruments/convention-rights-child  

7. Australian Human Rights Commission. Children’s Rights Report 2019 In Their Own Right: 
Children’s Rights in Australia, 2019. [cited 2023 May 12]; Available from:  
https://humanrights.gov.au/our-work/childrens-rights/publications/childrens-rights-report-2019.  

8. World Health Organization. International Code of Breast-milk Substitutes. World Health 
Organization, 1981 [cited 2023 May 12]; Available from: 
https://www.who.int/publications/i/item/9241541601. 

9. World Health Organization. World Health Assembly Resolutions on Infant Feeding. World 
Health Organization [cited 2023 May 12]; Available from: 
https://www.who.int/about/governance/world-health-assembly 

10. Baker P, Smith JP, Garde A, et al. The political economy of infant and young child feeding: 
confronting corporate power, overcoming structural barriers, and accelerating progress. Lancet. 
2023;401(10375):503-524. 

11. World Health Organization, United Nations Children's Fund (UNICEF) & International Baby 
Foods Action Network. Marketing of breast-milk substitutes: national implementation of the 
international code, status report 2022: Asia/Oceania region. World Health Organization, 2022 [cited 
2023 May 12]; Available from:  https://apps.who.int/iris/handle/10665/354581. 

12. Dietitians Australia. Draft determination on re-authorisation of the MAIF Agreement – 
Submission 2021, [cited 2023 May 12]; Available from: https://dietitiansaustralia.org.au/advocacy-
and-policy/submissions/draft-determination-re-authorisation-maif-agreement-submission-2021.  

13. Public Health Association of Australia. Response to draft determination on application for re-
authorisation AA1000534 – Infant Nutrition Council, 2021 [cited 2023 May 12]; Available from:  
https://www.phaa.net.au/documents/item/5095.  

14. Australian National University. Infant Nutrition Council Limited (INC) application for 
reauthorisation of Marketing in Australia of Infant Formula: Manufacturing and Importers Agreement 
(MAIF), 2021 [cited 2023 May 12]; Available from:  https://www.accc.gov.au/system/files/public-

https://apps.who.int/iris/handle/10665/352098
https://www.ohchr.org/en/statements/2016/11/joint-statement-un-special-rapporteurs-right-food-right-health-working-group
https://www.ohchr.org/en/statements/2016/11/joint-statement-un-special-rapporteurs-right-food-right-health-working-group
https://www.ohchr.org/en/instruments-mechanisms/instruments/convention-rights-child
https://humanrights.gov.au/our-work/childrens-rights/publications/childrens-rights-report-2019
https://www.who.int/publications/i/item/9241541601
https://www.who.int/about/governance/world-health-assembly
https://apps.who.int/iris/handle/10665/354581
https://dietitiansaustralia.org.au/advocacy-and-policy/submissions/draft-determination-re-authorisation-maif-agreement-submission-2021
https://dietitiansaustralia.org.au/advocacy-and-policy/submissions/draft-determination-re-authorisation-maif-agreement-submission-2021
https://www.phaa.net.au/documents/item/5095
https://www.accc.gov.au/system/files/public-registers/documents/Submission%20by%20Australian%20Breastfeeding%20Association%20-%2027.11.20%20-%20PR%20-%20AA1000534%20INC.pdf


 

10 
The MAIF Agreement  

registers/documents/Submission%20by%20Australian%20Breastfeeding%20Association%20-
%2027.11.20%20-%20PR%20-%20AA1000534%20INC.pdf  

15. Australian Government Department of Health. Australian National Breastfeeding Strategy 
2019 and beyond. Canberra: Australian Government Department of Health, 2019 [cited 2023 May 
12]; Available from: https://www.health.gov.au/sites/default/files/documents/2022/03/australian-
national-breastfeeding-strategy-2019-and-beyond.pdf.  

16. Euromonitor. Baby Food in Australia. Oct 2020. [cited 2023 May 12]; Available from: 
https://www.euromonitor.com/baby-food-in-australia/report. 

17. World Health Organization. Scope and impact of digital marketing strategies for promoting 
breastmilk substitutes. World Health Organization, 2022 [cited 2023 May 12]; Available from: 
https://apps.who.int/iris/handle/10665/353604.  

18. International Labour Organization. International Labour Standards on Maternity protection. 
International Labour Organization 2023, [cited 2023 May 12]; Available from: 
https://www.ilo.org/global/standards/subjects-covered-by-international-labour-
standards/maternity-protection/lang--en/index.htm.   

19. Australian Department of Health and Ageing. Budget Overview 2023-24. Canberra; Australian 
Department of Health and Ageing, 2023. [cited 2023 12 May]; Available from: 
https://www.health.gov.au/sites/default/files/2023-05/overview-budget-2023-24.pdf.  

20. Pan American Health Organization and World Health Organization. Preventing and managing 
conflicts of interest in country-level nutrition programs: A road map for implementing the World 
Health Organizations draft approach in the Americas. Pan American Health Organization, 2021. [cited 
2023 12 May]; Available from: 
https://iris.paho.org/bitstream/handle/10665.2/55055/PAHONMHRF210014_eng.pdf?sequence=1&i
sAllowed=y  

21. World Health Assembly, 71. Maternal, infant and young child nutrition: Safeguarding against 
possible conflicts of interest in nutrition programmes: draft approach for the prevention and 
management of conflicts of interest in the policy development and implementation of nutrition 
programmes at country level: Report by the Director-General. World Health Organization, 2018. 
[cited 2023 12 May]; Available from: https://apps.who.int/iris/handle/10665/276448. 

