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[bookmark: _Toc193871398][bookmark: _Toc193871450]Introduction
This policy paper has been prepared by the Food Regulation Standing Committee (FRSC) to provide advice to the Food Ministers’ Meeting on preferred policy approaches for improving the composition, labelling and texture of commercial foods for infants and young children to better align with the recommendations in Australian and New Zealand infant and toddler feeding guidelines. 
This work is the final step in a series of papers presented to Food Ministers on this topic:
· a paper on composition and availability of commercial foods for infants and young children in Australia and New Zealand prepared for Food Ministers by the Australian Government in 
November 2020
· an issues paper prepared by FRSC outlining the problems with commercial foods for infants and young children provided to Food Ministers in December 2023; and
· a Consultation Regulation Impact Statement (RIS) requested in December 2023 on options for improving commercial foods for infants and young children, approved by Food Ministers in July 2024.
This paper summarises the issues with commercial foods for infants and young children, and presents stakeholder views on the issues and potential solutions. It then provides a policy position to support the development of regulatory and non-regulatory responses. The purpose of this paper is to detail the recommended policy position on commercial foods for infants and young children and approaches to address the issues identified with these foods. 
Scope and terminology 
The products in scope of this work include: 
Commercial food and drink products labelled as suitable for healthy infants and young children. This includes ‘food for infants’ as defined in the Australia and New Zealand Food Standards Code (the Code) and products: 
displaying an age statement anywhere on product packaging recommending introduction at an age of less than 4 years of age 
represented with other elements that might imply or explicitly state the food is tailored for this age group. For example words or images relating to: ‘baby’, ‘infant’, ‘toddler’, or ‘young child’, including synonyms such as ‘bub’, ‘tot’, or ‘little one’; or ‘little hands’, ‘early growth’, or ‘first foods’.
Provision of foods and meals in settings such as day care/early learning services are out of scope for this work. As this work is focussed on foods for healthy infants and young children, foods for infants and young children which have special nutrient requirements are also out of scope. Infant formula products and toddler milk products are also out of scope for this work as these products have recently been reviewed, or are in the process of being reviewed by Food Standards Australia New Zealand (FSANZ).
It is also relevant to note in this paper, the following terminology:
infant - means a person under the age of 12 months
young child(ren) - means children aged 1 to 3 years (up to the day before their 4th birthday)
compositional limits - regulatory limits on the presence and levels of a nutrient in a particular food or food category 
reformulation - a general term to refer to improved food composition regardless of the approach to achieve this result (i.e. regulatory or voluntary)
voluntary reformulation - a process whereby the food industry may voluntarily change the composition of foods to improve its nutritional profile with or without government leadership (provided the reformulation is not in breach of the Code).
[bookmark: _Toc193871399][bookmark: _Toc193871451]Food and nutrition for infants and young children 
Infants and young children have high nutrient requirements (relative to their energy needs) to support growth and development. Being provided with age-appropriate foods and drinks in the first years of life gives children the best start to set them up for good health across their lifespan. Poor nutrition in the early years may result in an increased risk of developing obesity and other diet‑related diseases later in life. The foods and flavours (e.g. sweet, salty, bitter) that young children are exposed to in their first two years of life form the basis of their eating habits and food preferences into adulthood [1-7].
The infants and toddler feeding guidelines in Australia and New Zealand recommend that foods are introduced from around 6 months of age, when the child is developmentally ready. The guidelines recommend a variety of nutritious foods are introduced, starting with purees and soft foods and progressing to family foods. The guidelines emphasise the importance of iron rich foods during this period, in addition to statements to limit the addition of salt or sugar to foods [1] [2]. While in New Zealand it is acknowledged that commercial baby foods are convenient, it is stated that an over‑reliance on these products may reduce the variety of flavours and textures in the diets of infants and young children. [1]. 
Concerns with commercial foods for infants and young children 
