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Executive summary

This study examined a sample of commercially available baby snack and finger food
products sold in the UK using the WHO Europe Nutrient and Promotion Profile Model
(NPPM) and found widespread failures across multiple criteria, particularly in relation to
added sugars, misleading marketing claims, and breastfeeding promotion standards.
While most products met thresholds for fat and salt, 81.1% failed criteria for added
sugars and 96.7% failed on-pack promotional criteria, despite many being marketed as
healthy options for infants and toddlers. The study also highlighted limitations of the
current UK Nutrient Profiling Model, which classified most products as “healthy”
despite poor compliance with broader infant nutrition and marketing standards. Given
that 93% of UK children consume baby snack and finger foods at least weekly, the
findings support calls for stronger regulation, mandatory reformulation, clearer
labelling, and adoption of the NPPM to better protect infant health and reduce
inequalities.
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Introduction

Early childhood is a critical period for establishing dietary behaviours that influence
lifelong health outcomes, including obesity [1-6]. In England, over one in five children
aged 4-5 years are overweight or living with obesity, with prevalence more than twice as
high in the most deprived areas [7]. Diets high in free sugars, fat and salt during infancy
increase risks of obesity and poor oral health [8-10], while early exposure to nutrient-
poor foods may shape less healthy preferences later in life [11,12].

Commercial Infant & Toddler Foods (CITF), marketed to children aged 6-36 months, are
a rapidly expanding sector of the food industry [13-15] and 93% of UK children have
baby snack and fingers foods at least once a week [16]. Research has shown increased
availability of sweet-tasting purees, snacks, and ultra-processed products, many of
which are high in free sugars despite being marketed as suitable for young children [17-
23]. Manufacturers employ a range of persuasive strategies to influence parental
perceptions and purchasing decisions, including health and developmental claims,
such as ‘natural’ or ‘no added sugar’, visual cues which create a health halo effect and
targeted promotion across social media and parenting platforms [24-27]. Evidence
indicates that front-of-pack claims may be misleading or inconsistent with ingredient
lists [28] and that sweet snack products carry a particularly high density of marketing
messages [29].

Nutrient profiling models assess food healthfulness and inform food marketing policy.
The UK Nutrient Profiling Model (NPM, 2004-05) [30] underpins restrictions on foods
high in fat, salt, and sugar (HFSS) but was not designed for infants and young children
and does not consider processing or marketing practices. To address these limitations,
the WHO and University of Leeds developed the Nutrient and Promotion Profile Model
(NPPM) [31] in 2018 to assess the suitability of commercial infant and toddler foods
(CITF) for promotion. The NPPM evaluates nutrient composition alongside product
formulation, labelling, and marketing practices, providing a more comprehensive
framework for regulating CITF and supporting informed infant feeding decisions (see
Annex 1). However, its broader scope may increase classification complexity, and its
application remains less standardised across studies.

This study aims to evaluate the compliance of UK baby snacks and finger foods using
the NPPM. The NPM was also applied to the sample to highlight the limitations of
assessing products based solely on nutrient composition. It was hypothesised that
many products would fail NPPM criteria relating to added sugars, product naming, on-
pack claims, and breastfeeding protection and promotion, and that more products
would be classified as ‘healthy’ under the NPM than the NPPM.
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Methods

This study conducted a cross-sectional content analysis of commercially available baby
snack and finger foods (e.g., puffs, biscuits, and wafers) marketed to children under four
years in the UK. This product category was chosen owing to the extensive existing
research on baby pouches and juice drinks. Products were evaluated using the Nutrient
and Promotion Profile Model (NPPM), which assesses nutrient thresholds (e.g., sugars,
salt, energy density), ingredients such as added sugars and concentrated fruit, and
broader factors including labelling, on-pack claims and health-related messaging.
Products failing one or more criteria are classified as unsuitable for promotion to infants
and young children. The primary outcome was to identify the proportion of products
meeting or failing NPPM criteria, alongside the distribution of classifications across
product categories.

