
The Adapted WHO Europe Nutrient Profile Model for Commercially Produced Complementary 
Foods: key elements of the model and adaptations applied in the COMMIT* assessments 
 
* COMMIT is the Southeast Asia Consortium for Improving Complementary Foods 
 
To protect and promote optimal feeding practices and healthy diets for young children, the WHO 
developed guidance on ending the inappropriate promotion of foods for infants and young 
children.1 The World Health Assembly (WHA) resolution 69.9 called for the implementation of the 
guidance’s recommendations, including company adherence to those recommendations.2  
 
Inappropriate promotion of foods for older infants and young children can interfere with 
breastfeeding, lead to the introduction and consumption of foods at an unsuitable age, and 
contribute to unhealthy diets with long-term health consequences, including obesity and non-
communicable diseases. Therefore, recommendation 3 of the WHO guidance encourages that 
“Nutrient profile models should be developed and utilized to guide decisions on which foods are 
inappropriate for promotion”. 
 

   
   

 What is nutrient profiling?  

Nutrient profiling is the science of classifying or ranking foods according to their nutritional 

composition for reasons related to preventing disease and promoting health. For example, 

nutrient profile models (NPMs) can be used to identify foods that include an excess of 

sugar, salt, or total fat. This information can then be used by the government and 

policymakers to guide restrictions on the promotion of unhealthy or inappropriate products 

for children and other consumers. Increasingly, NPMs also include a component to 

specifically assess food labels to identify products with inappropriate promotion. Companies 

are also encouraged to use these models in guiding the reformulation and appropriate 

marketing of their products.  

 

   

 
 
In 2019, WHO’s regional office for Europe published the draft WHO NPM for commercially produced 
complementary foods (CPCF)3. While the 2019 WHO Europe document refers to CPCFs as 
commercially available complementary foods (CACF), these two terms describe the same types of 
products.  
 
This model was developed in response to calls from the WHA resolution 69.9, and its associated 
guidance for the development of nutrient profiling tools, to guide decisions on which foods can and 
cannot be promoted for older infants and young children (older IYC).4 This was the first NPM for CPCF 
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marketed for older IYC between six months and three years of age. The official and updated model – 
nutrient and promotion profiling model - was later launched in 20225.  
 
The draft 2019 WHO Europe NPM had been applied not only in countries in the European region, but it 
has also been tested in Southeast Asia by ATNI in the Philippines, and in Cambodia and Indonesia by 
Helen Keller International’s Assessment and Research on Child Feeding (ARCH) project.6  
Following these studies, the 2019 WHO Europe NPM was adapted in 2020 by the COMMIT Initiative 
for use in the Southeast Asian context. The adaption included incorporating updates to the nutrient  
composition and labeling requirements made by Leeds University and WHO Europe. This  
adapted version of the NPM was renamed the adapted WHO Europe NPM for CPCF. In  
addition, the COMMIT Initiative further adapted this NPM to capture micronutrient information  
and gather more detailed data on the types of claims made on CPCF labels (e.g., non-permitted  
compositional claims, nutrient content claims, nutrient function claims, disease risk reduction  
claims, ‘other’ claims). Throughout the reports, ‘adapted WHO Europe NPM for CPCF’ is used to refer to 
the model modified by COMMIT for the Southeast Asian context. 
 
In this document, the key elements of the adapted WHO Europe NPM for CPCF are summarized, 
including the adaptations applied by the COMMIT Initiative7 (more information can be found on the 
COMMIT website).  
 
What is a CPCF product?  

CPCFs are defined as commercially produced food and beverage products that are specifically 
marketed as suitable for older IYC up to 3 years of age. The CPCF purchased in each of the seven 
Southeast Asian countries (Cambodia, Indonesia, Laos, Malaysia, the Philippines, Thailand, and 
Vietnam) were considered to be ‘marketed as suitable’ for this age group if they met at least one of the 
following criteria: 

1. Were recommended for introduction to children at an age of less than 3 years; 

2. Were labeled with the words ‘baby’, ‘toddler’, ‘young child’, or synonym; 

3. Had a label with an image of a child who appeared to be younger than 3 years of age or was 
feeding with a bottle; or 

4. Were in any other way presented as being suitable for children up to the age of 3 years* 

(* This definition is consistent with WHA resolution 69.9 and the associated guidance on the 
inappropriate promotion of foods for older IYC.) 
 
However, the following products do not fall under the definition of CPCF:  
 

• Products not specifically marketed for children younger than three years of age.  

