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1. Foreword

Healthy, safe and age-appropriate nutrition is vital for optimum 
growth and development in children aged 0 to 4 years. As a 
result of rapid growth and the ongoing development of the 
immune system, this is a vulnerable target group with very 
specific nutritional needs. That is precisely why it is even more 
important to ensure that the child’s daily diet is made up of 
foods that fulfil the very highest quality and safety standards. 
It is also essential to provide parents, caretakers and health 
professionals with clear and appropriate information.

The basic principle is that breastfeeding is best. If a child 
is not breastfed, however, it is vital that a good alternative 
is available. Food for infants, whether that concerns full 
bottlefeeding or complementary foods for infants and  
young children, is therefore one of the most highly  
regulated product groups on the market.

This brochure contains basic information on the best food 
for infants/children aged 0 to 4. It also provides details 
about quality assurance, safety and appropriate information 
provision for the various product groups, from infant formula 
to complementary infant foods and food for young children.
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Definitions
In the brochure, we use the definition food for infants  
and young children. This encompasses infant formula and 
processed foods based on grains, as well as baby food. 
Formulas food can be further divided into infant formula  
and follow-on formula. This brochure refers to these as  
infant formula and follow-on milk.

The term baby food in this brochure refers to processed 
products based on grains, ready meals and fruit snacks.

See the Glossary in Appendix 1.
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2. A good start for 
life-long health

During the first years of life, a child develops incredibly  
quickly. A baby’s weight triples and its height doubles in  
the first year alone. The composition of the body changes  
at a very high rate, as does the need for nutrients  
(both macro- and micronutrients). 

In order to ensure that infants and young children grow and 
develop properly, a healthy diet is of vital importance right 
from the start. And even though young children can eat the 
same foods as their parents, their needs are often very different 
from those of adults. A child between the ages of 1 and 4, for 
example, needs 6 times more iron than an adult1. The Dutch 
Health Council has used the results of scientific studies to set 
recommended levels of nutrients for various target groups. 

The youth healthcare (JGZ) guidelines for Food and Diet from 
the Dutch Centre for Youth Health offers practical information 
about the right nutrition for each age group. 
 
An unbalanced diet at a young age can have a long-term impact 
on health. Scientific research has shown that nutrients received 
from the mother prior to birth, as well as at a very young age 
after birth, have a tremendous impact on adult health2. Healthy, 
varied diets appropriate to the age and development of the 
child are therefore a basic condition for a good start in life. 

1 Institute-of-Medicine, Dietary reference intakes for vitamin A, vitamin K, arsenic, boron, chromium, copper, iodine, iron, manganese, molybdenum, nickel, silicon, vanadium and zinc, 2001, National Academies Press: Washington DC.
2 McMullen S et al. Proceedings of the Nutrition Society (2009) 68, 306–320.



0-6 months
Breastfeeding is best for babies until at least the age of 
6 months. Experts agree on this, and the VNFKD and its 
members endorse this opinion. Breast milk contains all  
of the nutrients a baby needs and offers protection against 
sickness and infection. Breast-fed infants only need extra 
vitamin D and K. 

If, due to circumstances, breastfeeding is not an option, infant 
formula for the first 6 months is the only safe, good-quality 
alternative. The composition of formula is largely set out in 
law, as this ensures that all formula that is sold as ‘complete 
infant formula’ fulfils the infant’s needs for the first 6 months. 
Alongside standard variants, there is also milk for specific 
target groups, such as premature infants or infants that are 
allergic to cow’s milk, those who suffer from colics, vomiting, 
metabolic disorders or lactose intolerance. These are foods  
for special medical purposes. 

Information about the various types of infant formula can be 
obtained at the manufacturers (see Chapter 6 for an overview 
of relevant VNFKD members). To ensure that as many mothers 
as possible choose breastfeeding, manufacturers only provide 
factual information about infant formula. They can not 
advertise these products in any way (see Chapter 5).

