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Introduction
In 2019, the Regional Office for Europe of the World Health Organization (WHO/Europe) published a technical document entitled “Improving the Nutritional Quality of Commercial Foods for Infants and Young Children in the WHO European Region” (hereinafter: WHO/Europe Recommendations).[footnoteRef:2] This document is based on two earlier reports that described inappropriate promotional practices concerning food for infants and young children in Europe.[footnoteRef:3] One such practice, identified as inconsistent with the WHO’s global recommendations, is the labelling of infant food as suitable from the 4th month of life. According to the assessment of the World Health Organization (hereinafter: WHO), exclusive breastfeeding for the first six months of a child's life is the optimal approach and no food should be promoted as suitable for children below this age.[footnoteRef:4] [2:  The WHO Regional Office for Europe, Improving the Nutritional Quality of Commercial Foods for Infants and Young Children in the WHO European Region (2019).]  [3:  The WHO Regional Office for Europe, Commercial Foods for Infants and Young Children in the WHO European Region: The Availability, Composition and Marketing of Baby Foods in Four European Countries (2019); Ending Inappropriate Promotion of Commercially Available Complementary Foods for Infants and Young Children between 6 and 36 Months in Europe (2019).]  [4:   The WHO Regional Office for Europe, Improving the Nutritional Quality …, p. 2.] 

The European Union (EU) food law system is regarded as one of the most developed and stringent in the world. Appropriate nutrition during infancy and early childhood is essential for ensuring optimal growth and development, as well as for achieving better long-term health outcomes. Although WHO recommendations are not legally binding, they frequently serve as a basis for international and national regulations, including those within the EU, due to their scientific authority and significance in promoting public health. Therefore, the identification by the WHO Regional Office of several critical issues concerning infant and young child food products available on the European market raises the question of the extent to which EU regulations reflect WHO recommendations and whether they adequately address the actual needs of this particularly vulnerable group of consumers.
This article provides a legal analysis of the practice of labelling infant food as suitable from the 4th month of life within the framework of EU regulations. The author argues that this practice may raise legitimate concerns[footnoteRef:5] under EU food law for at least three reasons: [5:  It has to be emphasized that the identified concerns do not imply the illegality of such labeling in the event of legal proceedings. However, in the author's opinion, this practice contradicts the logic derived from the regulations discussed in the following sections.] 

1. Lack of coherence between various EU food law regulations.
2. Without additional information on the introduction of complementary feeding before the 6th month of life, such labelling may be insufficient in the context of the obligation to provide information enabling the appropriate use of such food.
3. The potential to mislead consumers.
In the doctrine of food law, it has been repeatedly highlighted that the marketing of unhealthy food targeted at children may constitute a violation of children's rights.[footnoteRef:6] In this context, it is worth noting that if the practice of labelling infant food as suitable from the 4th month of life were deemed misleading, it would also need to be assessed in light of Article 3 of the Convention on the Rights of the Child (CRC),[footnoteRef:7] which establishes the principle of the best interests of the child as a primary consideration. This provision serves as a starting point for examining the compliance of such a practice not only with EU law but also with the axiological framework derived from human rights. It appears evident that all market practices, including the labelling and promotion of infant food, should be based on accurate information and the genuine promotion of healthy child development. Any misleading indication regarding the appropriate timing for the introduction of complementary feeding would therefore be inconsistent with this principle. [6:  O. Bartlett, A. Garde, Time to Seize the (Red) Bull by the Horns: The EU’s Failure to Protect Children from Alcohol and Unhealthy Food Marketing, European Law Review 38(4) (2013). Ibid. E. Boyland, Is it Ethical to Advertise Unhealthy Foods to Children?, Proceedings of the Nutrition Society 82(3) (2023), DOI: 10.1017/S0029665123000010. J.A. Farhan, Reklama żywności niezdrowej skierowana do dzieci i młodzieży w prawie międzynarodowym i unijnym, in M. Namysłowska, K. Podgórski, E. Sługocka-Krupa (eds.), Wyzwania dla prawa konsumenckiego w wymiarze globalnym, regionalnym i lokalnym (C.H. Beck, 2022). A. Garde, Harmful Commercial Marketing and Children’s Rights: For a Better Use of EU Powers, European Journal of Risk Regulation 11 (2020), DOI: 10.1017/err.2020.83.]  [7:  Convention on the Rights of the Child, adopted by the United Nations General Assembly on 20 November 1989 (OJ 1991, item 526).] 

