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Dr Libby Salmon 
Menzies Centre for Health Governance, School of Regulation and Global Governance (RegNet) 
The Australian National University 
Ngunnawal Country 
Canberra ACT 2600 
Email: libby.salmon@anu.edu.au  
 
9 December 2022 
 
Ms Meryl Swanson 
Chair, House of Representatives Standing Committee on Agriculture 
PO Box 6021 
Parliament House 
Ngunnawal Country 
Canberra ACT 2600 
Email: Agriculture.reps@aph.gov.au  
 

RE: Submission to the Inquiry into Food Security in Australia  

 

Dear Ms Swanson, 

Thank you for inviting submissions to the Inquiry into Food Security in Australia. This inquiry is an 
important opportunity to address the scope of food security at the national level. We bring to the 
Committee’s attention the issue of food security of infants and young children, a group that is often 
overlooked. This is a unique gender equity and agricultural issue: infants and young children rely on the 
‘primary production’ of breastmilk by Australian women or must depend on the dairy industry for 
commercial milk formulas. 

This joint submission presents evidence and recommendations regarding the four terms of reference from 
a coalition with expertise in the nutrition of infants and young children and global food systems. 

We will follow the inquiry with interest.   

Yours faithfully 

  

Libby Salmon 
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2. Introduction 
Globally, women have an important but under-recognised role in food systems and food security, and 
particularly in provisioning of infants and young children with nurture, food and care (Van Esterik 2018, 
UN Women 2021). Breastfeeding is arguably the world’s shortest and most valuable food supply chain, 
and the mother-child dyad is a sustainable food system in itself, delivering both nutrition that enables 
normal growth and development and food security when fully supported and protected. Breastfeeding 
needs support and provides secure nutrition in emergencies (Fig. 1). Without breastfeeding, infants 
depend on commercial milk formula, whose supply chains are vulnerable to disruption, as illustrated in 
May 2022, when Australia responded to the US infant formula crisis (Fig. 2) (Salmon, Smith et al. 2022).  

Food security for infants and young children is readily disrupted when breastfeeding is not protected, 
promoted and supported. There is a clear relationship between food security and women's and children’s 
rights to breastfeed and ensuring their bodily, psychological, cultural and economic security and political 
representation (UN Special Rapporteurs on the Right to Food 2016, Stone and Smith 2022). 

As a leading group of national women’s organisations and supporters with expertise in breastfeeding, 
food systems policy, food security, and infant feeding in emergencies, we welcome the opportunity to 
make a submission to the inquiry on Food Security by the House of Representatives Standing Committee 
on Agriculture. We call for breastfeeding women and breastmilk, as the critical first food for infants and 
young children, to be recognized as integral to ‘first food security,’ and central to national policy 
responses to food security.  

The issue of food security of infant and young children was raised by authors of this current submission 
in a 2016 contribution to the FAO Committee on Food Security (CFS) High level panel of experts 
(HLPE) Inquiry, Critical and Emerging Issues for Food Security and Nutrition (Renfrew, Kent et al. 
2016). A copy of that submission is attached for information at Annex A.  
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This submission addresses the importance of including infants and young children (IYC) in food security 
frameworks. Infants and young children are an especially vulnerable group whose food security is 
commonly overlooked, notably in emergency and disaster planning.  

A more insidious and chronic form of food insecurity occurs every day in Australian households unable to 
feed infants and young children as required for normal health and development, with lifetime effects on 
their health. The requirements of infants and young children raise unique challenges and opportunities for 
food security, in terms of national breastfeeding ‘production’ and distribution, inputs and costs, ‘supply 
chains’ access and resilience to climate change. Crucially, where breastfeeding is properly supported 
there is reduced dependency at a population level on commercial milk formulas (infant formula and other 
products), which are vulnerable to contamination and supply chain disruption. Production of commercial 
milk formulas also contributes to greenhouse gas emissions, water pollution and packaging waste. The 
close linkages between these industries and national capacity to breastfeed have implications for food 
security for infants and young children and are of direct relevance to this inquiry. 

 

 

Figure 1. The Australian Breastfeeding 
Association is a national NGO to support 
breastfeeding, including in emergencies. 
(https://www.breastfeeding.asn.au/) 
 
 

Figure 2. Australian ADF crew members of a 
C-17 unload a plane load of Australian infant 
formula in Indianapolis, on Sunday, 22 May 
2022. Source: AAP / AP 
(https://www.sbs.com.au/news/article/united-
states-receives-first-shipment-of-baby-formula-
to-address-critical-shortage/d80cdmoih) 
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3. Access to key inputs for IYC food security: breastfeeding labour and costs 
Australia’s infants and young children are food insecure. The World Health Organization (WHO) 
recommends infants are exclusively breastfed for the first 6 months of life and thereafter receive 
nutritionally adequate and safe complementary foods while breastfeeding continues for up to 2 years of 
age or beyond (WHO/UNICEF 2003). Australia’s National Breastfeeding Strategy set a target for 50% of 
infants to be breastfed exclusively until around 6 months of age by 2025 (COAG Health Council 2019). 
However, in the most recent national infant feeding survey (2010), fewer than one in five infants were 
exclusively breastfed to 6 months.1 (Australian Institute of Health and Welfare 2011, Moss, Dobson et al. 
2021). The poorest and least resourced women are those most likely not to breastfeed or to breastfeed for 
the shortest duration, meaning that the food security risks their infants face applies not just to 
breastfeeding but also to the costs of feeding infant formula.  

Australia’s inadequate rates of breastfeeding exclusivity and duration represent a substantial shortfall in 
national production of breastmilk. This ‘lost milk’ was estimated in 2013 to be approximately 47 million 
litres, and worth US$4 billion nationally (Smith 2013). Despite the intentions to breastfeed by the vast 
majority of Australian mothers (over 90%), many face multiple obstacles (Morrison, Gentry et al. 2019, 
Scott, Ahwong et al. 2019, Chimoriya, Scott et al. 2020, Gallegos, Parkinson et al. 2020, Moss, Dobson et 
al. 2021, Andrew, Selvaratnam et al. 2022). 