From 4-6 months
From 4-6 months, an infant needs more energy and nutrients 
and it’s time to include solid food in the diet, alongside 
bottle and/or breastfeeding. If the baby is bottle fed, follow-
on milk from 6 months onwards is the right choice, as the 
composition matches the nutritional needs of this age group. 
Medical formula for infants with special dietary requirements 
is also available for these age groups and must be used in 
consultation with medical professionals. Although advertising 
for follow-on milk is permitted under certain conditions, there 
are restrictions regarding the provision of information and 
recommending these products (see Chapter 5).
 
Between the age of 4 and 6 months, a baby is ready to try 
eating solid foods for the first time, such as mashed or puréed 
fruit or vegetables, either fresh or from a jar. In terms of taste 
development, it is important for babies to experience a wide 
range of flavours from a young age. If the child experiences 
various flavours in early life, he or she will appreciate a greater 
range of flavours later on. These ’small amounts’ are not yet  
a replacement for bottle and/or breastfeeding. 

Until the age of 1 year, breast or bottle feeding is still an 
important source of nutrients, alongside solid foods. From 
the age of 8 months, these try-outs can develop into proper 
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meals, allowing the diet to gradually become more solid. In 
principle, all the foods included in the principal food groups 
can be offered. Ready-to-eat baby products are also available 
for this age group. They are easy to prepare, offer tremendous 
variety and fulfil the very highest quality requirements (see 
Chapter 4). Contamination with pathogenic bacteria means 
that honey, raw meat and raw fish are not suitable for  
infants under the age of 1.

1-4 years
From the age of 1, an infant is considered a young child. 
For this age group, the varied and healthy diet according to 
guidelines for Food and Diet recommended by the Dutch 
Centre for Youth Health should be followed. In principle, 
children can obtain all of the nutrients they need by eating 
healthily, with the exception of vitamin D, which must be given 
as a supplement until the age of 4. In practice, however, it can 
be difficult to abide by the recommendations; less than 19% of 
2- to 3-year-olds eat enough vegetables. The intake of vitamin 
D, iron, important fatty acids and dietary fibres is also below 
the recommendation for this group3. This is confirmed by 
research conducted by TNO among children aged 1 to 4  
who attend day-care (Figure 1)4.

Young-child formula has been developed to contribute  
to the needs of these children. This formula contains iron 
and vitamin D, among other nutrients, has a balanced 
fatty acid composition and contains low protein levels. 
European research conducted in 2017, which involved Dutch 
paediatricians, confirmed that toddler milk can help tackle 
certain nutritional deficiencies among children, such as iron 
and vitamin D5. Toddler milk is not intended to replace a 
healthy diet, but to supplement a varied and nutritious diet.  

3 VCP young children 2005-2006, 2-6 years, RIVM 2008
4 Eat complete test: Two-day food consumption study among children aged 1-4 who attend day-care. TNO rapport 2014 R11714. De Jong C. et al. Zeist: TNO 2015.
5 Akkermans, M. et al. Am J Clin Nutr (2017), 105:391–9. 
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Figure 1: Nutritional needs versus intake of 
nutrients by toddlers 



Platform for a healthy nutrition from 0-4 years
In order to ensure a healthier daily diet for 0- to 
4-year-olds, in 2011 the Nederlandse Vereniging voor 
Kindergeneeskunde (Dutch Association of Pediatrics) and 
the Vereniging van Nederlandse Fabrikanten van Kinder- 
en Dieetvoedingsmiddelen (Association of Dutch Infant 
and Dietetic Food Industries (VNFKD) created the Platform 
Healthy Nutrition for 0- to 4-year-olds6. All of the parties in 
this public-private collaboration support the importance of 
improved nutrition for children from the age of 0 to 4. The 
platform’s activities include establishing shared viewpoints 
and recommendations, with a focus on preventing children 
becoming over- or underweight and to tackle deficiencies.  
The aim is to translate these viewpoints into practical advice 
that is useful for consumers.

