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Good diets in the early years, spanning pre-conception, pregnancy, infancy and early childhood, create the foundations
for lifetime good health. Establishing a supportive food environment during these critical life stages is essential to achieve
the Government’s commitments to ensure that all children get the best start in life and to raise the healthiest generation
of childrenin our history. Doing so would maximise developmental and educational outcomes, and ensure healthy growth,
thereby minimising the risk of food-related ill health. This will be key to delivering not only key government health
priorities but also reducing inequalities and enabling economic growth.

The early years are a critical window for shaping lifelong health. During this time, children develop foundational food
preferences and behaviours that influence their growth, learning, and long-term wellbeing. Ensuring access to nutritious
diets in these formative years helps set children on a healthy trajectory, equipping them to thrive at school and beyond.

Despite growing evidence and public concern, there remains a glaring absence of robust initiatives to foster healthy diets
inthe early years. This is a critical gap that demands urgent political leadership. This government has a unique opportunity
to enact meaningful changes to shape the health and wellbeing of future generations.

In this joint position we present a clear, achievable set of evidence-informed and cost-effective steps that will measurably
improve the nutritional quality of diets in the early years. We call on the government to implement these measures
alongside broader efforts to tackle poverty and food insecurity, with particular attention to the heightened vulnerability
of pregnant women, parents, and families with babies and young children.

Enable families to feed their babies and young children healthy diets

e By 6-8 weeks only 53% of babies are receiving any breastmilk’ but 80% of mothers who stop breastfeeding in this
time would have liked to continue for longer".

e Only 1in 3 parents with children 1-4 years (30%) feel that they can provide their child with the types of food and
overall diet that they would like to all the time™.

1 See endorsing organisations on page 6



e 91% of parents support government action to make sure all food and drinks available in the baby aisle are
nutritionally appropriate”.

Ensuring those women who want to breastfeed have the support they need would result in significant health benefits
and cost savings for the NHS and local authorities. Breastmilk is a dynamic, resilient food which responds in real time to
the environment and infant’s needs, nurturing their microbiome and immune system. Breastfeeding reduces the risk of
common childhood illnesses and diet-related disease later in life, including obesity, and protects mothers from certain
cancers and heart disease. However, the UK has some of the lowest breastfeeding rates globally; 72% of babies in
England are breastfed at birthY, compared to 83% in the United States" and there is a steep drop off in the first weeks
and months despite mothers’ intentions to breastfeed for longer.

Key barriers to breastfeeding include a lack of consistent, timely, high quality support, inadequate financial
support/financial pressure, and misleading marketing of breastmilk substitutes.

For babies who are not exclusively breastfed, infant formula is often the only safe alternative. However, exploitative
marketing and high costs of infant formulas also undermine safe and appropriate formula feeding.

When babies are introduced to food and drinks, these should support both their nutritional and developmental needs.
Yet currently, many commercial baby and toddler foods and formula milks are not appropriate to nourish and support
healthy growth and development“i Vi, Key issues relate to their nutrition composition (in particular high free sugars),
extent of processing™, and promotion of poor dietary habits (including snacking and early introduction of solids)*,X. They
are also often marketed in an overly persuasive and misleading way, with the use of claims and statements on product
packaging that imply they are healthier than they actually are; 41% of products aimed at children that claim to be
healthy are in fact ‘unhealthy’™". These products, relied upon by so many families, fall short of the high expectations
parents rightly have for feeding their babies and young children.

Government actions:

Vv Close existing legal loopholes* to protect families from misleading marketing of formula milks that undermines
breastfeeding and safe and appropriate formula feeding, through accepting and acting on the Competition and
Markets Authorities’ 11 recommendations published in February 2025*".

v Promptly evaluate industry compliance with the voluntary commercial baby food and drink guidelines published
in August 2025 once the 18-month deadline for implementation has passed.

v Immediately initiate the update of new statutory instruments to replace the outdated 2003 “Processed Cereal-
based foods and baby foods for infants and young children” regulations, providing a mandatory regulatory
framework for the nutrition composition, marketing and labelling of commercial baby and toddler foods and drinks,
to be implemented once the voluntary guideline implementation period has passed. These should be based on WHO
Europe’s Nutrient and Promotion Profile Model (NPPM)* and UK public health recommendations. Clear,
independent mechanisms for routine monitoring and enforcing compliance also need establishing.