 

• Vitamin and mineral food supplements, whether consumed as tablets/drops or added to foods at 
home (e.g., home fortification products such as micronutrient powders, lipid nutrient powders).  
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• Products that function as breast-milk substitutes; these should not be promoted at all. These include any milks 
(or products that could be used to replace milk, such as fortified soya milk alternatives), in either liquid or 
powdered form, that are specifically marketed for feeding older IYC up to the age of three years. These 
include infant formula (marketed for infants younger than six months of age); follow-up formula (marketed for 
older infants between six months up to one year of age); and growing-up milks or toddler milks (marketed for 
young children between one to three years of age). Any milk product that is marketed or represented as a 
suitable partial or total replacement of the breast-milk part of the young child’s diet is a breast-milk substitute, 
and therefore falls under the scope of the International Code of Marketing of Breast-milk Substitutes.  

 

• Products whose labels state they are only intended for pregnant women, mothers, or children older 
than three years. 

 

How CPCFs are assessed against the adapted WHO Europe NPM for CPCF   
 
The model categorized CPCFs into five food categories and 16 food subcategories (outlined in Annex 
1). 

For each of the 16 CPCF subcategories, the model proposed nutrient composition and labeling 
practices. These must be met for CPCF products to be considered suitable to be promoted for older 
IYC between six months and three years of age.  

   
   

 CPCFs not assessed against the nutrient composition requirements and 
labeling practices 

According to the adapted WHO Europe NPM for CPCF, CPCF belonging to categories 
4.1 ‘confectionery, sweet spreads and fruit chews’, 5.1 ‘fruit/vegetable juices and other 
drinks’, and 5.2 ‘cow’s milk and milk alternatives with added sugar/sweeteners’, should 
not be promoted as suitable for older IYC under three years of age. Therefore, these 
products automatically ‘failed’ the model and were not assessed against the nutrient 
composition and labeling requirements.  
 
CPCF belonging to category 6.1 ‘other’ (see Annex 1) were excluded from the 
assessments on nutrient composition and labeling, as there are no existing relevant 
thresholds applicable to these product types.  
 
All products belonging to categories 4.1, 5.1, 5.2, and 6.1 were, however, included in the 
final count of unique CPCF found in each country.  

 

   

 

The nutrition composition component of the adapted WHO Europe NPM for CPCF includes 
specific thresholds for fruit content, energy density, the addition of sugar/sweetening agents, and 
total sodium, fat, and protein content for each subcategory.  

An additional component of the model, which is not part of the nutrition composition requirements, 
but still relevant for assessing nutritional quality, is for products to provide a front-of-pack ‘high sugar’ 
warning if the percentage of energy from total sugar exceeds category-specific thresholds. The 
assessment is performed on all CPCF product categories (if this information is available on the 
labels), except for category 4.3 ‘snacks/finger foods’, to which a total sugar threshold is set as a 
nutrition composition requirement.  

 

 



Table 2, below, outlines the nutrition composition requirements and which CPCF categories they are 
applied to. COMMIT adaptations to the adapted WHO Europe NPM for CPCF are denoted by (*).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   
   

 Micronutrients in CPCF  

The adapted WHO Europe NPM for CPCF omits the inclusion of data on the micronutrient 

content of CPCF products. In the Southeast Asia context, it is critical to incorporate 

recommendations of essential micronutrients and specific minimum thresholds for inclusion into 

CPCF similar to those specified through CODEX and in EU regulation Number 609/2013. The 

inclusion of essential micronutrients with minimum thresholds in the model is necessary to fully 

implement recommendation 3 of WHA 69.9 and to ensure that, compositionally, CPCF provide 

essential micronutrients without added sugars, salt, and unhealthy fats. For these reasons, the 

COMMIT Initiative further expanded the adapted WHO Europe NPM for CPCF to capture 

micronutrient information. 

 

   



Table 2. Nutrient composition thresholds as applicable to each CPCF category  

 
 

the CPCF NPM) 



The labeling practices component includes general and food category-specific labeling 
requirements on the protection and promotion of breastfeeding, use of claims, product name and 
ingredient list clarity, messages on products with a spout, and age restrictions on puréed products. 
Table 3, outlines the labeling requirements and which CPCF categories they are applied to. COMMIT 
adaptations to the adapted WHO Europe NPM for CPCF are denoted by (*).  

Table 3. Labeling requirements as applicable to each CPCF category 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 



Table 4.  Types and definitions of claims assessed as part of the adapted WHO Europe NPM 
for CPCF assessment 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Annexes 
 

Annex I. Proposed food categories for all foods marketed as suitable for older IYC six to 36 
months of age 
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