Key findings

A total number of 91 baby snack and finger food products were assessed, distributed
across five brands, with the majority originating from Organix (N= 39) and Kiddylicious
(N= 28). Smaller proportions were identified from Ella’s Kitchen (N= 15), Piccolo (N= 5),
and Heinz (N= 4). Products were either recommended for ages 6 to 9 months (N= 44,
47.8%), 10 to 12 months (N= 45, 48.9%), or 18+ months (N= 2, 2.2%). With application of
the NPPM (see Table 1 below), whilst most products met criteria for total fat (95.6%) and
sodium (94.5%), a high proportion failed criteria relating to total sugar (37.4%) and
added (free) sugar (81.1%). Similarly, a large proportion of products failed criteria
related to product naming (85.7%) and on-pack claims (96.7%). None of the products
fully met the breastfeeding protection and promotion criteria. All products met criteria
relating to lower age limit labelling. The NPM classified the majority of the assessed
products as passing, 72 out of the 91 products (79.1%), whilst the remaining 19
products (20.9%) had failed.

Table 1: % of products to fail NPPM criteria.
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Discussion

A high proportion of CITF failed NPPM criteria relating to total sugar (37.4%) and added
(free) sugar (81.1%), with brands frequently using ingredients such as apple, grape or
pear juice concentrates. These sugars were often hidden by claims like "naturally
occurring sugars”, masking their unsuitability for young children. This finding is similar
to previous research [32] with high sugar content being the main area of non-
compliance. One analysis found that one quarter of all assessed products contained
such high levels of added sugar they would require front of pack sugar warnings, and
that daily use of sweet baby food snacks was significantly higher for parents in more
deprived areas [33]. This is inconsistent with public health guidance, which
emphasises limiting sweetness in baby foods to help prevent early preferences for
sugary tastes from developing.

A high proportion of products failed NPPM criteria for product naming (85.7%) and on-
pack claims (96.7%). Product names often did not reflect the main ingredients,
potentially misleading parents and caregivers about nutritional quality or suitability.
Similarly, promotional claims such as “great for on-the-go” or “perfect shape for self-
feeding” frame products positively and imply developmental benefits, which may
influence perceptions of healthfulness and appropriateness for infants. (See Figure 1
below for picture example).
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Fig 1. Example of misleading product names and promotional claims on CIT.

None of the products included within this study met the breastfeeding protection and
promotion criteria under the NPPM. This aligns with previous UK research showing only
5% of commercial baby foods included adequate supporting statements on
breastfeeding [32]. In 2025, 55.6% of UK infants were breastfed at 6-8 weeks and only
1% were exclusively breastfed at 6 months [34], despite WHO recommendations for
exclusive breastfeeding for the first 6 months of life to achieve optimal growth,
development and health [35]. This highlights the need for clearer regulation to ensure
product labelling and marketing support and promote breastfeeding in line with public
health recommendations.
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Conclusions

The analysis shows that many baby snacks and finger foods are nutritionally
inadequate, specifically the high prevalence of added sugars, alongside widespread use
of misleading marketing practices that can mislead parents into perceiving these
products as healthy choices for young children. With 93% of children having baby snack
and fingers foods at least once a week [33], the NPPM criteria sets the standard for the
CITF sector to be improved, highlighting the need for manufacturers to reformulate and
for regulatory measures to align commercial baby food products with WHO
recommendations, reducing inappropriate claims and improving nutritional quality, to
better protect infant health.

Recommendations

. The government to commit to legislation to set mandatory standards to monitor
and regulate the commercial baby food sector (current guidance to be introduced
in 2027 is voluntary), and hold manufacturers accountable for reformulating
products, removing misleading claims, and providing transparent labelling.

° The government to implement the WHO Europe Nutrient and Promotion Profile
Model (NPPM) to classify foods for infants and toddlers, to enable consistent
regulation based on appropriate baby food nutritional and promotional standards

° In store and online, retailers to prioritise healthier commercial baby food products
— particularly limiting prominence of high-sugar products, restricting promotions
that do not meet NPPM criteria and not placing these products in prominent
locations such as end of aisle, at checkout etc.

