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ABSTRACT
Commercial toddler foods (CTFs) are widely used. Many are nutritionally poor despite displaying health, nutrition or marketing

claims implying healthiness. This study aimed to: (i) explore how claims on CTFs influence parents' product perceptions and

preferences, and gauge support for regulatory reform to ensure CTFs are marketed responsibly; (ii) identify other factors

influencing parent's and toddlers' perceptions and preferences towards CTFs and toddler feeding in general.

Six moderator‐led online focus groups (N= 47) were conducted with parents of toddlers (aged 12 to < 36 months) in Victoria,

Australia, using a discussion guide and mock CTFs to elicit discourse. Discussions were audio‐recorded, transcribed, and
analysed using exploratory content and thematic analysis.

Parents found CTFs displaying claims more appealing, despite awareness and scepticism of claims. Parents expressed frus-

tration over industry's use of claims and supported stronger regulation of claims. Some doubted the effectiveness of regulations,

concerned that industry would find ways to circumvent rules. Parents perceive visual features (especially cartoon characters)

on CTFs as highly influential for toddlers. Parents support honest labelling of CTFs, reflecting a product's actual ingredients

and nutritional profile, especially signposting of sugar content. Parents evaluate CTFs based on perceived healthiness and

convenience, often relying on social media and brand reputation for guidance on what to feed their toddlers.

While parents are aware of, and sceptical about claims on CTFs, these claims still influence their perceptions. Findings highlight

the need for stronger regulations to ensure that claims on CTFs do not create inaccurate perceptions of their healthiness.

1 | Introduction

Nutrition during early childhood (< 3 years) is essential for
optimal growth and development. The Australian Dietary
Guidelines recommend that toddlers (12–36 months) should
consume a variety of nutritious foods from the five food groups
(vegetables and legumes; grain (cereal); fruit; lean meats, nuts

and; dairy and alternatives) limiting foods high in saturated fat,
sugar, and salt (National Health and Medical Research Coun-
cil 2003). In the Australian retail market, there has been a
significant rise in the number of commercial toddler food (CTF)
products, particularly snacks (McCann et al. 2021a; McCann
et al. 2021b), and many parents rely on these products to feed
their toddlers (The Royal Children's Hospital National Child
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Health Poll 2022). Concerningly, many CTFs are nutrient poor
and high in sugar, and/or salt (Scully et al. 2023). A multi‐
national audit of commercial baby and toddler foods found
almost half were ultra‐processed, containing significantly
higher sugar than less processed products (Pries et al. 2024).
Ultra‐processed foods are designed to be highly profitable,
convenient and palatable, bearing minimal similarities to whole
or homemade foods, which they are liable to displace (Monteiro
et al. 2019). Regular consumption of energy‐dense, nutrient
poor (i.e., ‘unhealthy foods’) in early childhood increases the
risk of short and long‐term health problems, including weight
gain, obesity, and non‐communicable diseases later in life
(Chang et al. 2021; Chen et al. 2020; Hu 2013; Leffa et al. 2020;
Neri et al. 2022). Furthermore, early exposure to unhealthy
foods can shape children's food preferences and impact
their dietary choices in later life (Ventura and Worobey 2013).
Thus, the early years of life are crucial for establishing healthy
eating habits, including food preferences, acceptance, and
intake to support physiological, functional, and cognitive pro-
cesses (Birch et al. 2007; Scaglioni et al. 2018).

The Australia New Zealand's Food Standard Code (FSC) man-
dates stringent criteria for health claims on all food products
(including CTFs), sets parameters for making nutrition content
claims about some properties in foods (e.g., to make a ‘low
sugar’ claim a food must have less than 5 g/100 g of sugars) and
permits nutrition content claims that simply state the presence
or absence of certain ingredients (e.g., “free from artificial
flavours”) (Food Standards Australia New Zealand 2013),
however, there is no specific regulation relating to other types of
claims that also commonly appear on toddler foods (e.g., “per-
fect for tiny hands”). The World Health Organization's (WHO)
nutrient and promotion profile model (NPPM) (WHO Regional
Office for Europe, 2022) is underpinned by the “belief that
the health and development of infants and young children is
critically important” and that as such “usual rules governing
product composition, labelling and promotion should, therefore
not apply [to those foods]” To ensure commercial infant and

toddler foods have suitable and clear marketing and labelling,
the WHO recommends that these foods do not display any
claims (health, nutrition or marketing claims—hereafter re-
ferred to collectively as ‘claims’) on food packaging (WHO
Regional Office for Europe, 2022). In Australia, such claims
appear extensively on commercial infant and toddler foods
(Dunford et al. 2024; Scully et al. 2024).