Consumption of commercial foods for infants and young children is common as carers see these as convenient, safe, economical, and healthy options[8, 9]. Recent years have seen a significant growth in the market for these foods [10]. There has been a particularly large increase in the market of purees packaged in baby food pouches with an attached nozzle/spout, and snack foods targeted to this age group [11]. Most infants and young children in Australia and New Zealand consume these products at least on an occasional basis, although frequent consumption is less common and decreases with age [8, 12, 13]. Analysis of products on the market that are targeted for infants and young children found improvements could be made to benefit the dietary intakes of infants and young children consuming these commercial foods. Many of the foods on the market are sweet, fruit based, high in sodium (products for young children), and do not necessarily provide key nutrients for this population group[14-19]. Expert groups have expressed concerns related to over reliance on commercial infant foods, in particular with the use of baby pouches/spouts where the texture and packaging of these foods are considered to lead to overfeeding, and have implications for food fussiness and do not support developmental (including oral-motor) progression in infant feeding [14]. 
Although considerable concern has been expressed about the use of commercial infant foods, the first observational study of New Zealand infants and young children to collect data on multiple outcomes has not seen these risks borne out with regards to energy intake, dental health, or iron status, at the levels of consumption currently seen [20-22]. However, the study did find that infants who frequently consumed pouches displayed higher food fussiness and more selective eating [21, 23].
Studies from Australia suggest generally adequate nutrient intake among infants and young children [24-26], with the exception of the 2021 OzFits study which found a high proportion (90%) of infants, and a moderate proportion (25%) of young children did not meet the Estimated Adequate Requirement (EAR) for iron, and 20% of infants did not meet the EAR for zinc [27]. Unlike the New Zealand study, this study did not attribute nutrient intakes specifically to commercial or other foods consumed by study participants. 
Reviews also identified that labelling does not always support carers to make informed choices, with some product names not reflecting the predominant ingredients of the product, the use of numerous claims on packages which can create an impression that the product is a healthy choice, and age-guidance on products which may be encouraging carers to introduce complementary feeding closer to four months, rather than six months [19, 28-30]. There are also concerns regarding the use of children’s characters on products as a marketing tool. Evidence shows products with such depictions on packages and labels draw children’s attention and influence their food preference and choice [31].
More details on concerns with commercial foods for infants and young children is provided in the Consultation RIS developed for this work. These concerns can be summarised in the following problem definition which has been informed through feedback received on the Consultation RIS: 
Commercial foods for infants and young children are poorly aligned with some aspects of the Australian and New Zealand infant and toddler feeding guidelines. These foods are often high in sugar (infant and young child foods), sodium (young child foods) and have limited iron content (except infant cereal products). Labelling does not support carers to make informed choices for infants and young children due to product naming not always accurately reflecting predominant ingredients, multiple claims on packages giving the impression that the product is a heathy choice, and age-advice/serving sizes which may infer that commercial foods can displace intakes of breastmilk or infant formula. There are also concerns the texture of commercial infant and young child foods typically do not match developmental progression in feeding.
In July 2024, Food Ministers agreed the objective of this work is to improve the composition, labelling and texture of commercial foods for infants and young children to better align infant and young child diets with Australian and New Zealand infant and toddler feeding guidelines.
[bookmark: _Toc193871400][bookmark: _Toc193871452]Regulations in the Australia New Zealand Food Standards Code
Despite the vulnerability of this population group and the importance of nutrition in this critical period, current regulations in Australia and New Zealand for composition and nutritional quality do not apply to all foods promoted to be suitable for infants and young children. 
Standard 2.9.2 – Food for Infants of the Code outlines regulatory requirements for specific infant foods (<12 months). This Standard covers “a food that is intended or represented for use as a source of nourishment for infants”. Examples of regulatory requirements covered by this Standard include: providing age-appropriate labelling, such as consistency and the recommended minimum age; and compositional requirements, such as maximum sodium limits and minimum and maximum iron requirements. These requirements apply to specific foods, such as ready-to-eat foods for infants, and cereal-based products (including baby cereal, infant rusks and biscuits). While these regulations do support carers to follow some aspects of dietary guidance for infants, such as minimising sodium intakes, the regulations are not broad enough to address all of the identified concerns with foods on the market that are promoted for infants such as snack foods, or purees which are predominantly sweet from high use of fruit ingredients. 
