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In early 2014 the United Nations’ Committee on World Food Security called on its High Level Panel of Experts on Food Security and Nutrition to study critical and emerging issues (CFS 2014a). The food security of infants and young children should be recognized as an important issue part of the food security agenda, especially because of new challenges resulting from the globalization of the baby food industry.

The Committee’s website opens with this definition:

Food security exists when all people, at all times, have physical, social and economic access to sufficient safe and nutritious food that meets their dietary needs and food preferences for an active and healthy life (CFS 2014b).

Despite their broad overviews, it is curious that the Committee and the associated annual reports on The State of Food Insecurity in the World (CFS 2014c; FAO 2013) give so little attention to the food security of infants and young children, the most vulnerable segment of the human population. The World Health Organization and the United Nations Children’s Fund do a great deal of work on infant and young child nutrition. Thus, it is not clear why the Committee, the apex organization on food security in the United Nations system, neglects it, as if the food security of infants and young children were not an important part of the larger issue.

The risks vary in different parts of the world, and they change over time, but there is no doubt the risks are high. It has been estimated, “undernutrition in the aggregate—including fetal growth restriction, stunting, wasting, and deficiencies of vitamin A and zinc along with suboptimum breastfeeding—is a cause of 3·1 million child deaths annually or 45% of all child deaths in 2011 (Black 2013). 

Like others, The Lancet tends to focus on child malnutrition in low- and middle-income countries. However, there is also child malnutrition in high-income countries. One study estimated, “If 90% of US families could comply with medical recommendations to breastfeed exclusively for 6 months, the United States would . . . prevent an excess 911 deaths, nearly all of which would be in infants . . . (Bartick 2010)”. Many health outcomes are worse for formula-fed infants than for breastfed infants in high-income countries (Ip et al. 2007). 

The malnutrition that shows up as overweight has been increasing at an alarming rate in many populations, usually linked to increased consumption of processed foods. The tendency toward being overweight often begins in childhood (Cunningham et. al. 2014). Infant formula, many people’s first processed food, might be a significant factor leading to overweight in childhood and throughout the lifespan (Rose et al. 2006; WIC 2006).

Malnutrition in high-income countries is less widespread and less intense than in poor countries, but malnourished children require attention no matter where they live. Categorizing countries by their average income levels masks the fact that most countries have sub-populations with high incomes and others with low incomes. To treat everyone in India as if they were poor or everyone in the U.S. as if they were rich would be a serious error.

Even if there were no child malnutrition in high-income countries, data on their nutrition status should be collected in order to complete the global data sets and allow comparisons between various populations.

Countries change over time. Many countries that once could sensibly be categorized as poor are now described as “emerging economies”, with a substantial middle class. These subgroups have money to spend, thus attracting purveyors of many different kinds of goods. Some of these products and their sellers are from inside the country and some are from outside. Much of the manufacturing and marketing of infant foods is based on joint-venture partnerships involving both insiders and outsiders. In much of the world, localized food systems are being overrun by outside interests. The accountability that once was based on direct contact between food producers and consumers is evolving into a global food system that is accountable to no one.

This anarchy is especially clear in the case of formula. No one knows how much formula for infants and young children is traded internationally. Even if those data were available, they would not reveal the extent to which formula is promoted and supplied through international joint ventures. Cow’s milk and other basic ingredients might be sourced locally, and the formula might be manufactured in the destination country, but all that might be controlled, more or less invisibly, by joint ventures based elsewhere. This sort of activity does not show up in the food trade data published by the Food and Agriculture Organization of the United Nations. 

Some people might have thought that with the adoption of the International Code of Marketing of Breast-milk Substitutes (WHO 1981), the need for regulation at the global level was met. However, regulation needs to be strengthened in several ways: 

First, it needs to be made clear that the Code applies to all countries, not just low-income countries. 

Second, the Code needs to be updated to recognize that some governments promote the use of infant formula in a way that is contrary to the principles set out in the Code. 

Third, there is a need to clarify and strengthen the application of the Code in international trade and other international relations. 

Fourth, the Code is sometimes viewed as applying only to infant formula, so its applicability to other breast-milk substitutes needs to be clarified. 

Fifth, the Code should be adapted and placed into the international human rights framework (Kent 2011, 103-107).

There is little research on patterns of consumption of formula or of its impacts on the health of infants and the adults they will become. Some countries are attentive to short-term safety issues such as contamination, but there is no systematic tracking of safety issues at the global level. 