Moreover, Article 24(2) CRC is of particular relevance, as it obliges States Parties to ensure the full implementation of the child's right to the highest attainable standard of health. This includes the duty to provide all segments of society, especially parents and children, with access to health education and support concerning infant feeding. If parents—who are the primary decision-makers regarding infant nutrition—receive misleading or incomplete information, this situation may raise concerns regarding compliance with the obligations enshrined in Article 24 CRC. Given that States Parties must ensure appropriate guidance for parents on child nutrition, including the advantages of breastfeeding, any labelling that risks distorting parental choices in favour of premature complementary feeding could be regarded as inconsistent with these international commitments.
It is worth emphasising that the research problem addressed in this article is relatively niche and rarely explored in legal doctrine. Even in the case law of the Court of Justice of the European Union (CJEU), no judgments have been identified that explicitly address the regulations concerning food intended for infants and young children in the context of ensuring appropriate information on its use or the potential to mislead consumers. As such, the legal analysis has been conducted using the formal-dogmatic method, with reference to CJEU case law and legal literature that may be relevant in this context. This approach makes it possible to systematically examine the applicable legal framework, ensuring that the conclusions drawn are grounded in the broader principles and interpretations developed within EU food law and consumer protection jurisprudence.
The Position of EFSA and WHO Recommendations
From the perspective of EU food law, the scientific opinions of the European Food Safety Authority (EFSA) carry greater legal significance than the recommendations of the World Health Organization (WHO). The EFSA provides scientific advice and scientific-technical support concerning EU legislation and policy on food and nutrition.[footnoteRef:8] [8:  Article 22 of Regulation (EC) No 178/2002 of the European Parliament and of the Council of 28 January 2002 laying down the general principles and requirements of food law, establishing the European Food Safety Authority, and laying down procedures in matters of food safety (OJ L 31, 1.2.2002, p. 1, as amended), hereinafter: Regulation No 178/2002.] 

The EFSA last addressed the appropriate age for the introduction of complementary feeding in its 2019 revision of a previous 2009 opinion, issued at the request of the European Commission. In this assessment, the EFSA concluded that there is no evidence to suggest that the introduction of complementary foods before six months of age is either harmful or beneficial to health.[footnoteRef:9] Furthermore, the EFSA stated that the introduction of complementary feeding between the 4th and 6th month of life may be advisable in certain specific cases, such as preterm birth or low birth weight for gestational age.[footnoteRef:10] [9:  “The fact that an infant may be ready from a neurodevelopmental perspective to progress to a more diversiﬁed diet before 6 months of age does not imply that there is a need to introduce CFs”. EFSA Panel on Nutrition, Novel Foods and Food Allergens (NDA) et al., Appropriate Age Range for Introduction of Complementary Feeding into an Infant’s Diet, EFSA Journal 17(9) (2019), DOI: 10.2903/j.efsa.2019.5780.]  [10:  Ibid.] 

This position creates a divergence between the views of the EFSA and the WHO. The WHO emphasises that complementary feeding should begin only after six months of age, whereas the EFSA allows for the possibility of its earlier introduction (around the 4th month), albeit without actively recommending it.
Given the crucial role of the EFSA in the EU legislative process, this article primarily assesses the consistency of EU regulations with the EFSA’s position, referring to the WHO’s recommendations only as a supplementary consideration.
Legal Classification of Labelling Food as Suitable from the 4th Month of Life
The Scope of Infant and Young Child Food under EU Law
The WHO/Europe recommendations refer to “commercial foods for infants and young children”, encompassing a broad range of products. Under EU food law, the definition of food for infants and young children is set out in Article 2(1)(f) of Regulation (EU) No 609/2013.[footnoteRef:11] According to this provision, food for infants and young children is defined as food intended to meet the specific nutritional needs of healthy infants who are being weaned off breast milk and healthy young children, consumed as a supplement to their diet or to progressively accustom them to normal food, excluding processed cereal-based foods and milk-based drinks or similar products intended for young children. The WHO's concept of “commercial foods for infants and young children” also includes two categories of food that are explicitly excluded from the EU definition, namely processed cereal-based products and milk-based beverages. It is therefore important to clarify that, for the purposes of this article, the term “food for infants and young children” refers broadly to all food products intended for infants and young children, regardless of the internal classifications established under EU law. [11:  Article 2(1)(f) of Regulation (EU) No 609/2013 of the European Parliament and of the Council of 12 June 2013 on food intended for infants and young children, food for special medical purposes, and total diet replacement for weight control, and repealing Council Directive 92/52/EEC, Commission Directives 96/8/EC, 1999/21/EC, 2006/125/EC, and 2006/141/EC, Directive 2009/39/EC of the European Parliament and of the Council, and Commission Regulations (EC) No 41/2009 and (EC) No 953/2009 (OJ L 181, 29.6.2013, p. 35), hereinafter: Regulation No 609/2013. ] 