Standard 2.9.3 – Formulated meal replacements and formulated supplementary foods includes formulated supplementary foods for young children under Division 4 of the Standard. This Standard regulates foods intended to supplement a normal diet on occasions where energy and nutrient intake may be inadequate and does not cover general foods targeted to this age group. Almost all of the products on the market that are regulated by Standard 2.9.3 are “toddler milks”. Food Ministers have requested FSANZ to review composition and labelling of toddler milk to ensure applicable food standards are based on the latest evidence and reflects current international regulations and market development.
General requirements – The Code also contains standards that apply to labelling of all foods. These include: allergen labelling requirements; nutrition health and related claims such as ‘no added sugar’; the requirement for a Nutrition Information Panel; and a statement of ingredients which lists ingredients the food in descending order by ingoing weight.
While the Code prohibits infant formula products from carrying nutrition content, ingredient or health claims, this exclusion does not apply to infant foods, or foods for young children (which are not specifically regulated in the Code). 
To address concerns with commercial foods for infants and young children, the existing regulations could be reviewed. Any changes to existing regulations would come with a cost to industry through product reformulation or labelling changes. However, compared to non-regulatory approaches, regulatory changes have the benefit of providing a level playing field so early adopters are not unfairly disadvantaged from a commercial perspective. Regulatory changes are also accessible to all consumers, not just informed consumers who are reading and comparing product labels, and knowledgeable about infant feeding guidelines.
Relevant Policy Guidelines – Policy guidelines aim to improve outcomes for all by making clear and unambiguous the policy principles that apply to jurisdictions and bodies making food regulations. When FSANZ is developing or reviewing food regulatory measures, a written policy guideline is one of a number of matters to which it must have regard (as outlined in the FSANZ Act 1991).
In addition to the information outlined in this policy paper, the following policy guidelines would be applicable to FSANZ when considering any changes to regulations for commercial foods for infants and young children:
Policy Guideline on Food labelling to support consumers to make informed heathy food choices
Policy Guideline on the intent of Part 2.9 - Special Purpose Foods
Policy Guideline on nutrition, health and related claims
[bookmark: _Toc193871401][bookmark: _Toc193871453]Potential non-regulatory (voluntary) approaches to improve commercial foods for infants and young children 
Non-regulatory initiatives could be harnessed to address some of the identified issues with commercial foods for infant and young children that are not well-suited to regulatory approaches. There is work underway in Australia through the Healthy Food Partnership (the Partnership) to consider approaches for improving commercial foods aimed at infants and young children. 
The Healthy Food Partnership Foods for Early Childhood Reference Group commenced in 2021 with the role of developing voluntary guidance to support the food industry to improve commercial foods for infants and young children. While the Partnership is an Australian initiative, the guidance or equivalent guidance could be developed and implemented in New Zealand. While the major manufacturers of commercial foods for infants and young children sell products in both countries, the New Zealand market is smaller.
There are challenges associated with non-regulatory approaches. For example, benefits to the community are dependent on widespread industry adoption of voluntary recommendations. Early industry adopters may benefit from the positive associations with making these foods healthier compared with their competitors, or they may find themselves to be at a commercial disadvantage. 
[bookmark: _Toc193871402][bookmark: _Toc193871454]Summary of stakeholder views 
A public consultation was held to seek stakeholder views on the issues identified with commercial foods for infants and young children and proposed policy options for improving these foods. Stakeholders were invited to make a submission to questions in the Consultation RIS prepared by FRSC. The Consultation RIS outlined possible regulatory and non-regulatory policy approaches to address the issues identified with commercial foods for infants and young children.
The consultation was open on the Australian Government Department of Health and Aged Care’s consultation hub for 6 weeks, from 5 August 2024 to 13 September 2024. 
Fifty-eight submissions were received from a range of stakeholder sectors, as outlined in Table 1. The majority of submissions from the Australian public health sector and researchers/academics were highly coordinated and consistent, with occasional additions to emphasise particular issues. 
Table 1. Stakeholder submissions received from various sectors in Australia and New Zealand
	