The reasons for inadequate breastfeeding are complex and include under-investment in breastfeeding 
support for mothers (IBFAN Asia 2018) and insufficient protection from inappropriate marketing of 
commercial milk formulas (ACCC 2021). These problems are compounded by inadequate health 
professional training in breastfeeding (Holtzman and Usherwood 2018, IBFAN Asia 2018, Burns, 
Duursma et al. 2020) and unsupportive social, childcare and workplace environments (Javanparast, 
Newman et al. 2012, Smith, Javanparast et al. 2013, Smith, McIntyre et al. 2013, Smith 2017). 
Consequently, more than two thirds of Australia’s infants and young children are fed commercial milk 
formulas. These products include infant formula (for ages 0–6 months) and follow-on formula (6–12 
months), toddler formula (13–36 months) and special requirements formula (0–6 months).  

Accordingly, the food security of infants and young children involves the biological, institutional and 
social determinants of breastfeeding and the commercial and political drivers of commercial milk 
formula. At the population level, (Baker 2020) defined infant feeding as ‘first food systems,’ which are: 

‘The complete set of determinants of breastfeeding as the biological and social norm, and the 
determinants that drive feeding practices away from this norm (i.e. towards commercial BMS,2 
other non-human milks, mixed feeding and the early introduction of complementary foods) over 
time.’ 

The concept of ‘first food security’ recognises the centrality of breastfeeding to food security of infants 
and young children in households every day (Salmon 2015) and during emergencies (Gribble 2018). 
Breastfeeding has the potential to fulfil every aspect of food security, in terms of appropriateness, which 
is a crucial factor for developing infants, and food availability, accessibility (which includes 
affordability), utilization, stability and sustainability. By recognising this, the Committee will give 
breastfeeding women – as mothers or as mothers to be – visibility in the national food security response. 
The following sections describe the factors that threaten and strengthen these dimensions of food security.  

 
1 The National Health Survey conducted during COVID-19 which is not comparable, shows that only about a third 
of infants achieved this target in 2020. (Australian Bureau of Statistics (2020-21). Breastfeeding. Canberra, ABS ) 
2 breastmilk substitutes, otherwise termed ‘commercial milk formulas’ in this document. 
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3.1 Breastfeeding labour and costs in households, workplaces and communities: 
Breastfeeding is a crucial source of food for infants and young children in all countries and contexts, 
including Australia. A fully breastfed infant consumes approximately 800ml of breast milk per day in the 
first six months, which requires about 2000kJ of additional energy in the mother’s daily food 
consumption. After the first year, daily consumption of breastmilk of around 200-400ml per day makes a 
substantial contribution to the child’s total diet (Butte, Garza et al. 1984, Hatloy and Oshaug 1997, Smith 
2013). An online calculator tool produced by international NGO Alive & Thrive in partnership with the 
Australian National University allows breastfeeding mothers to estimate their total annual production of 
breastmilk, which is on average 431 litres for an individual baby, breastfed as recommended by WHO 
over 0-36 months (Alive and Thrive 2022). The tool also estimates its value to the household economy.  It 
calculates that human milk production in Australia currently amounts to around 51 million litres a year. 
There are various ways a monetary value can be attributed to this, but at the cost of fresh donor milk of 
around $100 a litre, this is valued at over A$5 billion a year. 

Using similar calculations, Norway has reported on national breastmilk production in its annual statistics 
for several decades (Smith, Lande et al. 2022). The economic value of breastfeeding in terms of food 
supply and savings in health system costs warrants its inclusion in measures of national food production 
(Smith 1999) and gross national product (Smith, Ingram et al. 1998, Smith, Thompson et al. 2002, Smith 
2012, Smith 2018). 

However, breastmilk is not a free resource. Breastfeeding and lactation require substantial investment of 
maternal time and skill and support when problems arise (Smith 2007). In the first weeks of life, infants 
are breastfed at least 8-12 times each 24 hours and some infants require breastfeeding several times a day 
until 12 months of age (ABA 2022). Breastfeeding is estimated to require an extra seven hours per week 
of skilled maternal labour, (compared to feeding infant formula), in addition to the time spent in other 
forms of infant care (Smith and Forrester 2013). The cost of this skilled labour is covered by households 
and the state, through public and private investments in paid parental leave (Holla, Iellamo et al. 2015). 
Currently, Australia’s Paid Parental Leave provides all mothers with the minimum wage for the first 16 
weeks, and thereafter the time to care for infants is paid for by employer parental leave schemes, if 
available, or the household. Mothers may not have adequate time or resources to breastfeed if they are in 
casual employment, low wage jobs, or impoverished or chaotic households. Single mothers and mothers 
who experience intimate partner violence, which increases when women are pregnant, face additional 
disruptions to their time and capacity to breastfeed (James, Taft et al. 2014, Ogbo, Eastwood et al. 2017)  
For many households, including middle class families, the minimum wage is insufficient to cover housing 
and other costs. The opportunity costs of breastfeeding may make it unaffordable (Gribble 2018). 

Returning to the paid workforce is recognised as a time when breastfeeding mothers are vulnerable to 
weaning their infant prematurely and needing to use commercial milk formula. Many private sector 
employers do not provide paid lactation breaks or facilities to express breastmilk or breastfeed a baby, 
which are necessary to maintain milk production (Smith, McIntyre et al. 2013). Further, childcare 
arrangements may not support breastfeeding or feeding expressed breastmilk, despite policy requirements 
for them to do so (Smith, Javanparast et al. 2013). For example, mothers require time to use a breast 
pump and manage and store expressed milk at home and work, or travel to childcare to breastfeed. 
Mothers in workplaces as diverse as hospitals, offices and the hospitality industry describe their distress 
at not having time in their schedules or supportive workplace cultures to undertake breastfeeding labour. 
The cost of breast pumps, which may cost up to $500, and other lactation aids are not tax deductable and 
rarely covered by health insurance. 
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The costs of breastfeeding include the costs of breastfeeding education and support. These costs include 
the personal cost to mothers, and community and institutional costs. Pregnant women may have difficulty 
accessing antenatal and post-natal education and support to breastfeed through the health system, 
especially during the Covid-19 pandemic (Hull, Kam et al. 2020). To fill this gap, the Australian 
Breastfeeding Association, a not-for-profit national non-government organisation provides free 24 hour 
access to breastfeeding information, education, peer-support groups and trained counsellors and other 
services (ABA 2022). The community funds ABA through the thousands of hours provided by its 
volunteers, and the Federal Government provides support for discrete services such as the National 
Breastfeeding Helpline and LiveChat. In contrast, the cost of a private breastfeeding classes or a lactation 
consultant may be several hundreds of dollars. The costs of a qualified lactation consultant (International 
Board Certified Lactation Consultant – IBCLC) are not reimbursed by Medicare (unless the IBCLC is an 
Endorsed Midwife and the baby is less than six weeks old) and few health insurers.  