Legal Basis for Providing Food Information
Labelling infant and young child food as suitable from the 4th month of life constitutes food information provided to consumers. Pursuant to Article 2(2)(a) of Regulation (EU) No 1169/2011, “food information” refers to any information concerning a food product made available to the final consumer through labelling, accompanying materials, or other means, including modern technological tools or verbal communication.[footnoteRef:12] Consequently, the phrase “from the 4th month of life” on a label or in advertising falls within the scope of EU food information regulations. [12:  Regulation (EU) No 1169/2011 of the European Parliament and of the Council of 25 October 2011 on the provision of food information to consumers, amending Regulations (EC) No 1924/2006 and (EC) No 1925/2006 of the European Parliament and of the Council, and repealing Commission Directive 87/250/EEC, Council Directive 90/496/EEC, Commission Directive 1999/10/EC, Directive 2000/13/EC of the European Parliament and of the Council, Commission Directives 2002/67/EC and 2008/5/EC, and Commission Regulation (EC) No 608/2004 (OJ L 304, 22.11.2011, p. 18, as amended), hereinafter: Regulation No 1169/2011.] 

The key legal instrument governing food information in the EU is Regulation (EU) No 1169/2011, which establishes general principles, requirements and responsibilities related to food information, particularly food labelling. This regulation lays down measures to ensure consumers' right to information and sets out procedures for the provision of food information.[footnoteRef:13] [13:  Article 1(2) of Regulation No 1169/2011.] 

In addition to Regulation No 1169/2011, food intended for infants and young children is subject to specific requirements (lex specialis) laid down in:
· Regulation (EU) No 609/2013,
· Delegated Regulation (EU) No 2016/127 (adopted under Article 11(1) of Regulation No 609/2013),[footnoteRef:14] and [14:  Commission Delegated Regulation (EU) 2016/127 of 25 September 2015 supplementing Regulation (EU) No 609/2013 of the European Parliament and of the Council as regards specific requirements for the composition and information on infant formula and follow-on formula, and as regards requirements on information relating to infant and young child feeding (OJ L 25, 2.2.2016, p. 1, as amended), hereinafter: Delegated Regulation No 2016/127. ] 

· Directive 2006/125/EC.[footnoteRef:15] [15:  Commission Directive 2006/125/EC of 5 December 2006 on processed cereal-based foods and baby foods for infants and young children (OJ L 339, 6.12.2006, p. 16), hereinafter: Directive 2006/125/EC.] 

These specialised regulations establish additional rules specific to infant and young child food, supplementing the general framework set by Regulation No 1169/2011.
Labelling, Presentation and Advertising of Infant and Young Child Food
The provision of food information to consumers can take various forms. Under EU food law, three key concepts govern how information about food is communicated: labelling, presentation and advertising.
The concept of labelling, as defined in Article 2(2)(j) of Regulation (EU) No 1169/2011, refers to any words, particulars, trademarks, brand names, pictorial matter, or symbols relating to a food product and placed on any packaging, document, notice, label, tag, or ring accompanying or referring to such food.
The concept of presentation is not explicitly defined in EU legislation but generally encompasses such elements as the shape, appearance and packaging of a product, as well as the packaging materials used, the arrangement of products and the environment in which they are displayed. This broad interpretation is derived, inter alia, from Article 7(4)(b) of Regulation No 1169/2011.
The concept of advertising, according to Article 2(a) of Directive 2006/114/EC, means any form of representation in the course of a trade, business, craft, or profession with the aim of promoting the sale of goods or services.[footnoteRef:16] [16:  Directive 2006/114/EC of the European Parliament and of the Council of 12 December 2006 concerning misleading and comparative advertising (OJ L 376, 27.12.2006, p. 21), hereinafter: Directive 2006/114/EC.] 