Support early years settings to provide nutritious food and drink

e Asof 2025, 1.7 million children under five are registered for the government’s 15 or 30 hours of funded childcare
in the UK, a significant increase from 2024, driven by recent childcare reforms. In full-day care, children typically
receive around 90% of their daily energy and nutrient intake from meals and snacks provided by the setting*”’.
This underscores the crucial role early years settings play in shaping children’s diets and nutritional health.

All children should have access to nutritious food and drink to support their health, development and ability to thrive.
With more children spending significant time in early years settings, including nurseries and childminders, the food and
drink they are offered must meet consistent nutritional standards. The updated Early Years Foundation Stage (EYFS)
guidance applicable from September 2025, is a welcome step. However, to ensure it delivers meaningful change, providers
need clear support, sufficient funding, workforce training, and robust monitoring.

This aligns with the government’s Best Start in Life ambition to reduce disparities in child development and ensure every
child is ready to learn and grow. The recent announcement extending free early years meals to children in households on
Universal Credit in state-maintained settings is a positive step. However, recent evidence shows that 290,000 children in
formal childcare and living in households receiving Universal Credit will remain ineligible to receive free meals in early
years because of restrictive eligibility criteria®". To avoid creating a two-tier system, this entitlement must be extended to
all eligible children, including those attending private, voluntary and independent settings. The early years funding review
provides a pivotal moment to ensure that food provision is adequately resourced and embedded in the delivery of high-
quality early education.

Government actions:

v Support adherence to the new nutrition guidance and the Early Years Foundation Stage safeguarding and welfare
requirement in all early years settings, by delivering funded and targeted staff training and resources.

v Introduce national, standardised monitoring of food served in early years settings to support compliance with the
nutrition guidelines and support continuous improvement to reduce disparities in provision.

v Extend free early years meals to all children in households on Universal Credit, regardless of setting type and
implement auto-enrolment so no child is left behind.

v Ensure food provision is a core focus of the early years funding review, with sufficient investment to meet
nutritional standards across all settings.

v Explicitly include food in early education and childcare into the ministerial responsibilities of the Early Years
minister.

Invest in the foundations for health in the early years.

e Areduction of more than 40% of the health visiting workforce since 2015 has led to an estimated shortfall of
5,000 health visitors in England*™.



e The Healthy Start scheme reaches around 10% of the population of under-4s and pregnant women*™ while 36%
of children in families where the youngest child was under five were in poverty*.

Statutory services including health visiting, Start for Life Family Hubs, and breastfeeding support (both by trained
professionals and non-statutory accredited peer supporters) play a vital role in guiding and empowering pregnant
women and families to adopt healthier diets and feeding practices from the start. The UNICEF UK Baby Friendly Initiative
is invaluable in protecting families from commercial influence on infant and young child feeding and accreditation of
statutory services ensures the quality of support and builds trust and consistency. This is especially important given the
widespread misleading marketing of commercial infant and toddler formulas and baby foods and drinks towards parents
and carers.

Prolonged workforce shortages in England and real term reductions in funding for public health have critically weakened
support — leaving thousands of families without access to vital services. This is not just a gap; it’s a growing crisis that
demands immediate action.

The commitments to family services in the NHS 10 year plan and the Best Start in Life strategy are very welcome. Next,
the Government needs to work in partnership with organisations and front-line health workers that have recognised
expertise in infant feeding to plan and shape services to operationalise these commitments in line with global standards.
Forthcoming details in the workforce plan and budgets will also determine whether the ambitions in these plans can be
delivered. The goal should be that all mothers and parents/carers have the accurate, independent information they
need to make an informed decision on how they feed their babies and toddlers, trusted high quality support to achieve
their infant feeding goals, and be protected from commercial influence.