Previous research has found that claims appearing on CTFs
often imply superior nutritional content and essentiality over
home‐prepared foods, or that they are crucial for healthy
growth and development, raising concerns that such claims
may mislead caregivers about the healthiness of CTFs and
adversely affect their food purchasing preferences for their
toddlers (García et al. 2019; McCann et al. 2021a) (García
et al. 2019; McCann et al. 2022). It is crucial to deepen our
understanding of how common claims on CTFs influence par-
ents and the food choices they make for their toddlers. This can
be used to inform policy responses to ensure these products are
labelled and marketed suitably.

Previous experimental research found that front‐of‐pack (FOP)
nutrition content claims can influence parents' and school‐aged
children's preferences towards unhealthy foods displaying these
claims (Dixon et al. 2011). Another study looking at toddler foods
and milks, found that nutrition content claims were especially
influential, but that claims related to convenience, taste, natural
ingredients and age appropriateness were also associated with an
increase in parent's perceptions of the healthiness of toddler
foods and milks, providing a ‘health halo’ for these products
(McCann et al. 2022). Richter et al. (2022) (Richter et al. 2022)
found that claims about brain development or immunity on
toddler milks can mislead parents and increase the appeal of
these products. Our quantitative online experiment testing the
effect of single FOP claims on CTFs on parents' product prefer-
ences, perceptions and purchasing intentions found that ‘child‐
related claims’ and ‘contains “good” ingredient claims’ were
influential for certain parent subgroups (sole parents and those
with three or more children respectively), while ‘free from “bad”
ingredients’ claims increased all parents' intentions to purchase
CTFs displaying these claims—especially parents with three or
more children (Dixon et al. 2024). Together these experiments
demonstrate that FOP claims can influence parents' food product
perceptions, preferences and purchasing.

Previous qualitative studies have explored factors influencing
parents' product perceptions and decisions to purchase com-
mercial foods (Isaacs et al. 2022; Ravikumar et al. 2022) and
sugary drinks (Fleming‐Milici et al. 2022; Hoare et al. 2014) for
their young children, and parents' views on FOP nutrition
labelling schemes (Maubach and Hoek 2010). However, there is
a gap in the qualitative literature concerning parent's subjective
experience and views on claims on CTFs. Therefore, the
primary aims of this study were to use qualitative methods
to explore how claims on CTFs influence parents' product
perceptions and preferences, and gauge support for regulatory
reform to ensure CTFs are marketed responsibly, through
addressing the following research questions:

a. How do common claims on CTFs influence parents'
product perceptions and preferences?

Summary

• Parents find claims on CTFs appealing and influential,
notwithstanding awareness and scepticism of such
claims.

• ‘Free from “bad” ingredient’ claims (e.g., preservative‐
free), which appeal to risk avoidance motivation, hold
slightly greater appeal and influence on parents' product
perceptions compared to other types of claims com-
monly featured on CTFs.

• Parents stressed the need for transparent and honest
labelling of CTFs with regard to claims, as well as product
names, ingredients lists and nutritional information.

• Many parents expressed strong concern about the sugar
content in CTFs, supporting stricter limits and clearer
signposting of sugar in CTFs to highlight potential harm.

• Many parents expressed strong support for stricter reg-
ulation of claims on CTFs to ensure that these products
are marketed suitably and do not create inaccurate
perceptions of product healthiness.
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b. How do parents feel about these claims once they are
informed about how influential certain claims can be?

c. Would parents support stricter regulation of claims on
CTFs? And

d. What other factors influence parents' and toddlers’ percep-
tions and preferences regarding CTFs and toddler feeding?

To help contextualise this study, secondary aims were to explore
which factors parents consider to be most important in influen-
cing their own and their toddler's appraisals of and preferences
towards CTFs, and where parents prefer to access nutritional
information and guidance about what to feed their toddler.

2 | Methods

2.1 | Participants

Online focus group discussions were conducted with parents
and carers (hereafter collectively referred to as parents) of
toddlers aged 12 to < 36 months residing in Victoria, Australia
who are responsible for most food purchases for their house-
hold. Parents were recruited by a specialist research agency
following a convenience sampling approach. This method
involved selecting individuals who were readily accessible from
the agency's established online panel and who met the study's
eligibility criteria. The panel itself was constructed from a
diverse pool of individuals who had previously expressed
interest in participating in research studies, ensuring a broad
representation of the target population. Parents were excluded
from participating if they had taken part in a focus group or in‐
depth interview within the past 3 months, or if they and/or their
close family and friends worked in advertising, marketing,
market research, health promotion, or food industries. Parents
were offered an incentive of AUD$100 in line with current
market rates for online focus groups. A total of six focus groups
were conducted (N= 47), with five groups comprising
eight parents each, and one group consisting of seven parents.
The groups were stratified based on parents ‘education level
(low—less than tertiary degree)/high—tertiary degree or
higher) and parental status (sole/co‐parent) to ensure equal
distribution across these factors. Most groups comprised more
mothers than fathers, with 1–3 fathers and 5–6 mothers per
group, which was also the case in our previous study (72%
women vs. 28% men) (Dixon et al. 2024).