Information provided to consumers about infant and young child food must comply with general food law requirements on consumer information. Additionally, Article 9 of Regulation (EU) No 609/2013 imposes specific obligations on the labelling, presentation and advertising of infant formula, follow-on formula, processed cereal-based foods and other food products for infants and young children. These obligations require that such information must:
1. Enable the correct use of the food product,
2. Not mislead consumers,
3. Not attribute properties to the food relating to the prevention or treatment of disease, nor refer to such properties.
These requirements are not exclusive to infant food products. Article 16 of Regulation (EC) No 178/2002 states that without prejudice to more specific provisions of food law, the labelling, advertising, and presentation of food or feed, including their shape, appearance, packaging, the materials used, the arrangement and placement of products, and any related information, must not mislead consumers. Similar, though not identical, provisions are also found in Regulation (EU) No 1169/2011.
However, the specific rules of Article 9 of Regulation No 609/2013 highlight the importance of precise and reliable information when it comes to infant and young child food, setting this category apart from other foodstuffs.
From the perspective of the discussion on labelling food as suitable from the 4th month of life, two key obligations are of particular importance:
1. Ensuring that the information provided enables the correct use of the product.
2. Avoiding misleading consumers.
These obligations are analysed in greater detail in Sections 4.2 and 4.3.
Assessment of the Practice of Labelling Food as Suitable from the 4th Month of Life
Lack of Regulatory Consistency
No provision of EU food law explicitly prohibits labelling infant and young child food as suitable for consumption before the age of six months. However, it appears that the EU legislator acknowledges that the introduction of complementary feeding should generally occur only after reaching six months of age, although this principle is not consistently reflected in legislation.
Infant formula is defined as a food intended for infants during the first months of life, which on its own is sufficient to meet their nutritional needs until the introduction of appropriate complementary feeding[footnoteRef:17]. By contrast, follow-on formula is intended for infants during the period when complementary feeding is introduced, serving as the primary liquid component of an increasingly diversified diet.[footnoteRef:18] [17:  Article 2(2)(c) of Regulation No 609/2013.]  [18:  Article 2(2)(d) of Regulation No 609/2013.] 

Regulation (EU) No 609/2013 does not explicitly specify the age at which follow-on formula may be introduced. However, the definitions cited above suggest that such products should not be consumed before the introduction of complementary feeding.
An important clarification is provided in Delegated Regulation (EU) No 2016/127. According to Article 6(3)(a) of this regulation, in addition to the mandatory particulars listed in Article 9(1) of Regulation No 1169/2011, follow-on formula must bear a statement indicating that:
· The product is suitable only for infants over six months of age;
· The decision to introduce complementary feeding, including any deviation from the six-month guideline, should be made only upon the advice of independent persons with qualifications in medicine, nutrition, or pharmacy, or other professionals responsible for maternal and child care, based on the infant’s specific individual growth and development needs.
Although this requirement applies specifically to follow-on formula, it conveys a general principle that deviations from the six-month threshold should be justified by specific circumstances.
At the same time, Article 8(1)(a) of Directive 2006/125/EC provides that food intended for infants and young children must indicate the age from which the product may be used, taking into account its composition, consistency and other particular properties. The stated age must not be lower than four months and products recommended for use from the 4th month of life may state that they are suitable from this age unless independent professionals with medical, nutritional, or pharmaceutical qualifications, or other experts responsible for maternal and child care, advise otherwise.
The formulation of this provision does not seem to fully align with the EFSA’s scientific position. The EFSA has stated that introducing complementary feeding between the 4th and 6th month of life is generally not harmful and may be recommended in specific cases, such as in infants with low iron levels. In contrast, Article 8(1)(a) of Directive 2006/125/EC takes a more cautious stance, suggesting that the introduction of complementary food from the 4th month may be inadvisable. This reflects a conservative regulatory approach, but it does not explicitly address cases where earlier introduction could be beneficial, as recognised by the EFSA.
More importantly, the provision implies that a statement indicating that a food product is suitable from the 4th month of life may be supplemented by a recommendation to seek professional advice. However, the inclusion of this information remains voluntary (“products […] may state”), raising concerns. Despite highlighting the importance of expert consultation, the lack of a mandatory requirement means that manufacturers may omit this information, which in practice reduces the effectiveness of consumer protection and the application of the precautionary principle in relation to infant nutrition.
In its current form, the provision raises doubts regarding both the clarity of its objectives and its practical consequences for consumers. Parents may not receive information that fully reflects both the risks and potential benefits of early complementary feeding. The voluntary nature of the recommendation to seek expert advice further weakens consumer protection, potentially leaving information gaps that could lead to uninformed dietary decisions for infants.
Ensuring Information for Appropriate Use of the Product 
Article 9(5) in conjunction with Article 4(1) of Regulation (EU) No 609/2013 establishes that infant and young child food may only be placed on the market if its labelling, presentation and advertising provide information enabling its appropriate use. According to the Cambridge Dictionary, the term “appropriate” is construed as “suitable or right for a particular situation or occasion”.[footnoteRef:19] This interpretation suggests that consumers should receive comprehensive and clear information, including details on: [19:  Cambridge Dictionary, appropriate, https://dictionary.cambridge.org/dictionary/english/appropriate.] 