Breastfeeding also requires systematic, ongoing government investment in the health system, in 
breastfeeding policy and guidelines (NHMRC 2013), health professional education and hospital 
accreditation, and the health and other social returns on these investments are demonstrated (Holla, 
Iellamo et al. 2015, Pramono, Smith et al. 2021).  To protect breastfeeding, government must also 
regulate infant formula marketing, which is administered through industry agreements by the Australian 
Competition and Consumer Commission.  These investments are recognised as critical to enabling 
mothers to breastfeed (Rollins, Bhandari et al. 2016). However recent evaluation shows substantial 
underinvestment by governments in breastfeeding across all policy areas (IBFAN Asia 2018).  

 

 

Figure 3. The food insecurity of Aboriginal and Torres Strait Islander families in remote 
communities is exacerbated by the use of commercial milk formula and toddler milks, which may 
cost up to $60 per tin (ABC News 2018). Commercial milk formulas displace breastfeeding and are 
promoted in various ways, including through social media influencers, as shown here. This 
marketing places babies and toddlers at risk. Source: (Breastfeeding Advocacy Australia 2020). 

 

An important harm to breastfeeding is the commercial and political influence of manufacturers of 
commercial milk formula that ‘chills’ breastfeeding policy development and implementation, including 
the full implementation of WHO Code3 recommendations on marketing commercial milk formulas (WHO 
2022) (Fig.  3). Australia is one of the few countries internationally that scores extremely low on WHO 

 
3 International Code of Marketing of Breast-milk Substitutes (BMS) and subsequent relevant World Health 
Assembly (WHA) resolutions (collectively referred to as ‘the WHO Code’). 
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Code implementation, and, as a country, has adopted very few of its provisions into national law, as 
recommended by WHO and UNICEF (WHO 2022). 

These ‘commercial determinants’ of breastfeeding are exerted at national and international levels through 
the food regulatory system, including the Codex Alimentarius Committees, and are a global threat to 
breastfeeding (Baker, Russ et al. 2021, Baker, Santos et al. 2021, Baker, Zambrano et al. 2021, 
Boatwright, Lawrence et al. 2021). The issues outlined above show the sensitivity of breastfeeding to 
societal and institutional environments and the responsibilities of governments, rather than individual 
mothers for these environments. 

3.2 Breastfeeding labour and costs in emergencies 
Emergencies and natural disasters highlight the extreme vulnerability of infants and young children to 
acute food insecurity and infection if they are not fed properly. Breastfed infants are food secure as long 
as they are with their mothers, and the mother’s health and wellbeing are prioritised (Fig 4). Breastfed 
infants are not exposed to unstable or unsafe supplies of commercial milk formula and contaminated 
feeding equipment.  In bushfires, cyclones, floods and other disasters supplies of commercial milk 
formula and their hygienic preparation may be compromised by disruptions to transport, clean water and 
electricity. These hazards make bottle feeding unsafe and rapidly create ‘third world’ conditions that 
expose non-breastfed infants to increased risks of infection, which may be life threatening.  

However, Australian disaster management plans do not include policies for feeding infants and young 
children, despite extensive international guidelines (Gribble 2018, Gribble, Peterson et al. 2019). These 
plans need to include protocols to protect and support breastfeeding and ensure that non-breastfed infants 
are fed safely. Infants are extremely vulnerable in emergencies due to their very specific food and fluid 
needs, high surface area to volume ratio (which makes them vulnerable to dehydration), and immature 
immune system. 

 

Figure 4. The Australian Breastfeeding Association is conducting a world-first research project 
‘Understanding and reducing the negative impacts of emergencies on the feeding, health and 
wellbeing of infants and young children,’ funded by the Australian Government.  
Source: Australian Breastfeeding Association 
https://www.breastfeeding.asn.au/protecting_infants_in_emergencies 
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An important aspect of food security for IYC in emergencies is to protect breastfed infants by ensuring 
that their mothers have a safe place to breastfeed, for example a private corner in an evacuation centre. In 
some Australian emergencies, infant formula-dependent infants have been breastfed by another mother 
because the emergency has made infant formula or other feeding resources unavailable. It is equally 
important that mothers are not discouraged from breastfeeding, for example by dispensing infant formula 
or erroneously assuming that stress prevents breastfeeding. One aspect of protecting breastfeeding in 
disasters is to control donations of commercial milk formula and their distribution and use without 
medical advice (Gribble, Peterson et al. 2019). Supporting breastfeeding should be considered to be an 
emergency preparedness activity in recognition that high rates of breastfeeding in the community protect 
both breastfed and non-breastfed infants. High breastfeeding rates protect non-breastfed infants by 
allowing for wet nursing and also by reducing the number of infants requiring support for formula 
feeding. This support requiring infant formula, safe water, a way of heating water, detergent, and hygienic 
preparation and washing areas, all of which may be difficult to access in an emergency. 

A recent study of human milk sharing in emergencies and disasters looks at regulatory environments for 
wet nursing and donor human milk sharing and considers the wider food security and resilience 
implications (Smith and Iellamo 2020). This study noted that wet nursing and donor human milk sharing 
are options endorsed by the World Health Assembly (WHA). It found that legislation and policies relating 
to wet nursing, donor human milk sharing and milk banking can support appropriate infant and young 
child feeding in emergencies responses (IYCF-E), but many countries lack legislative and regulatory 
clarity on protecting and supporting breastfeeding practices in these situations.  However, it is important 
to note that donor human milk banks also have vulnerabilities in emergencies, which are discussed further 
in section 4.1. 

