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Information concerning the use and marketing of follow-up formula 
 
 

The use of follow-up formula 
 

The World Health Organization (WHO) recommends that infants be 

exclusively breastfed for the first six months of life to achieve optimal growth, 

development and health. Mothers should continue to breastfeed their children 

beyond the age of six months, until they are two years of age or older, at the same 

time providing them with safe and appropriate complementary foods to meet 

their evolving nutritional requirements.
1
 

 
In 1987, the Codex Alimentarius Commission defined follow-up formula – or 

follow-on milk – as “a food intended for use as a liquid part of the weaning diet for 
the infant from the 6

th
 month on and for young children.”

2
 

 
WHO maintains, however, that breast milk remains the most appropriate 

liquid part of a progressively diversified diet for the vast majority of children between 
6 and 24 months of age, once complementary feeding has begun. Moreover, for those 
children who, for various reasons, are not breastfed, or for whom breastfeeding will 
stop before the recommended duration of two years or beyond, acceptable milk 

sources exist.
3
 

 
In 1986, the World Health Assembly stated that “the practice being introduced 

in some countries of providing infants with specially formulated milks (so-called 

‘follow-up milks’) is not necessary”
4
. 

 
The Organization further maintains that as well as being unnecessary, follow-

up formula is unsuitable when used as a breast-milk replacement from six months of 

age onwards. Current formulations lead to higher protein intake and lower intake of 
essential fatty acids, iron, zinc and B vitamins than those recommended by WHO for 
adequate growth and development of infants and young children

2,5,6,7,8,9,10,11
.
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In summary, WHO recommends exclusive breastfeeding for the first six 

months of an infant's life. Thereafter, local, nutritious foods should be 

introduced, while breastfeeding continues for up to two years or beyond. Follow-

up formula is therefore unnecessary. In addition, follow-up formula is not a 

suitable substitute for breast milk , due to its content. 

 
 

The marketing of follow-up formula 
 
Even though follow-up formula is not necessary, and is unsuitable when used as a 
breast milk replacement, it is marketed in a way that may cause confusion and have a 
negative impact on breastfeeding 

 

A number of studies strongly suggest a direct correlation between marketing 
strategies for follow-up formulae, and perception and subsequent use of these 
products as breast-milk substitutes. In many instances, the packaging, branding and 

labelling of follow-up formula closely resembles that of infant formula. This leads to 
confusion as to the purpose of the product, i.e. a perception that follow-up formula is 
a breast-milk substitute. This may result in its early introduction, thereby undermining 
exclusive breastfeeding up to six months of age and sustained breastfeeding up to two 

years or beyond.
12,13,14,15

 
 

In 2010, the World Health Assembly stated that the “promotion of breast-milk 
substitutes and some commercial foods for infants and young children undermines 

progress in optimal infant and young child feeding” and called upon “infant food 
manufacturers and distributors to comply fully with their responsibilities under the 
International Code of Marketing of Breast-milk Substitutes and subsequent relevant 
World Health Assembly resolutions”

16
. 
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The question thus arises as to whether follow-up formula falls within the scope 
of the International Code of Marketing of Breast-milk Substitutes (the Code).

17
  

 
The Code is a set of recommendations to regulate the marketing of breast-milk 

substitutes, feeding bottles and teats. Its aim is “to contribute to the provision of safe 

and adequate nutrition for infants, by the protection and promotion of breast-feeding, 
and by ensuring the proper use of breast-milk substitutes, when these are necessary, 
on the basis of adequate information and through appropriate marketing and 
distribution”.

18
 

 
The Code “applies to the marketing, and practices related thereto, of the 

following products: breast-milk substitutes, including infant formula; other milk 
products, foods and beverages, including bottlefed complementary foods, when 

marketed or otherwise represented to be suitable, with or without modification, for 
use as a partial or total replacement of breast milk...”

19
. 

 

As reported in a number of studies,
12-14

 while follow-up formula may not be 

explicitly promoted as a breast-milk substitute, documented marketing strategies, such 
as packaging, branding and labelling may induce mothers to use follow-up formula in 
the first six months of life and/or to stop breastfeeding after this period. 
 

If follow-up formula is marketed or otherwise represented to be suitable, 

with or without modification, for use as a partial or total replacement for breast 

milk , it is covered by the Code. In addition, where follow-up formula is otherwise 

represented in a manner which results in such product being perceived or used 

as a partial or total replacement for breast milk , such product also falls within 

the scope of the Code. 
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