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FSANZ LABELING REVIEW ULTRA PROCESSED FOOD POWDER (FORMULA) 

 

The current labeling of Infant powder (formula) has been driven by industry for profit not health. 

Where is the truth? Hidden, that’s where.  

We have known since 2003 that infants who are not breastfed and use Infant powder (formula) are 

at risk and from Nova 2019 we know that the Ultra Processed Food powder itself is a risk, yet 

industry has been allowed to direct information parents receive through misleading labeling. 

Risk awareness Source  

2003 Global Strategy for Infant and 
Young Child Feeding 

2013 NHMRC Infant Feeding Guidelines 

2019 Nova Classification System 

2020 Ibfan Dangers of Ultra Processed Foods 

 

 

 

From the above document –  

‘Infants who are not breastfed, for whatever reason, should receive special attention from the health 

and social welfare system since they constitute a risk group.’ 

https://www.who.int/publications/i/item/9241562218 

There are multiple references to risk in the NHMRC Infant & Young Child Feeding Guidelines for 

Health Workers from risk to health and risk in preparation.   

https://www.who.int/publications/i/item/9241562218
https://www.nhmrc.gov.au/about-us/publications/infant-feeding-guidelines-information-health-workers#block-views-block-file-attachments-content-block-1
https://www.nhmrc.gov.au/about-us/publications/infant-feeding-guidelines-information-health-workers#block-views-block-file-attachments-content-block-1
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2019 Infant powder is a Nova category 4 Ultra Processed Food. 

http://www.fao.org/3/ca5644en/ca5644en.pdf 

 

The consequences of UPF are increased risks of NCD https://www.bpni.org/ultra-processed-foods/ 

 

http://www.fao.org/3/ca5644en/ca5644en.pdf
https://www.bpni.org/ultra-processed-foods/
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Until Human Milk Banks are established we will continue to have UPF powder as the source of food 

in their place. However, our total reliance and the iconic status of the inferior UPF powder to 

Breastfeeding must change, its use needs to be reduced. To achieve this goal, plain package, risk 

language and warnings are required. The WHO CODE of Marketing of Breast milk Substitutes is 

another. This is an integrated package of health outcomes.  

“ ‘Big Tobacco’ is often used as a collective term for the world’s largest tobacco manufacturers. 

Similarly, we used ‘Big Formula’ to refer to the corporations that manufacture and distribute BMS on 

an industrial scale, most but not all, being transnational corporations with a market presence in two 

or more country markets.” And “ The ‘baby food industry’ comprises Big Formula at its core, but also 

the dairy industry and other input suppliers, retailers, advertising agencies, and various other 

commercial entities who profit from BMS [21, 23].” 

https://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-021-00708-

1?fbclid=IwAR3DA-5B2jQsvoj4NHcXKr5GE8uQ8-n_M0teCeh2TJ_aIng0zsSo_7Qhc0o 

Drawing on the knowledge from the introduction of plain packaging and warning labels (no graphics 

for UPF powder) within the tobacco industry we suggest the following changes be made to the 

labelling of Ultra Processed Food Powder Nova category 4 (formula)  

https://www.health.gov.au/health-topics/smoking-and-tobacco/tobacco-control/tobacco-plain-

packaging 

“Under plain packaging laws, all tobacco products must: 

• be packaged in a certain colour 
• display brand names in certain ways 
• display the required text and graphic health warnings 
• not display logos, brand images or promotional text” 

Standard packaging Risk warnings/visuals  Reference 
See example bellow Plain Khaki packaging, white 

text and risk warning box  
https://www.health.gov.au/health-
topics/smoking-and-
tobacco/tobacco-control/tobacco-
plain-packaging 

 Ingredients only  
 No use of word formula, 

should be Ultras Processed 
Food Powder 

 

 Preparation  
 Plain brand name  
 No reference to 

breastfeeding 
 

 No cute animals  
 Consistent under 12 months  
 Toddler drink shown as a 

flavouring 
 

 

 

 

https://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-021-00708-1#ref-CR21
https://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-021-00708-1#ref-CR23
https://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-021-00708-1?fbclid=IwAR3DA-5B2jQsvoj4NHcXKr5GE8uQ8-n_M0teCeh2TJ_aIng0zsSo_7Qhc0o
https://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-021-00708-1?fbclid=IwAR3DA-5B2jQsvoj4NHcXKr5GE8uQ8-n_M0teCeh2TJ_aIng0zsSo_7Qhc0o
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Example of khaki can: 

 

 

Why the current packaging needs to be replaced with plain packaging to reduce the false 

attractiveness of an ultra processed food powder 

 

Change to standard size small 
white text  

Colour attraction 
Brand allegiance  
Numbering needs to go  
Enticing words circled  
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Misleading use of words and clear safety issue regarding preparation temperatures  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The use of the word live is 
misleading and false. This 
powder is dead unless 
Cronobacter is present. There 
needs to be a warning about 
Cronobacter and never to 
purchase a dented can. More 
safety less marketing on cans 

WHO not INC should drive 
product safety. INC 
responsibility is to 
shareholders. WHO 
responsibility is to global 
health. We shouldn’t have 
to state this, but obviously 
we do.  
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Every can is used to mine data and spread false information 

 

 

 

 

 

 

 

 

 

 

 

 

 

Product promotion  
Brand identification 
Consumer data mining – Careline  
Colour attraction  
Use of the industry word formula (UPF powder) 

Risk statement required  rather than  
“Breast is Best” 
Nutrition information false validation  
Colour attraction  
Colour standard to branding  
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THIS TRUTHFUL KHAKI CONTAINER  

 

NOT THIS GLAMORISED MARKETING 

 

 

This product has been allowed to flourish to the detriment of the health of Australia. Using this 

product costs lives. Plain labels are known to be effective in reducing sales. It is the responsibility of 

FSANZ, Department of Health and ACCC to work together to protect infants and young children.  

Reviewing Standard 2.9.1 - Infant Formula  

6 July 2021 

 

 

 

 
 
 
 
 