	Number of responses from Australia
	Number of responses from New Zealand

	Food industry
	6 (+1 both AU and NZ)
	2 (+1 both AU and NZ)

	Public health organisations
	20
	5

	Government organisations
	5
	1

	Community members
	3
	1

	Researchers/academics
	10
	2

	Other
	1
	1


Preferences for regulatory versus non-regulatory approaches
Stakeholders were asked to nominate which concerns with commercial foods for infants and young children were best addressed through regulatory or non-regulatory approaches.
[bookmark: _Hlk184996673]One third of industry stakeholders (33%) preferred a combination of regulatory and non-regulatory approaches for improving commercial foods for infants and young children. The status quo was supported by 25% of industry submitters, including a major manufacturer and an industry peak body. These stakeholders considered that the existing regulations were suitable and did not require changes. Two industry stakeholders preferred regulatory approaches (22%), and one supported non‑regulatory approaches (11%)[footnoteRef:2].  [2:  Total does not add to 100% as not all industry submitters answered the question about preferred approaches] 

Non-regulatory approaches suggested by industry stakeholders included: increasing public education around product selection when shopping; educating about the role of commercial foods versus family foods; and improving the composition, texture and general labelling of products through voluntary commitments. Approaches considered best suited to regulation involved implementing compositional limits through the Code and improvements to ingredient labelling and the Nutrition Information Panel (e.g. declaring different types of sugar). Concerns were raised regarding regulatory approaches and the additional regulatory burden it may impose. However, a voluntary guide on how to develop products with better flavour, texture and composition profiles was noted as potentially suitable. 
Most stakeholders (92%) from public health, research/academia and government sectors supported a regulatory approach. These stakeholders asserted that regulation provided guaranteed long-term benefits that outweighed any associated short-term costs to industry, whilst also ensuring standards remained consistent for all manufacturers. These stakeholders considered that non-regulatory approaches would not be effective to address identified concerns with foods for infants and young children, noting that this is a vulnerable population group and that poor eating patterns during this age period can have lasting impacts. 
The need for strengthened regulations on labelling such as claims/endorsements and age‑appropriateness (including not permitting snack products to indicate they are suitable for infants under 12 months in line with dietary guidelines that recommend avoiding discretionary foods for this age group); composition for sugar and sodium content (beyond existing requirements); and implementing a maximum serving size on single serve pouches was highlighted. 
Some public health stakeholders indicated that improving the texture and flavour of products, education and addressing the use of common allergens were more suited to non-regulatory approaches. Others suggested that combining a regulatory approach with education measures could be beneficial. There was a difference of opinion however, as to whether removing spouts from packaging should be addressed via regulatory or non-regulatory avenues. One stakeholder also noted that a consumer lens should be applied to the proposed options and consideration given to health equity outcomes.
Members of the public supported a combination of regulatory and non-regulatory approaches. One stakeholder highlighted the need for allergens to be managed via a non-regulatory, voluntary approach; whilst iron, sodium and sugar should be regulated to enforce compliance.
Iron rich foods
Of the range of potential actions identified in the Consultation RIS, iron fortification attracted the most attention. Stakeholders did not raise major concerns regarding other suggested actions to improve the composition and texture of commercial foods for infants and young children identified in the Consultation RIS. 
Iron rich food sources were recognised as an important addition to an infant and young child’s diet however, iron fortification of commercial foods was an area of concern raised by many public health stakeholders, and some industry stakeholders. Public health stakeholders considered that having a minimum iron requirement for commercial foods would encourage both fortification and marketing of fortified foods which may lead to a ‘health halo’[footnoteRef:3] effect. These public health stakeholders considered that although many commercial foods for infants and young children are low in iron, there is currently no evidence at the population level to show that this is impacting the health of young children. Public health and certain industry stakeholders considered that infants and young children should obtain iron from iron-rich animal foods and plant alternatives rather than commercial fortified foods. However, some other academic stakeholders noted that it is challenging for older infants and young children to consume sufficient iron without use of fortified products and supported expanding permissions for iron fortification in the Code. An industry stakeholder also noted challenges with increasing iron content of non cereal-based foods (to levels that achieve an iron claim) through addition of food-based ingredients (e.g. meat) due to changes in texture, consistency and flavour of the food.  [3:  The health halo effect refers to the act of overestimating the healthfulness of an item based on product claims, such as being low in calories or low in fat.] 

Actions taken by industry and technical challenges
Industry stakeholders provided information on reformulation and other activities they have undertaken to improve commercial foods for infants and young children. This included launching new products with higher amounts of core protein sources and no added fruit, reduced or no added sugar products and vegetable dominant-products. However, it was noted that most of these products had since been delisted from retailer ranging due to poor sales. One industry stakeholder mentioned that alternative packaging formats to pouches (e.g., individual and bulk tubs) had also been launched but similarly discontinued due to poor sales.
Technical challenges raised included modifying the composition of infant and toddler foods. This encompassed issues with flavour (e.g. unpalatable fish taste) and texture (e.g., grittiness) when iron‑rich foods such as fish and meat are added at higher levels. Barriers to iron fortification were highlighted, including product discolouration and limited permissions in the Code for infant foods that may be fortified with iron. 
Additional policy options
Additional policy options suggested by an industry stakeholder included that supermarkets could limit the shelf space provided to products which do not meet guidelines, and increasing tax on products containing over 15% added sugar.
An additional option suggested by the public health sector was implementing a bespoke system, similar to the Health Star Rating (HSR) system, specifically for infants and young children.
Alternative options proposed by members of the public included: publicly ranking brands by using a minimum standard; applying a greater emphasis on sugar content in the HSR calculator[footnoteRef:4]; ensuring fruits and vegetables are cheaper than unhealthy food; and minimising the use of 'hidden' additives (e.g. Monosodium glutamate in yeast extract). An additional suggestion was banning products containing the food additives listed at the end of the Australia National Healthy Canteen Guidelines within any facility that looks after children; providing carers with this list; and implementing advisory statements for these additives. [4:  Under the Australia New Zealand Food Standards Code Part 2.9, infant formula, toddler milks and other formulated supplementary foods for infants and young children are prohibited from displaying the HSR. General foods targeted at young children over 12 months of age are eligible to display the HSR.] 