2.2 | Materials

All focus groups were conducted using a discussion guide,
which was designed to elicit parents' experiences and views
pertaining to the research questions. The discussion guide
presented key topics, probing questions, and prompts to facili-
tate a structured group discussion, while allowing scope for
open‐ended conversation (Supporting Information S1: File S1).
To optimise flow, the order of questions and prompts opened
with a general discussion about toddler's food preferences,
parent's preferences for what to buy to feed their toddler, and
which product attributes they consider to be important in in-
fluencing their own and their child's evaluation and choice of

CTFs (secondary aims). Next, a series of questions and prompts
examined parents understanding and perceptions of claims that
commonly appear on CTFs, and their views on regulation of
these claims (primary aims, RQs 1–3). Final questions explored
parent's views on additional regulatory options for CTFs, such
as introducing stricter rules about the ingredients, or levels of
certain nutrients (e.g., sugar) permitted in CTFs, or requiring
FOP warning labels highlighting the presence of harmful
nutrients, concluding with a brief discussion about parents'
preferred information sources for guidance on feeding their
toddler (secondary aims).

PowerPoint slides depicting full‐colour digital images of four
mock CTFs displaying various common claims were used as
stimuli. These mock products and claims were identical to those
tested in our earlier quantitative experiment (Dixon et al. 2024).
The product images were professionally prepared by a graphic
designer to mimic top‐selling CTFs sold in Australia with key
design features, such as brand names, fonts, and colours, altered
to avoid participants’ responses being influenced by pre‐existing
brand or product knowledge. Separate slides depicting each mock
CTF were shown, with the presence of FOP claims varying
as follows: (i) no claims present (control); (ii) ‘contains “good”
ingredient’ claims (nutrition content claim focusing on benefit‐
seeking motivational appeal, e.g., made with real fruit or whole
grain); (iii) ‘free from “bad” ingredient’ claims (nutrition content
claim focusing on risk‐avoidance motivational appeal, e.g.,
free from preservatives, no additives); (iv) child‐related claims
(unregulated marketing claims highlighting developmental
benefits appealing to parental motivations, e.g., encourages self‐
feeding). See Figure 1 and Table 1.

2.3 | Procedure

Focus groups were conducted via Zoom video conferencing in
May 2023. The discussions were moderated by an experienced,
qualitative researcher (KA) using the discussion guide and
stimuli.

2.4 | Data Analysis

Focus groups were audio‐recorded and transcribed verbatim.
An exploratory content analysis approach was employed to
thoroughly explore the data obtained from the discussion
transcripts and identify key themes that emerged in response
to the probing questions posed by the moderator. This
approach involved a systematic examination of the transcripts,
with a focus on uncovering patterns, relationships, and recur-
ring ideas within the participants’ responses (Hsieh and
Shannon 2005). The themes identified in the focus groups were
then compared based on parental status and educational
background to explore potential differences in themes related
to these factors, as a previous survey found perceived healthi-
ness and use of baby and toddler foods was higher among sole
parents and parents with less education (The Royal Children's
Hospital National Child Health Poll 2022). The analysis was
conducted by a qualitative research expert (KA), who per-
formed the initial coding and theme identification. To ensure
robustness and reliability, the results were subsequently
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validated by a second researcher (MA) to enhance the credi-
bility and accuracy of the findings. As no clear differences were
identified based on participants’ parental status, educational
level or gender, the results presented represent the overall
prevailing response patterns across topics based on the stimuli,
with specific quotes included for illustrative purposes. While
this study focused on CTFs, we note that some respondents
spoke collectively about commercial baby and toddler foods,
suggesting that to these parents' similar issues apply to com-
mercial baby foods as for CTFs.

2.5 | Ethical Statement

Cancer Council Victoria Human Research Ethics Committee
approved all procedures for this study (HREC 2228). Informed
consent was obtained from all parents.

3 | Results

3.1 | Factors Influencing Parent's and Toddler's
Choice of Toddler Foods

The initial discussion yielded insights into the product attri-
butes and lifestyle considerations that parents and children pay
attention to when evaluating and choosing toddler foods.
Feeding toddlers a healthy diet was a high priority for all par-
ents when choosing what to feed their child, although nutri-
tional considerations became less important when calming a
child, during travel or busy times, or when grandparents offered
treats. Convenience was the primary reason given for pur-
chasing CTFs over homemade or whole foods, particularly as
travel snacks or quick meal options. While many parents
repeatedly purchased familiar CTFs, they were also willing to
try new products, particularly if they were on sale.