Summary of Chapter 2
•  A good start is a major part of life-long health.  

A healthy diet is of vital importance right from the start.
•  0-6 months: Breastfeeding offers the best nutrition.  

If that’s not possible, infant formula is the only  
complete alternative.

•  From 4-6 months: Breast and/or bottle feeding, 
supplemented with baby food that is suitable for the  
age and development, according to the JGZ guidelines  
for Food and Diet.

• 1-4 years A healthy and varied diet according to the  
JGZ guidelines for Food and Diet.  
As a supplement to a healthy diet, toddler milk may  
help to add important nutrients.

6 www.vnfkd.nl/kindervoeding/item/44-platform-gezonde-voeding 9
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3. Customised  
legislation

Food for infants and toddlers must comply with strict 
regulations due to the special characteristics of this target 
group. This is set down in law on three levels. Firstly, like 
all foodstuffs, products on the market must fulfil general 
requirements, with specific regulations for safety, composition, 
labelling and presentation. There are too many to list them all 
here, but the following chapters focus on a few of the most 
relevant ones, such as the Regulation on the Provision of Food 
Information to Consumers (FIC: 1169/2011) and the Claims 
Regulations (1924/2006). An important overall aim of these 
regulations is to prevent consumers from being misled. 

In addition to the general regulations, there are specific 
European rules regarding Food for Specific Groups (Regulation 
609/2013). From 2020 (and, in specific cases, 2021), infant 
formula, including special medical formula, must comply with 
these regulations. Until then, there is a transition period, 
during which the current legislation will continue to apply 
(Regulation on Food for Specific Groups and Regulation on 
Infant Formula 2006/141). The Regulation on Food for Specific 
Groups covers products such as infant formula, follow-on milk, 
infant formula for medical use and baby food.
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Specific and detailed regulations for the product groups  
from the Regulation on Food for Specific Groups are (or will 
be) included in so-called delegated acts. These have now been 
established for infant formula (complete and follow-on) and 
medical (infant) formula, but not yet for baby food.

Summary of Chapter 3
• Food for infants and toddlers is one of the most strictly 

regulated food groups. 
• Products must comply with legislation on three levels:
 o  General legislation for foodstuffs, including  

legislation on claims and labelling 
 o  Legislation for special foods (Regulation on Food  

for Specific Groups)
 o  Product group-specific legislation (delegated acts):
  - Infant formula and follow-on milk 
  - Baby food
  - Medical food

11
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4. Quality and safety: 
extra precautions for a  
vulnerable target group

Because their immune system is not fully developed, young 
children are a vulnerable target group. Food for infants and 
toddlers must therefore comply with stricter legislative quality 
and safety requirements than ordinary food products. 

Composition
The composition of infant formula, follow-on milk and baby 
food must fulfil the nutritional needs of a healthy baby, as 
established on the basis of generally accepted scientific data. 
The ingredients must therefore be clearly suitable for the 
target group. When it comes to food for infants and toddlers, 
the product must also have a suitable structure for the age 
group. A ‘Union List’ has been drawn up for each product 
group, detailing which substances may be added from the 
categories of vitamins, minerals, amino acids, carnitine and 
taurine, nucleotides, choline and inositol. Substances that do 
not belong to these groups may only be added if they comply 
with the regulations for the product group, as set out in the 
delegated acts.

To ensure that the authorities stay up-to-date on new 
developments in the market, manufacturers that create 
and market new infant formula or food that targets special 
medical needs, including premature formula or hypoallergenic 
formula, must first notify the national government authorities. 
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With regard to follow-on milk and baby food, such as  
grain-based products and fruit and vegetable snacks,  
there is no mandatory notification process.

Raw materials
The Regulation on Food for Specific Groups sets out that 
these special foods must contain lower levels of residues and 
pesticides than ordinary food products. In order to fulfil the 
legal requirements, manufacturers use specially grown and 
selected raw materials. These materials could include fruit 
and vegetables that are intended for complementary baby 
foods and that are cultivated more carefully. This is necessary 
because the raw materials for ordinary food products often  
fail to fulfil the more stringent requirements.