[bookmark: _Toc193871403][bookmark: _Toc193871455]Policy position for commercial foods for infants and young children
A policy position to guide approaches for improving commercial foods for infants and young children has been developed. This position is informed by the important role that food plays in an infant and young child’s growth and development, and in the establishment of eating patterns and taste preferences into adulthood.
Commercial foods for infants and young children should support infants and young children in their progression from infant formula/breastfeeding to eating a healthy, diverse and balanced diet in accordance with national dietary guidelines for the relevant age groups. For these foods:
Composition should reflect the high nutrient requirements of infants and young children, relative to their energy requirements.
Composition should support infants and young children to experience a variety of flavours without additional sweetness or saltiness. 
Texture, packaging and label information should support oral-motor developmental progression while ensuring safety.
Mandatory information, voluntary claims and representations on labels of foods for infants and young children should support carers to make informed and appropriate choices about these foods in a child's diet, taking into account their age and developmental stage. 
Child-directed marketing features should not be used to influence children and their carers towards the purchase of discretionary or nutritionally-poor commercial foods for infants and young children. 
[bookmark: _Toc193871404][bookmark: _Toc193871456]Recommended approaches to address identified issues with commercial foods for infants and young children 
Table 2 outlines the identified issues with commercial foods for infants and young children and recommended approaches for improving the composition, labelling and texture of commercial foods for infants and young children to achieve this policy position and better align with the recommendations in the Australian and New Zealand infant and toddler feeding guidelines. 
The recommendations in Table 2 give consideration to the stakeholder views outlined above, the evidence informing the Consultation RIS, and the above policy position.
Regulatory approaches are considered most likely to meet the policy objectives, and have the least feasibility concerns. The benefits will be greater than non-regulatory approaches as regulatory approaches ensure widespread changes to the market and are not dependent on voluntary industry commitments. It is recommended the approaches best suited to regulation be referred to FSANZ. 
[bookmark: _Hlk184727112]Regulatory approaches should be complemented by actions undertaken through non-regulatory frameworks. For example, some aspects of composition which are ingredient based (e.g. fruit content of vegetable-based products) are better suited to non-regulatory approaches. In Australia, the approaches best addressed through non-regulatory frameworks will be led by the Department of Health and Aged Care in consultation with the Partnership; in New Zealand the government is considering how best to develop a similar non-regulatory approach.
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Table 2. Recommended approaches for identified issues with commercial foods for infants and young children
	Issue and justification
	Regulatory approaches (e.g. Food Standards Australia New Zealand) 
	Non-regulatory approaches

	Composition
Studies on Australian commercial foods for infants and young children have identified poor alignment with some aspects of dietary recommendations [32]. The main areas of concern were related to sweet flavours, sugar content, low iron content, allergen content, energy density and sodium content [14, 16, 17, 33, 34].
Regulations can address many of these concerns to ensure that products formulated for infants and young children are suitable and nutritious.
Some concerns relating to nutrient intake, feeding practices and dietary patterns cannot be appropriately addressed through food regulation. These issues are better addressed through non‑regulatory measures such as industry guidance and consumer education. 
	Review and consider regulatory compositional requirements for commercial foods for infants and young children based on the latest scientific evidence, market developments, changes in the international regulatory context and age based nutrient requirements. This includes, but is not limited to ingredients and nutrients such as:
sweeteners (nutritive and non-nutritive), sugar and carbohydrates
salt and sodium
key vitamins and minerals
protein
fat including saturated fat and industrially‑produced trans fats (or use of partially hydrogenated oils)
energy density.
	Establish guidance for industry on ingredient use in foods for infants and young children. 
For example: 
use of iron rich ingredients 
introduction of flavours and limiting sweet tasting ingredients 
encouraging protein sources to be from whole foods 
encouraging use of allergens in formulation to support appropriate allergen exposure.