“First and foremost, for me, just looking at the nutritional

content of the food.”
(Group 4 G4, high education (HE), co‐parent)

“Something that's healthy I can just chuck in the

microwave, I don't have to cook anything, price.”
(G5, HE, coparent).

“Something that is convenient, I can grab if we are going

to go out and something she can eat in the car as well.”
(G3, low education (LE), sole parent).

“I find myself switching sometimes whenever there are

reasonable sales on something, so if haven't tried and it

looks enticing and healthy and tasty and it is cheap, we

definitely give it a go.”
(G4, HE, co‐parent).

When asked about the types of foods their toddler likes, parents
mentioned homemade foods and whole foods such as fruits,
rice and pasta, yet also indicated that their toddler ate
CTFs daily. Key reasons parents gave for their toddler liking
CTFs included visually appealing packaging (e.g., featuring
bright colours or cartoons of popular children's TV characters),
easy self‐feeding (e.g., hand held snacks that toddlers can
eat independently), enjoyment from eating directly from the
package (e.g., sucking on squeezy yoghurt pouches), and the
toddler wanting the same food as their older siblings.

“She's obsessed with anything ‘Bluey’ [a cartoon puppy

from a popular children's TV series] so if she sees the

Bluey muesli bars, she would just run to it and grab it.”
(G2, LE, co‐parents).

3.2 | Parents' Views on the Packaging and
Labelling of CTFs

When shown images of CTFs without claims (Figure 1), parents
felt the packaging's bright colours and characters were designed
to appeal to parents and children, often associating brighter
packaging with unhealthy food. Some expressed interest in
trying healthier looking options like the banana oat bars or
veggie snacks but said they would check the product's Nutrition
Information Panel (NIP) first.

“They look like a fast snack …something that you can just

grab off the shelf and they've got a healthy‐looking vibe

to them…”
(G6, HE, sole parent).

3.3 | Views on Claims on CTFs

Parents were shown CTFs displaying common claims and asked
if they had seen these claims and if they found them appealing
(see Table 1 for tested claims and illustrative quotes from par-
ents). Parents were generally attracted to products displaying
claims, though many expressed scepticism about the nutritional
content of the product. There was high awareness of marketing
tactics and lack of trust in claims. Parents expressed frustration
with food companies marketing unhealthy products as healthy
options and targeting time‐poor parents.

FIGURE 1 | Toddler food packages without claims.

4 of 11 Maternal & Child Nutrition, 2025
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TABLE 1 | Illustrations of claim types tested in relation to CTFs and exemplary quotes from parents in response to these.

Claims tested across four CTF products
Quotes illustrating common responses by

parents to CTFs displaying each claim type.

‘Free from “bad” ingredients’ claims “Yes, to me this is more productive marketing
[compared to the other types of claims presented].
If something like this [‘free from “bad” ingredient’
claim] is on the label, I would be more likely to go
and look at it rather than the previous line which
said, ‘good for small hands’ or ‘easy chewable’

[child‐related claims].”
(G2, LE, co‐parent)

That [‘free from “bad” ingredient’ claim] seems like
that is a much more concrete claim. If you are

saying nothing artificial, well, it has to be true. The
others seemed a little bit more misleading or a little
bit more generalised whereas this seems a little bit

more factual.

(G5, HE, coparent)

“I feel more reassured when I see things like that,
especially the preservative free.”

(G6, HE, sole parent)

‘Contains “good” ingredients’ claims “It feels like something a marketer would say, it
feels a bit used‐car salesman, like you're saying all

the right words, but it doesn't seem to hit as
genuine.”

(G1, LE, co‐parent)
“It feels like it is just stating obvious.”

(G2, LE, co‐parent)
“Bit more factual in terms of it is made with whole
grains so it is a bit more specific. It would definitely
draw my attention, more than the other two [child‐

related claims and ‘free from “bad” claims’
presented].”

(G3, LE, sole parent)

‘I don't know it just irritates me because ‘contains
real vegetables’ well I'd hope that the veggie snacks
don't contain fake veggies, I don't know, the phrases

frustrate me.’
(G5, HE, coparent)

Child‐related claims “I think anyone, especially as a first‐time parent as
well though those things can be helpful when you're
unsure what to pick and if you're worried about
choking and stuff when things aren't the right size
or the right texture, that can make you feel more
confident in picking that one rather than one that

doesn't mention anything about it.”
(G2, LE, co‐parent)

I would be looking at those things from 6 months to
say 8 to 9 months encouraging self‐feeding, chewing,
all those things. Past 12 months, I think they have
already got all those skills, I am not looking for those

products anymore.

