
Scenario Infant 1 Infant 2
Adult Participant

 BF Status 

Adult Participant
Food Prescription 

Infant ≤5 months of age

Adult Participant
Food Prescription 

Infant ≥6 months of age

1 Fully BF Fully BF Fully Breastfed Fully BF with Multiples Fully BF with Multiples

2 Fully BF Fully Formula

3 Fully BF Part BF ≤ 1/2 pkg

4 Fully BF Part BF > 1/2 pkg

5 Part BF ≤ 1/2 pkg Part BF ≤ 1/2 pkg

6 Part BF ≤1/2 pkg Fully Formula

7 Part BF ≤1/2 pkg Part BF > 1/2 pkg

8 Part BF > 1/2 pkg Fully Formula Partially Breastfed > half pkg
Postpartum and Non 

Breastfeeding
No foods
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Fully BF

Partially BF <= half pkg 

V1 CH23 Foods:  Breastfeeding (BF) Participant with Multiples*
  Food Prescription Table

*Infants must be from the same pregnancy

Fully Breastfed

Partially Breastfed <= half pkg

Fully BF

Partially BF <= half pkg 
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