4. The impact of supply chain distribution on the cost and availability of 
breastfeeding: social inequity  

Breastfeeding provides the shortest possible food ‘supply chain’ for infants and young children but this 
easily disrupted if breastfeeding is not protected, promoted and supported.  Many mothers do not live and 
work in environments that provide the social and institutional support necessary to breastfeed. For 
example, only 26% of Australian maternity hospitals are Baby Friendly Hospital Initiative-accredited 
(Esbati, Henderson et al. 2019). In communities where bottle feeding is normalised, mothers may be 
shamed by security guards and passers-by if they breastfeed in public at the local shopping centre or 
swimming pool (Hauck, Kuliukas et al. 2020). These barriers to breastfeeding follow social gradients, and 
mothers of higher socioeconomic status are better equipped to sustain breastfeeding than mothers in lower 
socioeconomic groups (Amir and Donath 2008), culturally and linguistically diverse communities and 
regional areas (Ogbo, Eastwood et al. 2017, Ogbo, Ezeh et al. 2019). For Australian Aboriginal and 
Torres Strait Islander mothers, rates of breastfeeding may vary with cultural knowledge, remoteness, 
culturally safe models of maternity care and breastfeeding support within Aboriginal controlled health 
services (Brown, Stuart-Butler et al. 2019).  

Social inequities explain why poor households are the least likely to breastfeed, despite having the least 
capacity to afford commercial milk formula, a situation referred to as the ‘breastfeeding paradox’ in the 
food security literature (Frank 2015, Venu, van den Heuvel et al. 2017).  

The breastfeeding supply chain is disrupted whenever infants are separated from their mothers. In 
addition to unsupportive work environments, breastfeeding is threatened by separation through medical 
emergencies, hospitalisation and incarceration (Stewart, Bourke et al. 2021). In emergencies and 
disasters, disadvantaged population groups are more exposed to harm, which deepens the food security of 
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their infants and young children. The breastfeeding supply chain is disrupted when mothers suffer from 
medical conditions that prevent them from breastfeeding, for example obesity, diabetes type 2 and 
premature or caesarean birth. Many of these conditions are associated with social disadvantage, 
compounding the first food insecurity of these communities (Morrison, Gentry et al. 2019, Scott, Ahwong 
et al. 2019, Chimoriya, Scott et al. 2020, Gallegos, Parkinson et al. 2020, Moss, Dobson et al. 2021, 
Andrew, Selvaratnam et al. 2022).  

4.1 Donor human milk and food security 
Human milk banks that provide pasteurised donor breastmilk may appear to offer a solution to gaps in 
breastfeeding. However, the primary purpose of milk banking is the supply of screened and tested donor 
breastmilk to extremely premature hospitalised infants. Access to this product is restricted and expensive 
($110-330 per litre). A commercial freeze-dried human milk donor product that is shelf -stable has been 
promoted as part of a ’human milk emergency reserve’ to provide breastmilk in emergencies or to 
mothers who are unable to breastfeed (Mothers' Milk Bank (Australia) 2020). However, this product is 
not yet available. An import consideration is that donor breastmilk and freeze dried products require 
bottle feeding which is unsafe in emergencies. Similarly, milk banks are vulnerable to disruption to their 
supply chains and donors in emergencies, including the Covid-19 pandemics (Jayagobi and Mei Chien 
2020, Marinelli 2020, Shenker, Staff et al. 2021). In the community, unpasteurised donor milk is 
sometimes shared altruistically between mothers (Thorley 2008, Thorley 2012, Carothers and Gribble 
2014) but breastmilk donation does not address the causes of infant food insecurity. Indeed, donor 
breastmilk may displace or undermine breastfeeding. 

Two attempts have been made to import commercial consignments of donor human milk and human milk 
products from India and the United States into Australia, under the Imported Food Control Act 1992 
(Farnsworth 2017, Clinical Principal Committee Human Milk Working Group 2019, Salmon 2020). To 
date, these ventures have not proceeded, for various reasons, including uncertainty about the application 
of laws for human tissues in States and Territories. However, the prospect of importing breastmilk raises 
an important question about Australia’s first food security at the national level, and whether policymakers 
are willing to provide market access to imported products rather than invest in domestic production by 
funding Australia’s National Breastfeeding Strategy. Low rates of breastfeeding in Australia should not 
result in an ‘offshore’ solution.  

Rather, food security for infants and young children, including in emergencies and disasters, would be 
assisted by measures such as that identified in (Smith and Iellamo 2020). Namely, high breastfeeding 
prevalence in a country can reduce exposure to food insecurity and risk for mothers and their children 
during emergencies. Regulatory clarity is also needed to protect safe wet nursing and donor human milk 
sharing, being an important step in developing protocols and plans for emergency preparedness and 
response. With human milk products becoming more available, there is also an urgent need to ensure full 
implementation of the IYCF-E Operational Guidance and the WHO Code. More specific 
recommendations are also provided in this paper, as follows:  

‘For Australia, we urge the implementation of the ANBS priority actions on developing a national 
policy on IYCF-E, as well as creating capacities by ensuring that skilled breastfeeding and 
lactation support is available during disasters (Australian Government Department of Health, 
2019). The Australian Dietary Guidelines (National Health and Medical Research Council, 2013) 
should also be updated to provide more detailed IYCF-E guidance for parents and health and 
emergency workers. This might not only incorporate WHO and UNICEF guidance on 
breastfeeding protection, promotion and support during the COVID-19 pandemic, but could also 
include expanded information and guidance to assist the public and emergency planners and 
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responders in protecting infants and young children through the option of wet nursing and human 
donor milk sharing in emergencies and disaster situations.’  

4.2 Supply chains for commercial milk formula 
In contrast to the short ‘supply chain’ of breastfeeding, supply chains for commercial milk formula are 
complex, globalized and highly vulnerable. These supply chains are subject to logistic disruptions and 
recalls that affect availability (Salmon).   This is nowhere better illustrated than in the United States in 
2022 when a recall of a major infant formula brand and reported deaths of 3 infants resulted in a crisis 
arising from shortages of milk formula products (Salmon, Smith et al. 2022) (Fig. 2). 