(G4, HE, co‐parent)

Note: *G = group.
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Parents had diverse views regarding different types of claims.
Many found ‘free from “bad” ingredients’ claims slightly more
appealing than other claim types tested, as they were considered
to more clearly articulate the product was healthy. Some parents
perceived ‘contains “good” ingredients’ claims as either self‐
evident or eliciting suspicions and questions. For instance, when
packs featured ‘made with real fruit’ claims, parents questioned
what the product would consist of if not real fruit. Responses to
child‐related claims were mixed, with some finding them
appealing and innovative and others viewing them as irrelevant.

When asked why food companies use claims, parents generally
viewed them as a strategic marketing tool to sell products and
gain a competitive edge by positioning their products as supe-
rior to other brands and tapping into parental desires to do best
for their children.

“I think that is why we are cynical because it is not

always right, and it is great that we check the back of

packets but there is a lot of parents out there that don't

and that is a real disservice to the kids that they are

marketing it like that, because if it has got something

good written on the front then it should actually be good.”
(G3, LE, sole parent).

However, many parents were sceptical, seeing them as decep-
tive tactics designed to ‘trick people’. When asked who the
claims were appealing to, parents mentioned that parents who
are time‐poor, or health‐conscious would be more likely to be
influenced by them.

“For time poor parents that are going to be easily influ-

enced by those few key words [claims] on the front of the

package, you are judging a book by its front cover, liter-

ally.” (G4, HE, co‐parent). “They are probably trying to

appeal to more the healthy parents that are looking for

better foods for their child.”
(G5, HE, co‐parent)

After parents were informed about our previous experimental
study findings which showed that claims, particularly ‘free from
“bad” ingredients’ claims, can boost parent's preferences, per-
ceptions and purchasing intentions towards unhealthy CTFs
(Dixon et al. 2024), most parents spontaneously noted that food
companies used misleading marketing tactics.

3.4 | Views on Regulating Claims on CTFs

Parents generally agreed there should be rules governing the use
of claims, as well as other features of the labelling of CTFs such
as product names, ingredients lists and nutritional information.
They expressed concerns that current labelling practices,
including the use of claims, do not provide sufficient clarity,
making it difficult for parents to make informed decisions. There
was strong agreement on the need for clear and honest labelling
on CTFs, particularly regarding key nutritional information such
as sugar content, to ensure that product names and on‐pack
claims accurately reflect the product's ingredients and overall

nutritional profile. Most parents believe companies should be
legally required to provide accurate and truthful information on
product packaging and that there should be rules around the
nutrient composition of CTFs, showing support for introducing
stricter regulation of claims. However, some parents voiced
concerns that even with tighter regulations, companies would
find alternative ways to market their products in ways that could
still mislead parents. See illustrative quotes below.

“Absolutely, so they should (have restrictions on claims).

Why are they able to put claims that aren't real?”
(G3, LE, co‐parent).

“I think it's a bit of a trap though as well with regulation,

you're always going to get a team of lawyers who can

come up with a statement which achieves much the same

aims and gets around the regulations, so it's just a spiral,

and I don't know that you can fix the problem.”
(G6, HE, sole parent)

During these discussions, it was apparent that many parents
perceive a mismatch between the claims on the packet and
nutritional profile of the product within. For example, parents
mentioned concerns about claims that promote products as
“healthy” despite containing high s, = levels of sugar. The stron-
gest concerns regarding the nutritional profile of CTFs related to
sugar, with many parents supporting restrictions on the amount of
sugar permitted in CTFs. Parents viewed CTFs with high sugar
levels as particularly harmful and expressed a desire for clearer
FOP signposting of sugar in CTFs. Some parents also suggested
that salt levels should be restricted or signposted on the FOP, to
help parents identify CTFs that are lower in nutrients of concern.

“I'm a bit torn because I do think there's a really large

uneducated amount of parents that would believe all of

that and I think that's really sad because those are the

kids that are going to end up with awful bad health, so in

that sense I think yes put restrictions on claims but I also

know that the companies will find a way around those.”
(G1, LE, co‐parent).

“I think it is incredibly important because if you look at the

long‐lasting health implications, it ends up costing the

society a lot of money with dealing with obesity and

childhood behaviour issues and a lot of other things. I

think from a government perspective, if they are going to

actually start regulating the sugar industry and putting

that information on, it may start helping parents whose

children become so addicted to the taste of high sugar from

such an early age.”
(G4, HE, co‐parent).