Government actions:

Vv Investin sustained, high quality training on breastfeeding and infant feeding for everyone in the NHS workforce
who has contact with pregnant women, and mothers and parents/carers of babies and young children.

v Ensure long-term, dependable and sufficient funding for quality-assured breastfeeding support services delivered
by workers with lived experience and specific skills to provide quality support for breastfeeding and infant feeding,
through national helpline services and face to face in the community including as a mandatory part of the Best Start
Family Hubs offer.

v Ensure parents/carers have easy access to independent, trustworthy and evidence-based information and practical
guidance and support on complementary feeding and feeding from one to five years of age, through adequate
investment in the health visiting service and Best Start in Life Family Hubs.

v Support implementation of a clear competency and quality improvement framework that supports the whole infant
feeding workforce, such as the NHS-recommended UNICEF UK Baby Friendly Initiative.

v Continue public health grant uplifts with a view to restoring the full real-terms value of the grant, with predictable
and multi-annual agreements. This is necessary to enable the local actions outlined above to be effectively
implemented.


https://firststepsnutrition.sharepoint.com/Shared%20Documents/Projects/OHA%20EY%20sub-group/Healthy%20Early%20Years%20Diets_%20Achieving%20the%20Best%20Start%20in%20Life%20Sept%202025v1.docx#_msocom_6

With healthier foods increasing in price at twice the rate of less healthy foods in the past two years™ leaving healthy
diets out of the reach of many, schemes such as Healthy Start (which helps pregnant teenagers and pregnant women
and young families on low incomes access healthy foods and vitamins) are vital to provide a nutritional safety net for
families at risk of food insecurity. The Government’s commitment to increasing the Healthy Start monetary allowance by
10% in 2026/27 is a welcome start towards improving the public health impact of this scheme, but further changes are
needed.

v Move to autoenrollment and expand eligibility for the Healthy Start scheme to ensure greater coverage, enabling
more families at risk of food insecurity to benefit from the 10% increased allowance planned for 2026. Maximise impact
by giving beneficiaries evidence-based, practical information, support and guidance on healthy eating and making the
multivitamin supplement universal.

Health and nutrition policy development must be protected from commercial influence

Our recommended actions above are rooted in the evidence base on the most productive and cost-effective policy
options to prevent and reduce harm from non-communicable diseases. However, significant barriers obstruct progress —
chiefly the influence of powerful corporate actors on the policy process. These actors can unduly shape the evidence-
base, cast doubt on the effectiveness of statutory regulation and build strategic alliances with other sectors or the public
to create the illusion of widespread support for industry positions. Such tactics undermine public health efforts and
delay policy implementation — preventing equitable access to simple, and healthy nutrition and widening social
inequalities™ il xv_An example related to the early years is the UK’s largest commercial baby food brand, Ella’s
Kitchen, which has actively lobbied MPs to introduce sensory food play in early years settings™". By positioning itself as a
thought leader and framing its advocacy in altruistic terms, the brand effectively softens public and political perceptions
of its commercial interests. This strategic relationship-building illustrates how corporate actors can influence early years
nutrition policy, often aligning public health messaging with brand visibility and market expansion.

Action:

v Develop fair and ethical principles, policy and guidance for interacting with the food industry, underpinned by the
latest evidence on the commercial determinants of health.

Monitor and Evaluate

v All actions must be guided by up-to-date data that is not influenced by food industries, to ensure strategies keep
pace with the changing food and health environments®,

v Independent monitoring and evaluation are necessary to support and guide effective implementation.

Delivering on the Government’s visionary goals through the recommended actions outlined above will not only improve
the health and wellbeing of children and families today—it will build a legacy of better outcomes, reduced inequalities,
and stronger communities for generations to come. The time to act is now.
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