· The recommended age for introducing the product,
· The proper method of administration, and
· Any contraindications or specific medical indications.
Notably, according to the EFSA’s scientific opinion, an infant’s neurological ability to consume new foods before six months of age does not necessarily imply a need to introduce complementary feeding. In other words, while an infant may be “ready” for solid foods earlier, the EFSA states that this does not automatically justify or recommend earlier complementary feeding. In most cases, such early introduction is neither necessary nor particularly justified, provided that the infant is developing normally and no specific medical indications exist.
Conversely, the sixth month of life is the period from which the introduction of complementary feeding is generally recommended. Under the current regulatory framework, products labelled “from 4 months,” “from 6 months,” and “from 8 months” can all be found on store shelves side by side. Given the EFSA’s scientific assessment, the label “from 4 months”—if unaccompanied by additional guidance—may not fulfil the requirement of providing information for the appropriate use of the product, as outlined in Article 9 of Regulation No 609/2013.
From a consumer protection perspective, it is essential that labelling and advertising explicitly indicate that the 4th month is an exception rather than the standard age for introducing complementary feeding. Infant and young child food labelled “from 4 months” is not entirely equivalent to food labelled “from 6 months” or later stages. Only when such clarification is provided can labelling be considered fully “appropriate”, ensuring that consumers receive accurate and transparent information that enables them to make informed decisions about the product’s use.
The absence of such clarifications may lead to a situation in which consumers interpret the 4-month threshold as a rule—or even as an encouragement to introduce complementary feeding earlier.
In this context, the non-mandatory nature of the advisory statement provided in Article 8(1)(a) of Directive 2006/125/EC remains problematic. If such information is essential for the appropriate use of the product, it should be mandatory rather than optional.
Consumer protection in EU food law is fundamentally based on information obligations. However, legal scholarship has increasingly highlighted the limited effectiveness of such obligations due to factors such as:
· Information overload,
· Lack of transparency, and
· Difficulties in processing information by the average consumer.
In the case of labelling infant food as suitable from the 4th month, the issue extends beyond mere information overload. Instead, it raises concerns about whether consumers are receiving the essential information required to make informed decisions.
From a children’s rights perspective, it is crucial to ensure that the earlier introduction of complementary feeding—if it occurs—is driven by genuine health needs rather than misleading marketing practices. The primary consideration should be the child’s best interests, as enshrined in Article 3 of the Convention on the Rights of the Child (CRC), which requires that all actions concerning children—including commercial practices—prioritise their well-being and health.
Potential Consumer Misleading
Misleading consumers is a specific category of unfair commercial practices under Article 5(2) of Directive 2005/29/EC[footnoteRef:20]. According to this provision, a commercial practice is considered unfair if it contravenes the requirements of professional diligence and materially distorts or is likely to materially distort the economic behaviour of the average consumer to whom it reaches or is directed. If a commercial practice is targeted at a specific group of consumers, its fairness must be assessed in relation to the average member of that group. [20:  Directive 2005/29/EC of the European Parliament and of the Council of 11 May 2005 concerning unfair business-to-consumer commercial practices in the internal market and amending Council Directive 84/450/EEC, Directives 97/7/EC, 98/27/EC, and 2002/65/EC of the European Parliament and of the Council, and Regulation (EC) No 2006/2004 of the European Parliament and of the Council (Unfair Commercial Practices Directive) (OJ L 149, 11.6.2005, p. 22, as amended).] 