3.5 | Information Sources Used for Guidance on
Feeding Their Toddler a Healthy Diet

Parents drew on various information sources for guidance on
how to feed their toddler a healthy diet, with information
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presented on product packaging or disseminated via social
media emerging as valued and commonly used sources. In
terms of on‐pack information, parents reported reviewing the
ingredients list, using NIPs to compare sugar levels between
products, checking use by dates, looking at Health Star Ratings
(a voluntary FOP interpretive nutrition labelling scheme used
in Australia and New Zealand [Shahid et al. 2020]) and relying
on brand names that they perceive to be healthy. However,
many parents struggled with understanding NIPs, interpreting
serving sizes and determining acceptable levels of sugar and
salt in CTFs. Many parents suggested that simple FOP nutrition
labelling on CTFs would make it easier to compare the nutri-
tional profile of different products of different CTFs.

“You want something that is meaningful that is easy to

identify instead of having to look at a table of contents

and ingredients to see which is the healthiest option”.
(G5, HE, co‐parent).

While child nutritionists and paediatricians were considered the
most trustworthy sources of guidance on toddler feeding, many
parents relied on social media (e.g., parent Facebook groups,
Instagram, and TikTok) for recipe ideas and product recom-
mendations for toddler meals and snacks. Some parents also
used apps that provided information on food contents or sug-
gested healthier alternatives when the product's bar code was
scanned or relied on trusted parent groups and friends who had
firsthand experience. The Maternal and Child Health Nurse was
not deemed particularly helpful due to information being too
generic and not addressing particular CTF products.

“Instagram, Facebook groups and Mum's Recommend,

they've done their conversions, and they post all of the

info and I'm like sweet.”
(G5, HE, co‐parent).

“I follow a couple of pediatric nutritionists on Instagram,

and they'll often have different options or ideas or swaps

for different foods…I definitely still get ideas from

Instagram pages and stuff about things that are good and

also they'll often do rundowns of new products.”
(G2, LE, co‐parent).

4 | Discussion

This qualitative study provides insights into how claims on
CTFs influence parents' product perceptions and preferences,
assesses their views on such marketing, and examines their
support for regulatory reform regarding the use of these claims.
Parents generally found claims appealing, despite awareness of
their persuasive intent and some mistrust of them. Parents want
clear and honest labelling on CTFs including sugar content in
CTFs, whereby product names and on‐pack claims accurately
represent a product's ingredients and overall nutritional profile,
including sugar content, while supporting stricter limits and
clearer signposting to highlight potential harm. Many find NIPs
difficult to interpret and often rely on social media for general
and product‐specific advice on what to choose and feed their

toddler. There was also clear support for stricter regulation of
claims on CTFs, despite some parents raising concerns that
industry would simply find another way to market their
products.

Parents in this study prioritised choosing what they believe to
be healthy CTFs for their toddlers, guided by NIPs and brand
perceptions. However, there is a discrepancy between parental
expectation and the actual nutritional profile of these products.
Despite parents' best efforts to identify and provide healthy
CTFs for their toddlers, most (82%) CTFs available in Australian
supermarkets do not meet international all nutrition standards
as per the WHO's Europe Nutrient and Promotion Profile
Model (NPPM) (Scully et al. 2024) and that many contain high
levels of added sugar (Scully et al. 2023). All CTFs feature on‐
pack claims not permitted under the NPPM (Dunford
et al. 2024; Scully et al. 2024). There is an urgent need for
stricter regulations to better align Australian CTFs with inter-
national best practice for both nutritional profile and on‐pack
claims. This would better align with public health goals and
support the health and development of young children.

Convenience was cited as a key reason for purchasing CTFs.
Foods that toddlers can eat directly from the packaging (such as
pouches or finger foods) were considered especially convenient
and ‘mess free’. An earlier product audit found that convenient
packaging (e.g., squeeze pouches, single‐serve packets) is
prevalent among commercial infant and toddler foods and
emphasised through convenience‐focused messaging on the
FOP (Chung et al. 2023), suggesting that food companies cap-
italise on parental concerns surrounding convenience. Prior
research also consistently highlights convenience as a key
parental consideration when choosing infant and toddler foods
among Australian parents (Chung et al. 2023; The Royal Chil-
dren's Hospital National Child Health Poll 2022), and UK par-
ents (Hollinrake et al. 2024; Neve et al. 2024), with the latter
studies also highlighting lack of time, insufficient support from
partners, brand trust and nutrition content claims leading
parents toward commercial foods.

Despite parents ‘awareness of and scepticism towards claims,
they were still more attracted to products featuring these
claims, especially ‘free from “bad” ingredients’ claims. This
aligns with our previous study finding that ‘free from “bad”
ingredients’ claims have a significant influence on parents'
product preferences and purchase intentions (Dixon et al. 2024).
This effect supports psychological theories suggesting that,
claims highlighting the absence of negative ingredients appeal
to risk‐avoidance motives and enhance perceived health bene-
fits (Choi et al. 2013). These findings underscore the need for
regulatory measures to ensure CTFs are labelled and marketed
suitably and in a manner that accurately reflects the overall
nutritional content of the product.