. Local authorities to include commercial baby food and formula advertising in local
healthier advertising policies, such as Knowsley. Knowsley introduced July 2025.

Please click here to read the extended version of this report.
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Annex 1

Summary of Nutrient Profile and Promotions Model

The World Health Organization (WHO) Regional Office for Europe developed the

Nutrient and Promotion Profile Model (NPPM) to assess whether commercially

produced foods for infants and young children (FIYC) aged 6-36 months are nutritionally

appropriate and marketed responsibly. The model was published in 2022 and is

intended to support governments, regulators, manufacturers and public health bodies

in improving the nutritional quality and promotion of foods aimed at young children.

The NPPM responds to growing concerns regarding the composition and marketing of

commercial baby foods across Europe. WHO identified several problematic trends,

including:

* high levels of free sugars in puréed foods and snacks;

* widespread marketing of products as suitable from 4 months of age, despite WHO
recommendations for complementary feeding from 6 months;

* promotional practices that may undermine breastfeeding; and inconsistent
nutritional standards across product categories.

Purpose of the Model

The NPPM is designed to:

» classify foods according to their nutritional suitability for infants and young children;

* identify products that should or should not be promoted to caregivers;

* support reformulation of products by manufacturers;

* guide national policy and regulation on baby food marketing and labelling; and

* contribute to healthier early childhood nutrition environments.

* More broadly, nutrient profiling is defined by WHO as “the science of classifying or
ranking foods according to their nutritional composition for reasons related to
preventing disease and promoting health.”

Structure of the NPPM
The model contains two main components:

1. Nutrient Profile Requirements

This section evaluates the composition of foods, including:

* added sugars and free sugars;

* sodium/salt content;

* energy density;

* total fat and saturated fat;

* ingredient composition; and texture appropriateness for developmental stages.

Products are divided into categories such as:
* dry cereals and starches;

» fruit and vegetable purées;

* dairy-based meals;

* savoury meals;

* snacks and finger foods; and

drinks.

Each category has specific nutrient thresholds and compositional rules. Products that
fail to meet these standards may be considered unsuitable for promotion to youngDage 11
children.




2. Promotion and Marketing Requirements

The second component addresses labelling and marketing practices. The model
discourages promotional approaches that could mislead caregivers or encourage
inappropriate feeding practices. Examples include:

* claims suggesting products are suitable before 6 months of age;

* nutrition and health claims that imply superiority;

* imagery or wording that idealises products; and marketing practices that may
displace breastfeeding.

* The model also addresses front-of-pack labelling and broader advertising practices
across digital and retail environments.

Policy Relevance

The NPPM is intended as a policy tool rather than a mandatory regulation. WHO
encourages Member States to adopt or adapt the model according to local legislative
and nutritional contexts. The framework can be used to:

* Restrict inappropriate marketing of baby foods;

* support public procurement standards;

* inform front-of-pack labelling policies;

* shape fiscal or taxation measures; and monitor compliance within the food industry.

* The model builds upon earlier WHO Europe nutrient profile models developed in
2015 to restrict the marketing of unhealthy foods to children.

Development of the Model

The 2022 NPPM evolved from a draft nutrient profile model published in 2019.

Development included:

* aliterature review;

» pilot testing of more than 2,600 products across 10 European countries;

* expert consultation meetings; and stakeholder feedback from WHO European Region
Member States.

* WHO states that the model may continue to evolve as new evidence and policy
priorities emerge.

Relevance to Research and Public Health

The NPPM is increasingly used as a benchmark in studies evaluating the nutritional
quality and marketing practices of commercial infant and toddler foods. Researchers
frequently apply the model to determine:

* whether products meet WHO nutritional standards;

* the prevalence of excessive sugar or sodium content;

* compliance with age recommendations; and

* the appropriateness of marketing claims and packaging.

As aresult, the NPPM provides a standardized framework for comparing products

across markets and assessing alignment with public health recommendations on infant
and young child feeding.
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