Australia manufactures commercial milk formula, but the bulk of domestic production is exported, and 
the majority of Australian infants and young children consume imported products (FSANZ 2012) 
According to the Infant Nutrition Council, the peak body for the breastmilk substitute industry, ‘In 2018, 
Australia’s total export of infant formula products and toddler milk drinks (ingredient and retailed 
products) was valued over A$758 million, which was 22% of the total dairy exports’ (Infant Nutrition 
Council 2019).  These supply chains are exposed to large scale illicit exports and several contamination 
scandals, and in the past have led to shortages of products on Australian supermarket shelves, and limits 
to the number of tins that customers can purchase (Salmon 2015). For example, Australian consumers 
were affected by melamine contamination in China in 2008, botulism contamination in New Zealand in 
2013 and Salmonella contamination in France over a ten year period (Salmon 2015, ABC News 2018). 
The manufacturers and importers of commercial milk formula do not supply public information on the 
cost of their supply chains, which is borne by consumers.  

Australia’s approach van also adversely affects food security of infants, women and families in our export 
markets by aggressive exploitative marketing of commercial milk formulas and undermining the 
prevalence of breastfeeding in destination countries. We call on the Committee to consider trade policy 
toward commercial milk formulas more generally, including the role of the Australian government in the 
design of international baby food standards and challenges against other countries regulations in trade 
fora. Australia, alongside the US, New Zealand and Canada has been hostile at the Codex Alimentarius 
Commission and World Trade Organization toward efforts by countries to prevent aggressive marketing 
of CMFs through strong national breastfeeding protection laws - actions that ultimately harm 
breastfeeding and first food security in all countries (Boatwright, Lawrence et al. 2021, Russ, Baker et al. 
2021). 

A recent paper in The Lancet Regional Health Asia Pacific highlighted the role of Australian breastmilk 
substitute manufacturers and the Australian government (through lack of regulation and trade promotion) 
in undermining food security in the Asia-Pacific (Munzer, Cashin et al. 2022). It was concluded that,  

‘To properly protect breastfeeding and prevent the unique vulnerability and food insecurity 
accompanying dependence on commercial milk formula, governments must impose legally 
enforceable limits on corporate marketing activity at all levels of policy and society. It has been over 
forty years since the WHA, including Australia, ratified the Code. Yet, Australia fails to enforce the 
Code at home and supports Australian companies in undermining Code legislation in neighbouring 
countries.15,16 It is time for Australia to correct historical inaction and end exploitative marketing at 
home and abroad.’ 
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5. Potential opportunities and threats of climate change to breastfeeding in 
Australia  

Breastfeeding provides opportunities for climate change mitigation and adaptation. Lifting rates of 
breastfeeding not only provides first food security, but improves the resilience of these systems to climate 
change. 

Breastfeeding has long been recognised as an environmentally sustainable way to feed infants and young 
children, because it does not generate the substantial greenhouse gas emissions, water and fertiliser 
consumption, contamination and other forms of environmental degradation and land fill associated with 
the dairy industry and the manufacture, transport and packaging of commercial milk formulas (Dadhich, 
Smith et al. 2015, Pope, Karlsson et al. 2021). Annual emissions for commercial milk formulas range 
from around 4 kg CO2 eq (Dadhich, Smith et al. 2021) up to 14 kg CO2 eq across the full life cycle of 
product production and use. The production of commercial milk formulas are estimated to be double the 
‘carbon footprint’ of breastfeeding, and each kilogram requires 699 L of ‘blue’ water as well as 
substantial rainwater required in raw milk production predominantly for feed production (totalling 6280 L 
for the 6.6 kg raw milk used in 1 kg of commercial milk formula (Pope, Karlsson et al. 2021).  

Climate change mitigation and adaptation will be strengthened by Australian efforts to support 
breastfeeding internationally. Australia, as global citizen and an importer and exporter of commercial 
milk formulas, has an important role in addressing the commercial determinants of breastfeeding in 
international trade forums and upholding legislation of the WHO International Code in Australia and 
other countries (Smith, Galtry et al. 2014). In the last decade, Australia’s neighbours in the Asia-Pacific 
region have seen the rapid degradation of their first-food security systems with the fastest rate of 
transition to consumption of commercial milk formulas globally (Baker, Smith et al. 2016).  

Increasing breastfeeding builds national capacity to adapt to climate change. Climate change and natural 
disasters are predicted to increase the frequency and intensity of natural disasters. For the reasons outlined 
above about infant feeding in emergencies, communities with high rates of breastfeeding are better placed 
to withstand these challenges. Community resilience requires the short supply chain and the health 
benefits of breastfeeding. 

 

6. Recommendations 
To strengthen first food security, we recommend that the Australian government: 

1. Include breastfeeding and its social and commercial determinants in national food security policy. 
2. Include breastmilk production in national food production statistics. 
3. Implement regular data collection on breastfeeding. 
4. Fund the Australian National Breastfeeding Strategy in full so as to increase breastfeeding 

prevalence, and the general food security of infants and young children. 
5. Include breastfeeding in national strategies for climate change mitigation and adaptation, and 

particularly to improve resilience through disaster and emergency planning. 
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HLPE Inquiry 

Critical and Emerging Issues for Food Security and Nutrition 

Questionnaire 

(Please fill a separate form for each issue identified) 

 
 

1. About the respondent 
 

Name, Surname and Institution Professor Mary Renfrew, Mother and Infant 
Research Unit, University of Dundee, Scotland. 

 
Emeritus Professor George Kent, Univ of Hawaii. 

 
Associate Professor Julie Smith, Dr Phil Baker, and 
Libby Salmon, RegNet: School of Regulation and 
Global Governance, Australian National University. 

 
Dr JP Dadhich, IBFAN/BPNI New Delhi 

Radha Holla, Independent Researcher 

Alessandro Iellamo, Independent Consultant 

Do you answer on behalf of your institution, or 
as an individual? On behalf As individual 

Do you agree if this contribution is made 
available to the public as part of the 
proceedings? 