Some countries, such as China, give a great deal of attention to the safety of formula, but do little to ensure its nutritional adequacy (Kent 2012).  In the United States, the Food and Drug Administration says it intends to adopt new standards that will “ensure healthy growth of infants (FDA 2014a)”, but that is a narrow and limited measure of infant formula’s nutritional adequacy.[footnoteRef:1] When one breastfeeding advocacy group documents “21 Dangers of Infant Formula” (WABA 2012), monitoring only infants’ physical growth for as little as fifteen weeks hardly provides the kind of quality assurance that is needed. Short-term physical growth alone cannot be an adequate indicator of the many qualities of infant formula that ought to be required. [1:  Details on the prescribed methods of growth measurement are available at FDA’s website at http://www.fda.gov/Food/GuidanceRegulation/GuidanceDocumentsRegulatoryInformation/InfantFormula/ucm384595.htm
] 


The issue of nutritional adequacy has been neglected. Indeed, in the preparation of its “interim final rule” regarding infant formula, the FDA acknowledged:

Because, prior to this interim final rule, there were no established quality factors and no quality factor requirements, a formula manufacturer was not required to demonstrate to FDA that the formula supports normal physical growth or that its protein was of sufficient biological quality (FDA 2014b, 7935). 

The lack of quality control in the past might come as a surprise. Looking to the future, it might also be surprising to learn that manufacturers of infant formulas that are not new are asked to voluntarily submit quality factor data to the FDA, and there are no specified consequences for failing to do so.

For new formulas, the standards in the U.S. are allowed to be different for formulas that are intended for export, rather than for domestic consumption. Why should manufacturers be permitted to use different standards for formulas that are exported? What are the responsibilities of national governments with regard to people beyond their national jurisdictions (Galtry 2013)?

Many countries have little capacity to ensure the safety and nutritional adequacy of formula used by their infants and young children. With the increasing globalization of the formula market through trade and joint ventures, there is a clear need for attention from the global level. To illustrate, little is known about the likely health impacts of recent efforts to promote infant formula based on goat milk (PRNewswire 2014). What are the risks to which infants will be exposed? Who should carry what responsibilities for the protection of the food security of vulnerable infants?

In some places there are serious national commitments to support breastfeeding (UNICEF 2013). However, there is intense international promotion of formula pushing in the opposite direction. In the Asia-Pacific region the market for baby food grew to US$14.7 billion in 2011 (Transparency Market Research 2013), and the rapid growth is expected to continue:

In 2013 the infant formula market is still growing rapidly with the development of markets like Asia, particularly China with a growth rate close to 20% p.y, Eastern Europe, and in a lesser extend Middle East and Latin America. The development of the market is linked with the economic growth of those countries and its corollary the growing number of working women (UBIC 2014).

In the Middle East and North Africa, the baby food market has been growing at a compound annual growth rate of 11.2 per cent during 2007-2012. Infant formula is recognized as the primary driver of the entire baby food market in the region (Trade Arabia 2014).

According to one report, US$41 billion was spent on milk formula globally in 2013 (Bandy 2014).

In this world of unconstrained promotion, the deficiencies of infant formula are instead presented as assets, “the opportunity represented by the gap between formula and mother’s milk (UBIC 2014).” For example, it is claimed that . . .

The need for infant formulae enriched with DHA and ArA for non-breast-fed infants has been recognized by various official bodies including FAO/WHO who recommend that all infant formulae should contain DHA and ArA (UBIC 2014).

Where have FAO and WHO said this? The reality is that there is little evidence to support the addition of DHA and ARA fatty acids to infant formula (Kent 2014; Starling 2014). Apparently these and many other additives to modern processed foods are offered more for the profits they generate than for the health benefits they provide.

There is a disturbing pattern of claims that new versions of formula represent great improvements, but with no acknowledgment that previous versions were deficient.

The promoters of formula highlight the huge economic benefits likely to accrue to the sellers, but their analyses give no attention to the likely health consequences. If there were little difference in health impacts between breastfeeding and feeding with formula, this would not be an important concern. But the weight of evidence is clear: when compared with breastfeeding, the use of formula results in increased mortality and morbidity, and increased health care and other costs in every type of population. 

Threats to the food security of infants and young children are now being globalized at an unprecedented pace. There is a need for worldwide monitoring and regulation of the baby food industry. National governments and international agencies should ensure that new parents and health workers are provided fair, evidence-based, user-friendly information that would help them make well-informed choices about how their children should be fed. While other elements of food systems might be well controlled locally, the baby food industry needs global governance to ensure the food security of infants and young children everywhere.
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