	Labelling
There are concerns that current labelling practices do not support carers to make informed choices for infants and young children [8, 28, 30]. 
Dietary guidelines recommend infants exclusively receive breastmilk or infant formula (when an infant is not receiving breastmilk) until around 6 months [1, 2]. Foods should be introduced from around 6 months of age, when developmentally ready. From around 6 months until one year of age, breastmilk or infant formula remains the main source of energy and nutrients for infants [1]. Solid foods should provide an increasing proportion of the energy intake after 12 months of age [2]. However, current food labelling practices may imply 4 months is the appropriate age to commence solids, or promote overconsumption of foods relative to breastmilk or formula [28-30]. 
Many products are marketed as snack foods while dietary guidance does not recommend discretionary foods like snacks for infants and avoiding or limiting these foods for young children [1, 2, 13, 35]. 
Additional labelling and packaging regulations may reduce potential for carers to misunderstand appropriate use of commercial foods for infant and young children. Non-regulatory approaches can also support regulatory actions. 
	Review the Nutrition Information Panel (NIP) requirements to ensure it supports carers awareness of the content of priority nutrients in food for the relevant age groups.
	Establish guidance for industry for the naming of products and imagery used to reflect the true nature of the product. For example, ensuring that when images of vegetables are on packaging they are a significant portion of the product and in their whole form. 

	
	Review labelling advice about age‑appropriateness of foods for infants to ensure foods do not displace age-appropriate breastmilk or formula intake, and support healthy eating behaviours in line with dietary guidelines.
	

	
	Review claims in relation to infant and young children foods, and specific claim requirements for infant foods, to ensure claims enable carers to make an informed choice and are not misleading. 
	

	
	Review the representations and naming requirements for foods to ensure regulations enable informed choice. In particular, food names and representations based on characterising ingredients.
	

	
	Consider regulating the use of child-directed marketing features for discretionary or nutritionally-poor commercial foods for infants and young children. 
	

	Texture
There are concerns the texture of commercial infant foods typically do not match developmental progression in feeding [14, 36].
	Consider requirements regarding texture and minimum and maximum age to support appropriate developmental progression and healthy eating behaviours. 
	Develop guidance about the appropriateness of the texture of the food and a child’s developmental stage.

	Packaging
Commercial foods for infants and young children are often being packaged in pouches with spouts. Studies in Australia have found this practice/product type is rapidly increasing [17, 33, 37]. 
The popularity of these products is concerning, as the practice of sucking directly from the spout can deprive children of seeing, tasting and feeling the food, reduces opportunities to learn how to eat with a spoon and can have an impact on appetite regulation [38-40]. 
	Consider requirements, including labelling, around packaging of foods for infants and young children to support physical and skills development. 
	Establish guidance for industry around packaging (including use of spouts) of foods for infants and young children to support texture progression and physical and skills development throughout the transition to solid foods.

	
	
	Establish serving size guidance for industry to ensure packaging does not encourage over consumption.

	Education for health professionals and carers 
While information and education about healthy eating is available, coverage is limited in some areas and other factors such as marketing, convenience, and price also play a significant role in determining what foods parents, guardians, and carers choose to feed their children. A recent study found less than half of mothers surveyed were aware of the Australian infant feeding guidelines [41]. 
	
	Improve the promotion and dissemination of education for health professionals on nutritional requirements and guidelines for healthy eating for infants and young children.

	
	
	Review existing resources, update or develop new resources where required, and disseminate plain English and translated (and tailored) educational resources for Culturally and Linguistically Diverse (CALD) groups, Māori, Pasifika, Aboriginal and Torres Strait Islander people.

	
	
	Develop education material for carers about regulatory changes and the rationale supporting these changes. 
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[bookmark: _Toc193871405][bookmark: _Toc193871457]Recommendations
It is recommended that Food Ministers refer the regulatory issues identified in Table 2 to FSANZ to consider as part of its standard regulatory processes. Regulatory approaches should be complemented by actions undertaken through non-regulatory frameworks, and it is recommended that Food Ministers refer non-regulatory actions in Table 2 to be led by the Australian Government Department of Health and Aged Care and New Zealand government.
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