 
Yes 

 
No 

Country of the responding individual/institution 
Please mention international or regional, the case 
being 

United Kingdom, United States, Australia, India 

 
2. Overview of the issue 

Issue in 2 lines Neglect of children’s nutrition & breastfeeding (BF) 
causing rising food insecurity, malnutrition, ill health 

Description of the issue in less than 5 lines Maternal BF is the global food security & nutrition 
system for infants & young children (IYC), but milk 
formula (MF) is rapidly substituting this as maternity 
protection, health services reform & marketing rules 
to protect BF are weakly implemented or resourced. 

Is the issue a challenge and/or an opportunity 
for FSN? Please tick the appropriate box 

Challenge Opportunity 
It depends 

(please specify) 

Methodology and approach used to identify the 
issue and assess its importance for Food 
Security and Nutrition 

 
In less than 10 lines. Additional supporting or 
describing information (literature, reports, expert 
report, analysis, etc.) can be provided in section 8 
below. 

Children, especially infants & young children are 
uniquely vulnerable to food insecurity. Rapid & 
large scale shifts to MF feeding are disrupting 
optimal breastfeeding, revealed by booming MF 
sales. Countries’ growing dependence on MF is an 
IYC food system disruption and loss of BF capacity, 
a crucial global food security and nutrition issue with 
large economic costs. Poor maternity protection, 
maternity services, & aggressive MF marketing are 
unaddressed causes of malnutrition & ill health. 
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Main response proposed to address the issue 

1. Focus world attention on children’s nutrition, 
beginning with a call to strengthen international and 
national policy development, coordination and 
governance processes to increase societal 
investments in breastfeeding protection, support and 
promotion, including by international agencies, 
governments and employers. This could be through 
promoting an Optional Protocol to the Convention 
on the Rights of the Child (CRC) to help address 
countries’ failure to effectively implement current 
international and national regulatory regimes 
designed to protect and promote optimal infant and 
young child feeding. This treaty-like protocol on 
child nutrition is mainly about principles and would 
assert the importance of human rights in relation to 
children’s nutrition. Such a protocol addressing the 
food security and nutrition of IYC will provide new 
impetus on addressing women’s right to be enabled 
to breastfeed their child, including through 
strengthening of women’s human rights in the 
Convention on Elimination of All Forms of 
Discrimination Against Women (CEDAW). The 
WHO/UNICEF Global Strategy on Infant and 
Young Child Feeding (GSIYCF) provides the basis 
for appropriate guidance, and encourages the 
resourcing and implementation of comprehensive 
integrated policies. Key elements include ILO 
maternity protection, WHO International Code 
implementation and Baby Friendly Hospital 
Implementation (BFHI), and protecting BF in 
emergencies. 

2. In the short and medium term, there are important 
existing mechanisms that should be urgently 
optimized for a focus on early nutrition. These 
include CRC reporting and comments from the 
Committee, which can be utilized to emphasise the 
importance of optimal breastfeeding of IYC. This 
can include mandating/enlisting countries to report 
on how breastfeeding protection, promotion and 
support is being supported and financed. It may also 
involve including in the CRC report the status of 
implementation of General Comment 16 on State 
obligations regarding the impact of the business 
sector on children’s rights. Other types of documents 
are authoritative in relation to the human right to 
adequate food, for example, General Comment 12. 

3. The child’s right to adequate nutrition through 
optimal breastfeeding requires protection of the 
mother’s practical right to breastfeed her child. 
Introducing a Global Fund for Maternity Protection 
could help ensure effective implementation of the 
ILO Convention on Maternity Protection for all 
women, thus improving food security for children 
and their 
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 mothers and families. This could further 
enhance efforts to strengthen the reproductive 
rights of women. 

Main actor(s) concerned or involved in the 
response proposed 

ILO, FAO, WHO, UNICEF, national and subnational 
governments, the food and pharmaceutical 
industries, civil society and non-government 
organizations, health professionals, health service 
providers, and employers. 
Policy makers in agriculture, infant and maternal 
health, intellectual property and commercial 
competition (anti-trust); suppliers and manufacturers 
of infant milk formula; infant and maternal health 
and childcare service providers and managers; 
employers of women in unpaid and paid 
occupations. 

 

For the public inquiry fields below are optional 

 

3. Broad typology of the issue 
 

(*) External driver Internal to food 
systems 

Both 

Is the issue 
either or both? 

 
Maternity 
Protection 

BFHI 

 

WHO International 
Code 

Briefly mention how this may be the 
case 

A breastfeeding mother and her infant 
are a robust physiologically self- 
regulating food system that can be 
restricted by external drivers, including 
public policy on health, labour and 
marketing. A woman’s production of 
breastmilk decreases if demand is 
reduced, for example by feeding milk 
formula or premature weaning. A 
woman’s physical capacity, agency 
and confidence to breastfeed are 
reduced if she cannot access her baby 
or express and store her breastmilk 
because of social barriers to 
breastfeeding (e.g. taboos on 
breastfeeding in public), distance 
between childcare and work (paid or 
unpaid), limited time (e.g. through 
travel or inadequate maternity leave) 
or inflexible work conditions (e.g. no 
workplace lactation breaks) and a lack 
of consistent skilled support from 
healthcare providers. 
With global market integration the 
traditional IYC feeding systems of 
developing countries (i.e. 
predominantly breast-feeding and 
home-prepared complementary foods) 
can be displaced by, and thus 
increasingly dependent on, the 
imports, investments and marketing 
practices of transnational milk formula 
corporations. The biology of 
breastfeeding means that the form of 
dependency is extreme when short- 
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   term lactation capacity is lost at an 
individual level (i.e. mammary 
involution due to bottle-feeding) and 
when cultural norms are changed (i.e. 
a shift from ‘breastfeeding’ to ‘formula- 
feeding’ culture) at the population 
level. Commercial marketing and 
promotion facilitates this dependency 
by normalizing formula as an 
appropriate food for all infants rather 
than as a specialized food for those 
unable to breast-feed. 

 
(*) Economic 

(and 
productive) 

Social (and 
Cultural) 

Environmental 
(resources, etc.) 

Governance 
(institutions, 
rights, etc.) 

Other 
(SPECIFY) 

Main nature of 
the issue 

     

Nature of the 
main impact of 
the issue on FSN 

Loss of 
breastmilk 
production 
(millions of 
litres), added 
household 
costs of baby 
formulas, 
costs to 
health 
systems and 
loss to infant 
of intellectual 
capacity and 
future health. 
Loss to 
mother of 
her future 
health. 