Quality control
During the production of food for infants and toddlers, all 
possible measures must be taken to create a safe product, 
from raw materials to end product. The raw materials, 
production/distribution methods and packaging materials 
therefore satisfy quality standards for hygiene and safety, 
such as Good Hygienic Practices (GHP), Good Manufacturing 
Practices (GMP) and Hazard Analysis Critical Control Points 
(HACCP). This means that all biological, chemical, physical, 
allergenic and nutritional risks are carefully charted and 

quantified, so that they can then be effectively minimised.  
In addition, manufacturers usually have their own verification 
and monitoring systems to check whether raw materials,  
semi-manufactured products and end products fulfil the  
high-quality requirements.

Production process for infant formula  
and follow-on milk
The production process for standard infant formula and 
follow-on milk varies by manufacturer, but generally follows 
several common steps. The first step is the preparation of the 
base powder. The ingredients for this, such as skimmed milk, 
demineralised whey, lactose and/or maltodextrin, vitamins 
and minerals are combined in a large tank. This liquid mixture 
is then concentrated by means of pressure and temperature, 
so that some of the water evaporates. After the addition of 
a nutritionally suitable combination of specifically measured 
(mainly plant-based) oils, a number of process steps are 
carried out, such as homogenisation, pasteurisation and spray 
drying. The base powder is now ready and the manufacturers 
often then add (a premix of) various ingredients such as 
(functional) ingredients for specific target groups. 
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VNFKD members’ R&D centres in  
the Netherlands:
Ausnutria
DSM
FrieslandCampina
Mead Johnson Nutrition 
Nutricia/Danone

Since breastfeeding is the best food for infants, it is the golden 
standard on which to base continuing research. An example 
of this is the addition of omega-3 fatty acids (DHA) to infant 
formula at a level and in a form that is comparable to breast 
milk. This also applies to the addition of special fibres or 
‘good’ bacteria for proper intestinal functioning. Products 
have also been developed for babies with low growth rates 
or babies that are malnourished, which offer a higher density 
of energy, protein and micronutrients. Infant formula has also 
been developed for babies who are allergic to cow’s milk, by  
hydrolysing (splitting) the milk proteins. These products  
fall under the category of infant formula for special  
medical purposes.

Research and innovation
Due to the specific nutritional requirements of young 
children and the rapidly developing knowledge on this topic, 
innovation is tremendously important for manufacturers.  
That is why companies invest around 5% of their profits at  
a European level in research and development and work 
closely together with university hospitals, universities and 
other research and knowledge organisations.

Figure 2: General production steps for  
infant formula

Raw materials
Liquid processing

Spray drying

Mixing

Packaging Market

Base powder storage
Premix
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A new product on the market often has to undergo many 
years of research before it can be launched. Clinical research 
in relation to infants must fulfil the highest requirements 
in terms of ethics and safety. The growth, health and 
development of babies are carefully monitored by the experts 
conducting the research, and mothers may not be discouraged 
from breastfeeding their babies. If an ingredient has not been 
used in human food in the past (prior to 1997), there are strict 
safety requirements and a safety dossier must be submitted 
to the European Food Safety Authority (Regulation on Novel 
Foods 2015/2283). 

Another prominent research theme that has provided many 
new insights is the food consumed during the first 1,000 days 
of a baby’s life. The appropriate food in this period has been 
shown to be crucial for programming the tissues, organs and 
bodily processes that help to determine the life-long risk of 
disease. According to the Barker hypothesis, there is a link 
between low birth weight and the risk of heart and vascular 
disease later in life due to the disrupted programming of 
metabolic functions in relation to the foetus7. 