The Court of Justice of the European Union (CJEU) has emphasised that unfair commercial practices must encompass all elements that contribute to their unfair nature, particularly those that may significantly distort consumer behaviour, leading them to make a transactional decision they would not have otherwise made.[footnoteRef:21] [21:  Trento Sviluppo srl and Centrale Adriatica Soc. coop. arl v. Autorità Garante della Concorrenza e del Mercato, Judgment of the Court (Sixth Chamber), 19 December 2013, Case C-281/12, para. 30.] 

As Anna Tischner points out, determining whether a market practice is misleading or aggressive requires assessing the perception of the average consumer, which can be done in two ways:
1. Empirical assessment, using consumer research such as surveys and statistical sampling, or
2. Normative (theoretical) assessment, which takes into account the objectives of regulation and evaluates the practice based on teleological, functional, economic, and policy factors.[footnoteRef:22] [22:  A. Tischner, Pojęcie „przeciętny konsument” w ustawie o przeciwdziałaniu nieuczciwym praktykom rynkowym na tle prawa i orzecznictwa Unii Europejskiej (2012), pp. 89–90.] 

EU law does not provide a uniform definition of the “average consumer”. It does, however, assume that an average consumer is:
· Sufficiently well-informed,
· Reasonably observant, and
· Cautious.[footnoteRef:23] [23:  C.G. Stanescu, The Responsible Consumer in the Digital Age: On the Conceptual Shift from ‘Average’ to ‘Responsible’ Consumer and the Inadequacy of the ‘Information Paradigm’ in Consumer Financial Protection, 23 February 2019, available at: https://papers.ssrn.com/abstract=3360887, p. 51.] 

Each of these characteristics has distinct implications:
· Being well-informed refers to a presumed level of knowledge,
· Being observant relates to attentiveness and information processing, and
· Being cautious refers to a critical approach to marketing claims.[footnoteRef:24] [24:  Nonetheless, it is worth noting the concerns regarding this model that have emerged in light of neuroscience. See: M.T. Roberts (ed.), Research Handbook on International Food Law (Edward Elgar Publishing, 2023), p. 223 et seq.] 

Misleading commercial practices can take two main forms:
1. Misleading actions, and
2. Misleading omissions.
According to Article 6(1)(b) of Directive 2005/29/EC, a commercial practice is considered misleading by action if it contains false information or, even if factually correct, deceives or is likely to deceive the average consumer by its overall presentation, particularly in relation to essential product attributes such as benefits, risks, or methods of use. This applies even if the information is factually accurate but could lead the consumer to make a transactional decision they would not have otherwise made.
Additionally, Article 7(1) of Directive 2005/29/EC states that a commercial practice is misleading by omission if it fails to provide essential information that the average consumer needs to make an informed transactional decision. As a result, this omission may cause the consumer to make a decision they would not have otherwise made.
Crucially, labelling, presentation and advertising do not need to contain false information to be misleading. Even objectively true statements can mislead consumers if presented in a way that creates a false impression.[footnoteRef:25] [25:  Judgment of the Supreme Court of Poland of 9 October 2014, Case IV CSK 56/14, Legalis.] 

For example, in food law doctrine, it has been observed that claims such as “no added sugar” may be literally true. However, if consumers interpret this as an indication that the product is naturally sweet (when in reality, the sweetness comes from artificial sweeteners), they may be misled, even though the product's ingredient list formally complies with labelling regulations.
A similar risk exists with the label “from the 4th month of life” on infant food. While technically true in the sense that introducing complementary feeding at this stage is generally not harmful, it may lead consumers to believe that starting complementary feeding at four months is the standard recommendation.
This risk is further heightened by misleading product presentation, particularly in retail settings. The placement of products on store shelves—for example, grouping products labelled “from 4 months,” “from 6 months,” and “from 8 months” together—may reinforce a misleading interpretation. Consumers may perceive the 4-month indication as equally valid as the 6-month recommendation, despite the EFSA’s position that complementary feeding before 6 months should only occur in specific circumstances.
Such a presentation could not only normalise early complementary feeding but even encourage parents to introduce it earlier than generally recommended, thereby influencing consumer behaviour in a way that does not align with established public health guidance.
Discussion and Summary
The analysis conducted in this article confirms the validity of concerns raised in preliminary research regarding the labelling of infant and young child food as suitable from the 4th month of life. The status quo has led to commercial practices that—when examined through at least three legal aspects discussed—can be considered questionable under EU food law.
As a result, the practice of labelling infant food with the phrase “from the 4th month” can be challenged in terms of its compliance with EU food law and consumer protection regulations. From the perspective of regulatory coherence and public health protection—both for infants and mothers—it would be justified to revise or clarify existing regulations to:
· Eliminate inconsistencies between Regulation (EU) No 609/2013, Delegated Regulation (EU) No 2016/127 and Directive 2006/125/EC;
· Prohibit the marketing of food products with labelling that suggests that introducing complementary feeding at 4 months is universally beneficial or “standard” unless it is accompanied by mandatory, nuanced information on the conditions under which complementary feeding before 6 months may be appropriate.
A suitable opportunity for such regulatory amendments may be found in the European Green Deal, which extends beyond traditional climate protection instruments to include initiatives aimed at improving public health and increasing consumer awareness.[footnoteRef:26] [26:  A. Niewiadomski, Europejski Zielony Ład w świetle wyzwań polskiego prawa rolnego, Studia Iuridica 88 (2021), DOI: 10.31338/2544-3135.si.2021-88.15, p. 287.] 