Loss of 
knowledge 
and skills 
required for a 
culture to 
sustain 
breastfeedin 
g. Unequal 
employment 
opportunities 
for women 
who lack 
workplace 
and social 
support to 
breastfeed. 

Pollution of water 
and production of 
greenhouse 
gases from 
production and 
distribution of 
dairy-based baby 
milks and plastic 
feeding vessels. 
Baby milks divert 
high quality dairy- 
based protein 
from children and 
adults to infants. 

Failure of 
national 
governments 
to uphold the 
rights of 
children to be 
breastfed 
(CRC) and 
the rights of 
women to 
breastfeed 
(CEDAW). 
Failure to 
implement 
WHO infant 
and young 
child feeding 
policy 
(GSIYCF) 
and to restrict 
aggressive 
marketing of 
infant formula 
(WHO Code). 

 

    Weak IYCF 
monitoring 
and 
accountability 
mechanisms. 

(*) Please tick the boxes. Additional supporting or describing information can be provided in section 8 below. 

 

 

  

In 3 lines maximum, provide, if needed a short explanation/justification of your answer, or any further 
observation: 
Social and institutional failures to protect and support maternal breastfeeding represent discrimination 
against the rights of children and women to food security, and harm their social, health and economic 

wellbeing. Milk formula feeding of IYC adds to greenhouse gas and environmental contaminants. 
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4. Attributes of the Issue 
 

 

1. Depth: Is it relevant to food and nutrition 
systems as a whole, or to specific parts of 
those systems? 

 
Critical point 

 
Systemic issue 

2.  Breadth: Are there many people affected? Few Many 

3.  Scale: local/national/regional/global? Local National Regional  

Global Indicate here 
the precise 

location 

Indicate here 
the precise 

country 

Indicate here 
the precise 

region 

For items 4-11 below, please use the classification [ ― ― , ―, 0, +, ++]: 
Very negative (― ―) / Negative (―) / Low (0) / Positive (+) / Very positive impact (++) 

4.  Impact on Availability ― ― Once lost, women’s breastmilk supply is difficult to 
regain, and partial or complete dependency on alternative 
baby milks or premature weaning occurs, unless wet- 
nursing is an option. 

5.  Impact on Access ― ― Access to breastfeeding may be restricted by 
maternal time pressures, including from inadequate work 
conditions and lack of social protection and family support 
e.g. maternity leave, and by lack of access to skilled care 
and support for breastfeeding in health services. 

6.  Impact on Utilization/ nutrition ― ― Breastfeeding is central to optimal infant and young 
child nutrition and development and prevention of illness 
and deaths from gastrointestinal and respiratory infections, 
and lifetime risks for non-communicable diseases. 
Breastfeeding is a highly energy efficient way to feed a 
baby, requiring mothers to consume an additional 2.1-2.8 
MJ/day for 6 months. In times of shortage mothers/carers 
may over-dilute milk formula leading to IYC undernutrition. 
Unclean water supply and poor sanitation can impair the 
safe utilization of formula. 

7.  Impact on Stability ― ― Once lost, women’s breastmilk supply is difficult to 
regain, and partial or complete dependency on alternative 
foods and baby milks can occur. Households suffering 
employment and income stresses may not be able to afford 
a stable supply of milk formula or bottles and teats, 
especially during times of economic hardship/crisis. 
Availability of baby milks may become impaired due to 
supply chain disruptions, particularly in remote settings. 
Disruptions to clean water supply during natural disasters 
can impair the safe utilization of formula. 

8.  Impact on most vulnerable people ― ― All infants and young children are vulnerable by virtue 
of systems being immature and fast-developing, and totally 
reliant on one food for months (unlike any other population 
groups). 
Furthermore, suboptimal breastfeeding has the largest 
effect on the health of disadvantaged groups and in low 
and middle income settings, especially where clean water 
is not available to reconstitute infant formula. In high 
income settings, the most disadvantaged groups receive 
the least social and economic support to breastfeed. 
Infants who are not breastfed are especially vulnerable in 
natural disasters where supplies of milk formula and clean 
water are compromised. 

9.  Impact on women ― ― Breastfeeding mothers may not have access to some 
occupations and types of work. Suboptimal breastfeeding 
also increases the likelihood of breast and ovarian cancers 
in women. Not breastfeeding can lead to distress for the 
mother, and can potentially disrupt attachment and family 
relationships. 

10. Impact on children ― ― Evidence on the health and developmental 
implications of formula feeding comes from studies 
comparing never and partially breast-fed v. breast-fed 
infants, including significant increased risks of all-cause 

Classification (**) 
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 mortality, diarrhoea and pneumonia mortality, obesity and 
type 2 diabetes, otitis media, malocclusion, asthma and 
sudden infant death syndrome. Non-breast-fed children 
also demonstrate significantly lower IQ (intelligence 
quotient) scores, robust to adjustments for maternal IQ. 

11. Impact on marginalized populations ― Marginalized populations include poor, disempowered 
women in most countries, without access to social and 
economic support for breastfeeding or whose work and 
childcare arrangements do not accommodate 
breastfeeding (e.g. women in low paid factory work, 
hawking goods in dense traffic, rubbish picking, harvesting 
crops). 

12. Cost to address the issue Low – highly cost- 
effective and 

effective 
interventions are 

known 

 
 

Middle 

 
 

High 

(**) Please tick the boxes or classify the impacts and provide synthetic data where required. Additional supporting or 
describing information, data, sources can be provided in section 8 below. 

 
 

 

5. Time Scale 
 

Timeframe (*) Now/Short term 
(1-5 years) 

Medium term 
(5-10 years) 

Long term 
(10-20 years +) 

Moment when the issue 
will have an impact 

   

Moment to act to address 
the issue 

   

(*) Please tick the boxes. Additional supporting or describing information can be provided in section 8 below. 

 

 

6. Degree of confidence 
 

Solidity of currently available knowledge base. Low Middle High 

 

  

In 3 lines maximum, provide, if needed a short explanation/justification of your answer, or any further 

observation: 
Children’s food security & nutrition has been neglected in food security discourse. Breastfeeding is 

central to global food security & health, improves child health equity and contributes to realization of 
rights to food and health. Its disruption affects the most vulnerable populations of IYC & mothers. 