Summary of Chapter 4
•  There is a ‘zero tolerance’ approach to risk in relation 

to infant formula and baby food for toddlers. The entire 
production process, from raw materials to end product, 
fulfils the strictest possible quality and safety requirements. 
Raw materials are cultivated and selected specially. 

•  The basic composition of food for infants and toddlers is 
largely set down in law in order to ensure that the group’s 
nutritional needs are met.

•  Innovation is tremendously important for the sector  
in order to apply new scientific insights. 

•  Examples of innovations over the past 10 years include: 
 -  Addition of omega-3 fatty acids and special fibres
 -  Development of special medical products 
 -  Insights into the importance of food during  

the first 1,000 days

7 Barker DJ. Fetal origins of coronary heart disease. BMJ 1995; 311:171-4.
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5. Information and 
promotion: regulatory 
and non-regulatory 
frameworks

Legal framework
Communication about food for infants and toddlers,  
from labelling to information provision and advertising, 
must primarily comply with the general rules for food and, 
additionally, the Regulation on Food for Specific Groups  
and requirements for each product group (delegated acts)  
(see also Chapter 3). 

The general rules include, for example, the Regulation  
on the Provision of Food Information to Consumers (FIC), 
which sets out in detail what information the label may and 
should provide. The Claims Regulation (1924/2006) regulates 
communication on health effects and nutritional values, and 
advertisements must comply with the Dutch Code for Food 
Advertising. Since 2016, there has also been institutionalised 
self-regulation of infant formula advertising. 

As a result of the particular nature of special foodstuffs,  
such as infant formula, follow-on milk, baby food and  
medical food, and the vulnerability of the target group, there 
are additional requirements in this context. To help products 
comply with the sometimes complex regulations/legislation, 
the Netherlands Food and Consumer Product Safety Authority 
(NVWA) has drawn up an information sheet: Labelling and 
advertising of infant formula8.

 8 www.nvwa.nl/documenten/consument/eten-drinken-roken/etikettering/publicaties/informatieblad-etikettering-en-reclame-zuigelingenvoeding
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Nutrition and health claims
A claim is a particular message (such as texts or images) that 
implies favourable health or nutritional properties. The law 
distinguishes between various types of claim, such as health 
claims about a health effect and nutritional claims that say 
something about favourable nutritional values. Both types of 
claims are strictly regulated. All health claims must be clearly 
and scientifically proven. There are also strict procedures 
regarding the use of claims about the health and development 
of children. It is also crucial that a manufacturer never 
suggests that a foodstuff could cure, treat or prevent an illness 
or disease. This is a medical claim which, in turn, implies that 
it refers to a medicine, for which there is separate legislation.

The delegated acts for infant formula and medical food  
(but not follow-on milk and baby food) set out that these 
product groups are subject to an overall ban on food and 
health claims. The procedure for children's claims apply to  
any claims made regarding follow-on milk and baby food.

Communication, information and advertising
Alongside general provisions, there are special rules for infant 
formula, follow-on milk, medical food and, to a lesser extent, 
baby food. These mainly focus on clarifying the intended 
recipient of the product, how safe it is to use and preventing 
breastfeeding from being discouraged. 

For infant formula, every form of direct, advisory 
communication (advertisements and other types of 
recommendations, including the provision of information 
with a promotional aim) towards customers is prohibited. 
Neutral information, such as supplying nutritional values and 
ingredients on the Internet, is permitted. The provision of 
scientific and factual information to medical professionals, 
such as GPs, midwives and healthy baby clinics via literature, 
for example, is possible under certain conditions. This 
information, however, may not appear to be endeavouring to 
ensure that health care professionals recommend the specific 
product to their clients. Manufacturers of both infant formula 
and follow-on milk must state on the label that breastfeeding 
is the best choice.
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Furthermore, any comparison to breastfeeding is banned.  
In other words, you cannot state that infant formula provides 
the protective properties offered by breastfeeding, is inspired 
by breast milk or anything similar. Images of infants up to the 
age of 6 months are also prohibited. 

