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Editorial
Monitoring commercially available complementary foods for the infant and
young child in Southeast Asia: accountability and the way forward
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Older infants and young children, defined as 6 to 36 mo of age,
undergo intense growth and development. This age group is vulnerable
to the double burden of malnutrition, especially in southeast Asia [1,2].
This is a region of diverse economic growth across many low- and
middle-income countries (LMICs) but is homogenously facing
considerable nutrition transitions [1] with access to commercially
produced foods and beverages [3], which are fueling the increase in
overweight/obesity.

In this issue of The American Journal of Clinical Nutrition, Pries at
al. [4] have highlighted the nutritional quality of commercially pro-
duced complementary foods (CPCFs) being marketed to young chil-
dren in 7 countries (Cambodia, Indonesia, Laos, Malaysia, Philippines,
Thailand, and Vietnam), as well as categorized the level of processing
of these foods according to the NOVA classification [5]. Their study
importantly describes the scenario in Southeast Asian countries
regarding the nature of these products with regard to nutrients high in
calories, fat, sugar, and sodium content and the degree of processing.
Almost half (47.7%) of the CPCFs were categorized as ultra-processed,
which not only included additives but across all food categories carried
the highest content of total sugar (grams per 100 kcal). This figure is
higher than the 29% of ultra-processed CPCFs reported for European
countries [6]. In contrast, in 5 West African countries [7], when CPCFs
were benchmarked to the WHO-Europe nutrient profile model, nearly
half of all products with declared total sugar content warranted a “high
sugar” warning, and 84.1% were classified as nutritionally unsuitable,
with added sugar and excessive sodium levels being the most common
reasons for products failing the nutrient profiling assessment.

Pries et al. [4] also established dry or instant cereal and ready-to-eat
purees/meals as the dominant CPCF categories, with each category
making up �25% of retail access in these countries. Dry or instant
cereals, beverages (>75%), and snacks/finger foods (>50%) also
trended toward higher proportions of total sugar and sodium and were
DOI of original article: https://doi.org/10.1016/j.ajcnut.2024.04.003.
Abbreviations: CPCF, commercially processed complementary food; LMIC, low- and m

* Corresponding author. E-mail address: tilly_karu@yahoo.co.uk (T. Karupaiah).

https://doi.org/10.1016/j.ajcnut.2024.05.005
Received 24 April 2024; Received in revised form 1 May 2024; Accepted 6 May 2024; Av
0002-9165/© 2024 American Society for Nutrition. Published by Elsevier Inc. All rights are
ultra-processed compared to other CPCF categories. This is alarming
when considering these complementary foods make up a large pro-
portion of meals consumed by infants and children in this age group
[8]. Particularly, total sugar in ultra-processed dry/instant cereals,
purees/meals, and snacks/finger foods was greater than in those CPCFs
categorized as processed and unprocessed/minimally processed.

A key question is knowing how much “added sugar” is making up
this total sugar count, which unfortunately could not be answered in
this study. Revisiting the West Africa survey [7], it was noted that
44.1% of dry/instant cereals warranted a “high sugar” warning on their
labels due to added sugar. Dry/instant cereals used as complementary
feeding contribute the highest percentage of recommended nutrient
intake per serving. Recently, a nongovernment organization analyzed
the same brand of dry/instant cereal product being manufactured for
both LMICs and Europe and reported added sugar content in the
product being sold in the LMICs was higher compared with that of the
same product available in Europe [9].

There are also 2 concerns arising from the study of Pries et al. [4].
The first is that one-third of CPCFs surveyed for the 7 countries carried
additives that were categorized as “not permitted” when benchmarked
to the Codex Alimentarius standards [10]. Second, among the 7
countries, Philippines (60.4%) and Vietnam (63.2%) had the highest
proportion of ultra-processed CPCFs, and Thailand (18.9%) had the
lowest. It is therefore critical in future research to explore the factors
determining which concerns may arise from variations in regulatory
policies regarding labeling of CPCFs in Southeast Asia.

The dataset used by Pries et al. [4] was derived from a primary study
that had some methodological limitations. According to us, the CPCF
food labels were sampled for the survey if they were in the English
language, which limited CPCF sampling in Vietnam as many product
labels were not in English. SuchCPCFs are likely produced by small and
medium-sized enterprises, which, in Vietnam, are estimated to
iddle-income country.
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contribute to 15% of the gross domestic product [11]. It is therefore
important to recognize that small- and medium-sized enterprises in Asia
are also significant food producers, and the extent of CPCFs produced by
them for local consumption, their high in calories, fat, sugar, and sodium
content, level of processing, additives use, and adherence to food la-
beling regulations are all research gaps in Asia to be explored.

The Dortmund Nutritional and Anthropometric Longitudinally
Designed Study prospectively associated a higher percent of CPCF
consumption with added sugar content in infancy to higher added sugar
intake in later childhood [12]. Taking this as a warning, it is important
to strongly advocate for healthier reformulation of dry/instant cereals, a
major complementary food for infants and young children, by targeting
reduced total sugar content and encouraging minimal processing.
Although ultra-processed CPCFs were highly available (47.7%), a
smaller but significant proportion (27.7%) being sold were unpro-
cessed/ minimally processed, with dry/instant cereals making up 34.9%
compared with 57.2% being ultra-processed. Fardet et al. [13] called
for “relocating food production, processing, and consumption toward
minimal processing to preserve food matrices,” which they consider is
aligned with regional food production specificities to address food and
nutrition security needs. It is also urgent for mandatory policy action in
Southeast Asian and other countries to adopt comprehensive
front-of-pack warning labels as led by the Chile model in the Americas
[14] and particularly applied to CPCFs. This action should be perceived
as protecting the rights of the child for access to healthy food.
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