It is important to emphasise that the potential misleading of consumers discussed in this article does not currently constitute a direct legal violation for which companies can be held accountable, as existing legislation permits this type of labelling (“from the 4th month”). Rather, this issue stems from a legal and regulatory gap that makes a potentially misleading commercial outcome possible. However, the analysis conducted suggests that action is necessary to enhance consumer protection and ensure the provision of accurate information.
Only when legislation is revised to align more closely with scientific consensus and the best interests of the child will it be possible to effectively enforce stricter corporate compliance with clearer and more evidence-based labelling requirements.[footnoteRef:27] [27:  E. Karska, Prawa człowieka wobec biznesu i korporacji transnarodowych – wzajemne relacje a nowe tendencje w świetle prawa międzynarodowego, in A. Kozłowski (ed.), Rządy prawa jako wartość uniwersalna: księga jubileuszowa Profesora Krzysztofa Wójtowicza (Wrocław, 2022), p. 344. ] 

According to WHO, delaying complementary feeding until 6 months of age benefits not only the infant but also the mother. Moreover, the benefits of exclusive breastfeeding for the first six months have been highlighted in the European Code Against Cancer, developed by the International Agency for Research on Cancer (IARC), a part of the WHO.[footnoteRef:28] This initiative—endorsed by the European Commission—aims to educate the public on actions to reduce cancer risk. [28:  C. Scoccianti et al., European Code against Cancer 4th Edition: Breastfeeding and Cancer, Cancer Epidemiology 39 Suppl 1 (2015), DOI: 10.1016/j.canep.2014.12.007, p. 105.] 

The Code states that the risk of breast cancer decreases by approximately 4% for every cumulative 12 months of breastfeeding, with an additional 2% risk reduction achieved through exclusive breastfeeding for at least 6 months.
However, the health benefits for mothers in the context of cancer prevention were not the focus of EFSA’s scientific opinion. For the WHO, highlighting maternal benefits serves as an additional argument in favour of exclusive breastfeeding for the first six months of an infant’s life.
The current legal framework, which effectively allows parents to be misled regarding the optimal time to introduce complementary feeding, could be considered a potential failure to uphold the obligations under Article 24(2) of the Convention on the Rights of the Child (CRC). This provision requires States Parties to ensure that all social groups—particularly parents and children—have access to education and support regarding child health and nutrition.
If unclear or misleading product labelling results in the earlier-than-optimal introduction of complementary feeding, this could be seen as a failure to fulfil this obligation.
Additionally, as outlined earlier, scientific research has demonstrated clear health benefits of breastfeeding not only for infants but also for mothers. Under Article 24(2)(d) CRC, States Parties are obliged to take appropriate measures “to ensure that mothers receive appropriate pre-natal and post-natal health care”.
In this context, cancer prevention—particularly breast cancer—should be recognised as a significant aspect of maternal health care, given its potential to reduce the risk of a life-threatening disease. From a child welfare perspective, maternal health is not only critical during pregnancy and childbirth but also for the long-term development of the child.
Considering the overarching objective of EU food law—which, as stated in Article 5 of Regulation (EC) No 178/2002, is to ensure a high level of human health and life protection—future research should further examine the impact of misleading commercial practices on maternal health in relation to the WHO/Europe’s identified concerns. This would enable a more comprehensive evaluation of the regulatory shortcomings and their implications for both consumer protection and public health.