This study found that while many parents perceived ‘contains
“good” ingredients’ claims as either self‐evident or suspicious,
some were drawn to specific examples of such claims (e.g.,
‘made with whole grains’). These claims often engender a
positive emotional response in parents, creating a perception of
nutritional benefits that may not be entirely warranted by the
product's overall nutritional profile. This effect may be
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attributed to the psychological tendency known as the ‘health
halo,’ where claims about particular product attributes enhance
the overall perception of a product's healthiness, overshadowing
unhealthy nutritional content, as supported by previous
research (Hall et al. 2022; Harris et al. 2011; Simmonds
et al. 2021; Velázquez et al. 2021). Our previous study also
showed that parents with three or more children (who may be
especially time poor) were more likely to select unhealthy CTFs
if they displayed ‘contains “good” ingredient’ claims (cf. no
claim) (Dixon et al. 2024). Another direct choice experiment
found that nutrition content claims influenced parents' per-
ceptions of the healthiness of unhealthy CTFs and milks, and
that parents were nearly twice as likely to choose a product with
the claim ‘made with real fruit’ (McCann et al. 2022). Parents,
particularly time poor parents, may rely on these claims to
guide their food choices, leading them to inadvertently select
products that do not align with their health goals. This high-
lights the need for more transparent and accurate marketing
practices that genuinely reflect a product's nutritional value,
thereby supporting better informed choices by parents.

While ‘child‐related claims’ were appealing to some parents,
others viewed them as irrelevant. In our previous experiment,
child‐related claims did not influence most parents' product
choice, purchasing intentions, or perceptions, except among
sole parents who showed higher purchase intentions for
unhealthy products displaying these claims (Dixon et al. 2024).
To date, few studies have assessed effects of such claims on
consumers (McCann et al. 2022).

Parents spontaneously mentioned how visual elements of
packaging such as bright colours and the depiction of cartoon
characters boost the appeal of certain CTFs to their toddler,
which in turn influences parent's food choices for their chil-
dren. Similarly, previous research has found that colourful
designs (Letona et al. 2014) and licensed characters (Velázquez
et al. 2021) on packaging influence children's food preferences
and parent's purchasing intentions. Given most toddlers are
preliterate, it makes sense that visual rather than textual ele-
ments of CTFs appeal to them. A recent audit in major Aus-
tralian supermarkets found that 9 out of 10 infant and toddler
food packages displayed child‐appealing marketing techniques,
which were dominated by visual elements such as bright col-
ours, graphics, cartoons, branded characters, and images of a
baby or young child on FOP (Chung et al. 2023). Food com-
panies use child‐appealing features to attract the attention of
young children and additional marketing techniques like claims
to convey to parents that their products are healthy and desir-
able, creating the overall impression that these products are
good for young children (Lapierre et al. 2017). As many of these
products are highly processed, contain high amounts of sugar
and are not nutritionally adequate (Dunford et al. 2024; Scully
et al. 2024; Scully et al. 2023), we concur with Chung et al.'s
(2023) recommendation, that “government‐led controls on all
marketing intended to influence children's diets are necessary
to adequately protect young children from the harmful impact
of food marketing and to promote the development of optimal
feeding behaviours. Specifically, in the context of marketing
infant and toddler foods, this includes the regulation of mar-
keting techniques including claims targeted at both children
and their caregivers” (pp 1) (Chung et al. 2023).

Parents in the current study showed a tendency to be swayed
towards new products when they were on sale. A recent content
analysis found that the majority of commercial baby and toddler
foods shown in Australian supermarket catalogues were
accompanied by price‐related promotions (Chung A et al. 2024),
and other audits of supermarket catalogues have found that
price promotions are more common on unhealthy foods
(Grigsby‐Duffy et al. 2020; Riesenberg et al. 2019). The findings
from prior research and the present study indicate that the
government should consider prohibiting price promotions on
unhealthy CTFs to mitigate their influence on parental pur-
chasing decisions and promote healthier food choices for
children.

While many parents showed support for stricter regulation of
claims, some raised concerns about whether stronger regulation
would be effective. These concerns stemmed from a perception
that industry would find artful ways to circumvent rules and
promote their products using other techniques. Consumer
laws already require that food companies provide accurate
information on product packaging. However, although being
technically true, these claims can still mislead parents about
the overall nutritional content of CTFs. Regulations should be
introduced in line with WHO recommendations to ensure these
foods are free from all claims as this would better support
the health and development of toddlers. The strong parental
support for restrictions on sugar content echoes a survey of
Australian parents, which found 90% agreed that there should
be laws to restrict sugar and salt in baby and toddler foods (The
Royal Children's Hospital National Child Health Poll 2022).
Additionally, the present study found that parents expect clear,
truthful labelling and support laws about the words, images and
claims that can be used on the packaging of baby and toddler
foods, including disclosure of sugar. Research indicates that
sugar warning labels offer a promising strategy, informing
consumers and promoting healthier food choices, including on
sugary drinks (Miller et al. 2022; Scapin et al. 2021; Taillie
et al. 2022).