To provide clarity in the sometimes complex world of 
advertising regulations, the VNFKD developed a code of 
conduct for its members in 2016. Non-members can also 
abide by these guidelines. The Code of Conduct for Infant 
Formula Advertising9 clarifies the legal requirements for 
advertising and providing information on bottle feeding and, 
in some cases, complements them. The code of conduct also 
focuses on the distinction between advertising and providing 
information. Companies can submit their communications 
about infant formula and follow-on milk to the Approval  
Board KOAG/KAG to verify conformity. The Approval Board  
can then assign an approval number. In March 2018, the 
Stichting Reclame Code (the Dutch Advertising Standards 
Organisation) adopted the Code for Infant Formula 
Advertising10, based on the above code of conduct.

Summary of Chapter 5
• The options for communication about infant formula 

are limited in order to avoid discouraging mothers from 
breastfeeding. Every form of promotion of infant formula  
is banned and no health or nutritional claims can be made. 

• There are both regulatory and non-regulatory agreements 
in this context. The VNFKD developed the Code of 
Conduct for Infant Formula Advertising to provide 
additional clarity and supplementary guidelines. 

9 www.vnfkd.nl/vnfkd/gedragscode  
10 www.reclamecode.nl/adverteerder/default.asp?nieuwsID=563
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6. About the VNFKD

The Vereniging van Nederlandse Fabrikanten van Kinder-  
en Dieetvoedingsmiddelen (Association of Dutch Infant  
and Dietetic Food Industries) has represented the collective 
interests of its members in relation to children's and dietary 
foodstuffs since 1961. This includes products such as infant 
formula, follow-on milk, baby food, toddler milk, medical food 
and products for weight management. In the children’s food 
and medical food sector, the VNFKD represents around 95%  
of manufacturers active in the Netherlands or who export 
from the Netherlands.

Association of Dutch Infant and Dietetic Foods Industries
| +31 (0)70 3365156
| vnfkd@vnfkd.nl
| Schenkkade 50, 13th floor, 2595 AR The Hague 
| PO Box 96949 2509 JH The Hague

www.vnfkd.nl
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Members (active in relation to food for 0- to 4-year-olds)11

11 End products, semi-manufactured products or ingredients
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Appendix I Glossary

Baby food
Ready-to-eat and processed products based on grains  
and baby food, such as meals and fruit snacks. 

Demineralised whey
Whey from which minerals (salt) have been removed.

Hypoallergenic food
Food based on protein hydrolysate  
(partially broken-down proteins).

Maltodextrin
An easily digested carbohydrate obtained from maize  
or potato with a neutral flavour.

Food for medical purposes
Special food for patients who, as a result of their medical 
condition, have problems consuming normal food or who 
require a special diet.

Metabolic conditions
Conditions which involve problematic metabolism. 
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Micronutrients
A nutrient that is consumed via food at a quantity of less than 
one gram per day per person. Example: vitamins and minerals.

Follow-on infant formula
Follow-on infant formula is the bottle formula intended for 
babies aged from 6 months to 1 year and follows on from 
complete infant formula. This food is the most important 
liquid component of the baby’s daily diet. The baby also 
consumes other sources of nutrition, such as fruit, juice, 
porridge or water.

Pasteurisation
A process in the food industry that eliminates hazardous 
bacteria in perishable foodstuffs by briefly heating the 
product, without damaging it.

Spray drying
An industrial method to create powder from a solution. 

Union List
Appendix to the Regulation on Food for Specific Groups, 
stating the substances that may be added to the various 
categories of special foods. 

Food for infants and toddlers
This includes infant formula and processed foodstuffs  
that are based on grains, and baby food. (Infant formula  
can also be sub-divided into complete infant formula and  
follow-on formula).

Complete infant formula
Complete infant formula is specially made for the baby's first 
6 months. The bottle formula can replace breast milk or be 
offered alongside it. It is the only food that the baby consumes.



Editing and publication

Schuttelaar & Partners