In 3 lines maximum, provide, if needed a short explanation/justification of your answer, or any further 

observation: 
Rapidly rising MF sales requires urgent responses. Improvements in exclusive BF have plateaued & 
only a third of infants are breastfed exclusively to 6 months, continued breastfeeding is declining. 

Displacing traditional breastfeeding is loss of cultural knowledge & extremely difficult to reverse. 

In 3 lines maximum, provide, if needed a short explanation/justification of your answer, or any further 

observation: 
WHO recommendations on IYCF and policies to protect, promote and support breastfeeding 
(GSIYCF) are based on strong evidence of significant links between breastfeeding and 
health/development outcomes of infants/mothers and analyses of public health/economic impacts. 
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7. Linkages with SDGs (1 to 17) 

 
 

1 See: http://www.un.org/sustainabledevelopment/sustainable-development-goals/ 

 

 
 
 

8. The case being, linkages with any other issue 

 

 

9. Additional Supporting Information 

Additional information 

Rapid increases in the global consumption of infant formula and processed baby foods in 
industrializing middle income countries, especially in Asia, indicate a loss of breastfeeding capacity 
and knowledge. 
IYC are exposed to food insecurity and malnutrition risk if the mother is not enabled to breastfeed, and 

this requires suitable protection of secure access for mother and child, including for employed women. 
Policies that allow the displacement of physical milk production and cultural capacity to breastfeed 
leads to dietary dependence on processed food sources that may not be safe or affordable and directly 

contribute to IYC infectious diseases, deaths, and suboptimal development and poor maternal health. 

Evidence 
Rapid regional shifts to milk formula feeding are disrupting optimal breastfeeding, as revealed by 
evidence of booming global MF sales. Countries’ growing dependence on MF represents an IYC food 
system disruption and loss of BF capacity, a crucial global food security and nutrition issue. This has 
large economic losses and excess health costs, as has been shown for developed and developing 
countries. Infants and young children are particularly vulnerable to food insecurity as a result not only 
of their immature and fast-developing systems, but also because of their total dependence on a sole 
food, milk, for several months of their life. Mothers are also vulnerable to poor health and excess 
childbearing if maternal BF is not supported and adequately resourced. Inadequate maternity 
protection, inadequate breastfeeding support in maternity services, and aggressive MF marketing with 
lack of WHO International Code compliance, including in emergencies, are important unaddressed 
determinants of under and over-nutrition, and of child and maternal ill health. Addressing the issue of 
IYCF and children’s rights to adequate food and to health through optimal breastfeeding may also 

enhance efforts to strengthen the rights of women, including to be supported and enabled to 
breastfeed, such as through CEDAW. 

In 2008–2013 world total milk formula sales grew by 40·8% from 5·5 to7·8 kg per infant/child/year, a 
figure predicted to increase to 10·8 kg by 2018. Growth has been most rapid in East Asia particularly in 

China, Indonesia, Thailand and Vietnam. These rapid changes are poorly captured by existing IYCF 
monitoring systems. The observed increase in milk formula sales raises serious concern for global 
child and maternal health, particularly in East Asia, and calls into question the efficacy of current 
regulatory regimes designed to protect and promote optimal IYCF and human rights of women and 

children. Women make substantial investments in BF through their time, and their contribution is poorly 

 
and : http://www.un.org/ga/search/view_doc.asp?symbol=A/RES/70/1&Lang=E 

First indicate the most relevant SDG and, the case being, links existing with other SDGs 

 
SDG 2 – zero hunger and SDG 3 – good health and wellbeing are of equal importance. 

Linked to 
SDG#5 – gender equality 
SDG#10 – reduced inequalities 

SDG#13 – climate action 
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supported by contributions, such as maternity protection, from international agencies, governments 
and employers, to the detriment of women’s human rights. 

Policies to protect, support and promote breastfeeding such as those set out in the WHO/UNICEF 
GSIYCF need strong implementation and resourcing by governments to take into account the 
emerging trade environment, which includes intensely competing, corporatized, and globalised supply 
chains for dairy-based milk formula. 

New commitments to addressing the long-standing policy conflicts that surround IYCF and revenue 
from the manufacture and export of milk formula are urgently needed, especially amidst climate 
change to which MF contributes. Climate change and related extreme weather events are particularly 
damaging to women and children, and in emergency situations there are real risks of aggressive MF 

marketing exploiting opportunities to undermine breastfeeding practices. 
Placing breastfeeding in a food security framework is urgently needed to achieve the political attention 
and policy co-ordination for accelerating action to redress suboptimal breastfeeding rates and protect 

food security and human rights for vulnerable IYC and maternal populations globally. A separate 
strengthening of the international human rights framework on women including on MP appears to be 
required with regard to breastfeeding in order to secure food security for IYC. 

Knowledge gaps 
Much regarding the crucial importance of optimal breastfeeding to human health and child 
development is well known and strongly evidenced. Lacking is the political commitment and resourcing 

of food security for infants and young children, and of the mothers who feed them. This is an important 
human rights issue that also translates into a food security and nutrition problem because optimal 
breastfeeding is the global food system for IYC. How to generate the required political commitment and 
resourcing is the key knowledge gap. Better knowledge is also needed on how to support women to 

continue BF in employment, including in the informal sector. 
Existing global IYC nutrition monitoring systems have failed to capture the large contemporary increase 
in world formula consumption. There is an urgent need for longitudinal IYC food consumption data that 
is comparable at the country level. Addressing this knowledge gap will greatly strengthen institutional 

capacities to enhance IYC food security at global and national levels. 
Improved understanding of the influence of transnational companies that manufacture baby milks, 
foods, and ingredients (e.g. including agribusiness that produce bovine milk formula) and plastic 
bottles and teats in setting international and national policy agendas for infant and maternal food 
security and health is needed. 
Further lifecycle analysis of the global carbon and water footprint of milk formula and bottle and teat 
production and distribution is urgently required to gain better understanding of the environmental 
impacts of MF sales. 
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