This study also revealed that many parents rely on social media
platforms for nutrition information about what to feed their
toddler, rather than on mandatory nutrient information (NIP
and ingredients list) or face to face guidance from health pro-
fessionals. This phenomenon appeared to be driven by parents
perceiving that the information presented in social media is
highly accessible and understandable, whereas mandatory
nutrition information (NIP and ingredients list) can be difficult
to interpret, and the nutrition ‘experts’ appearing on social
media were more likely to review specific products than their
maternal and child health nurse, who only provides generic
feeding advice. Previous studies (De Rosso et al. 2022; Frey
et al. 2022) have shown that parents are motivated to use social
media as a source of health information and for making deci-
sions about feeding their young children. However, caution is
needed, as influential social media bloggers often receive
incentives from brands to promote their products and are not
nutritionists or health professionals. For instance, TikTok has
emerged as a source of unhealthy food marketing, including
content created by users under the influence of brands (Brooks
et al. 2022; Minadeo and Pope 2022), leveraging TikTok users as
‘unofficial brand ambassadors,’ thereby exerting influence on
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consumers. This highlights the need for actions to address
marketing unhealthy CTFs via digital media. Additionally,
government, public health organisations and reputable child
nutrition experts could utilise social media platforms to reach
and engage parents with accessible, practical, evidence‐based
guidance concerning optimal early childhood nutrition.

4.1 | Strengths and Limitations

This study provides in‐depth insights into parent's perceptions
and preferences regarding claims and regulations for claims in
relation to CTFs. The focus group discussions were facilitated
by an independent research consultant who is highly experi-
enced in qualitative studies and behavioural science. How-
ever, several limitations should be noted. Firstly, findings may
not be generalisable to the broader population since the
research was conducted in a single state and relied on a small
convenience sample. Second, the information gathered pri-
marily reflects the experiences and perceptions of the partic-
ipating parents and may not be representative of all parents'
views. Third, we used digital images of mock CTFs to illustrate
common claim types, which could have meant participant's
responses diverged from how they would react to claims on
real products in naturalistic food retail settings. However, the
strength of this approach was that the mock products, which
were professionally designed, removed the issue of prior brand
knowledge or attitudes confounding responses to the claims.
Finally, this study explored single claims on CTFs, which may
not have as strong an effect as when multiple claims are
displayed on a single product, as is common in Australia
(Dunford et al. 2024; Scully et al. 2024).

4.2 | Policy Implications

The use of claims on commercial infant and toddler foods is
becoming increasingly common in Australia (McCann
et al. 2021a), products typically have multiple claims with
products carrying eight claims on average and up to 20 on a
single packet (Scully et al. 2024). Concerningly, these claims
can create a ‘health halo’ over products and nudge parents
towards choosing foods that tend to have a sub‐optimal
nutrition profile, be ultra‐processed, and bear little resem-
blance to nutritious core foods that authorities recommended
toddlers eat for lifelong health. There is a need for the gov-
ernment to regulate claims, ensuring that commercial infant
and toddler foods display product names that accurately reflect
ingredients and do not display any claims on food packaging in
accordance with WHO Europe's NPPM recommendations
(World Health Organization Regional Office for Europe 2022)
and protecting them from the influence of harmful marketing
practices of the food industry. Marketing strategies using bright
colours and characters can appeal to parents and children, in-
fluencing purchasing preferences. Parents also increasingly rely
on social media for nutrition information, making it essential to
regulate digital marketing. There is also strong parental support
for restrictions on sugar content and honest labelling regarding
sugar content, highlighting the need for policies that focus on
transparent sugar labelling.

5 | Conclusions

This study provides valuable insights into parents' perspectives
on CTFs and the claims that commonly appear on these prod-
ucts. Despite parents' awareness and scepticism regarding these
claims, they remain influenced by them. Parents call for the
regulation of claims on CTFs, with strong support for regulating
sugar content in these products and ensuring transparent
labelling, including clear disclosure of sugar content. Findings
from this study align with broader recommendations for im-
proved regulation of the marketing and labelling of child‐
targeted food products, to protect children's health. Parents
agree there should be laws about the words, images and claims
on CTFs. As noted by Chung et al. (2023), such controls are
essential to protect young children from the impact of food
marketing and to promote healthier food choices. Specifically,
regulation of toddler food marketing techniques, including
those targeting both children and their caregivers, is crucial.
Study findings support calls for stricter regulations to limit
claims on CTFs.
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