22. Australian Department of Health and Ageing. National Preventive Health Strategy 2021-2030; 
Australian Department of Health and Ageing, 2021. [cited 2023 12 May]; Available from: 
https://www.health.gov.au/sites/default/files/documents/2021/12/national-preventive-health-
strategy-2021-2030_1.pdf. 

23. World Health Organization. Fact Sheet Infant and Young Child Feeding. 2022 [Internet; cited 
2023 May 12]; Available from: https://www.who.int/news-room/fact-sheets/detail/infant-and-
young-child-feeding.  

24. Australian Bureau of Statistics. Dietary behaviour: ABS; 2020-21. [cited 2023 12 May]; 
Available from: https://www.abs.gov.au/statistics/health/health-conditions-and-risks/dietary-
behaviour/latest-release.  

25. Bode L, Raman AS, Murch SH, et al. Understanding the mother–breastmilk–infant “triad”. 
Science. 2020; 367: 1070-1072. 

26. Christian P, Smith ER, Lee SE, et al. The need to study human milk as a biological system. Am J 
Clin Nutr. 2021; 113: 1063-1072. 

27. Rollins NC, Bhandari N, Hajeebhoy N, et al. Lancet Breastfeeding Series Group. Why invest, 
and what it will take to improve breastfeeding practices? Lancet. 2016 Jan 30;387(10017):491-504. 

https://www.accc.gov.au/system/files/public-registers/documents/Submission%20by%20Australian%20Breastfeeding%20Association%20-%2027.11.20%20-%20PR%20-%20AA1000534%20INC.pdf
https://www.accc.gov.au/system/files/public-registers/documents/Submission%20by%20Australian%20Breastfeeding%20Association%20-%2027.11.20%20-%20PR%20-%20AA1000534%20INC.pdf
https://www.health.gov.au/sites/default/files/documents/2022/03/australian-national-breastfeeding-strategy-2019-and-beyond.pdf
https://www.health.gov.au/sites/default/files/documents/2022/03/australian-national-breastfeeding-strategy-2019-and-beyond.pdf
https://www.euromonitor.com/baby-food-in-australia/report
https://apps.who.int/iris/handle/10665/353604
https://www.ilo.org/global/standards/subjects-covered-by-international-labour-standards/maternity-protection/lang--en/index.htm
https://www.ilo.org/global/standards/subjects-covered-by-international-labour-standards/maternity-protection/lang--en/index.htm
https://www.health.gov.au/sites/default/files/2023-05/overview-budget-2023-24.pdf
https://iris.paho.org/bitstream/handle/10665.2/55055/PAHONMHRF210014_eng.pdf?sequence=1&isAllowed=y
https://iris.paho.org/bitstream/handle/10665.2/55055/PAHONMHRF210014_eng.pdf?sequence=1&isAllowed=y
https://www.health.gov.au/sites/default/files/documents/2021/12/national-preventive-health-strategy-2021-2030_1.pdf
https://www.health.gov.au/sites/default/files/documents/2021/12/national-preventive-health-strategy-2021-2030_1.pdf
https://www.who.int/news-room/fact-sheets/detail/infant-and-young-child-feeding
https://www.who.int/news-room/fact-sheets/detail/infant-and-young-child-feeding
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/dietary-behaviour/latest-release
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/dietary-behaviour/latest-release


 

11 
The MAIF Agreement  

28. Horta BL, Rollins N, Dias MS, et al. Systematic review and meta-analysis of breastfeeding and 
later overweight or obesity expands on previous study for World Health Organization. Acta Paediatr. 
2023;112(1):34-41. 

29. Louis-Jacques AF, Stuebe AM. Enabling Breastfeeding to Support Lifelong Health for Mother 
and Child. Obstet Gynecol Clin North Am. 2020;47(3):363-381. 

30. Victora CG, Horta BL, Loret de Mola C, et al. Association between breastfeeding and 
intelligence, educational attainment, and income at 30 years of age: a prospective birth cohort study 
from Brazil. Lancet Glob Health. 2015;3(4):e199-e205. 

31. Walters D, Phan LTH, Mathisen R. The cost of not breastfeeding: global results from a new 
tool. Health Policy Plan. 2019; 34: 407-417. 

32. McCann, J.R.; Russell, G.C.; Campbell, K.J.; et al. Nutrition and packaging characteristics of 
toddler foods and milks in Australia. Public Health Nutr. 2021, 24, 1153–1165. 

33. Dadhich, J.; Smith, J.; Iellamo, A.; et al Carbon Footprints Due to Milk Formula. A Study from 
Selected Countries of the Asia Pacific Region; BPNI/IBFAN, 2015. 

34. Rollins N, Piwoz E, Baker P, et al. Marketing of commercial milk formula: a system to capture 
parents, communities, science, and policy. Lancet. 2023;401(10375):486-502. 


