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“Food insecurity (FI) in infancy sounds 
like a problem of the developing world, 
but recently a relatively large community 
of parents encountered food insecurity 
after the formula recall. Abbott Nutrition 
recalled various brands and lot codes 
of powdered infant formula because 
of possible Cronobacter sakazakii 
contamination.”

“Imported Infant Formulas: The FDA does 
not review these formulas. These illegal 
formulas may not have been shipped and 
stored per regulations. AAP warns against 
using these illegally imported formulas. 
So, the risks associated with these 
formulas are even much higher.”
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Abstract: 
This article briefly discusses the food insecurity issue created by 
the recent recall of infant formulas. The reasons for the problem 
and solutions are provided with the CDC reference.

Food insecurity (FI) in infancy sounds like a problem of the devel-
oping world, but recently a relatively large community of parents 
encountered food insecurity after the formula recall. Abbott Nu-
trition recalled various brands and lot codes of powdered infant 
formula because of possible Cronobacter sakazakii contamina-
tion. This recall has created a “food insecurity” for certain families, 
as they cannot access the formula due to the disruption of the 
supply. Food insecurity affects an estimated 15 million Americans, 
with high rates among children aged 0-17 years living in a food-
insecure household. (1) The problem is further aggravated by low 
breastfeeding rates (BF). Although BF rates in the United States 
have increased from 1973 to 2015, social and racial disparity still 
exists. (2) In developing countries, the rate is relatively higher, 
but it has been shown that mothers from food-insecure homes 
were less likely to breastfeed exclusively than mothers from food-
secure households. (3) Therefore, the reliance on infant formula 
is high, creating food insecurity with any break in the supply chain. 

What about promoting BF? This is not simple. The global infant 
and young child feeding practices (IYCFP) showed a 42-49% initi-
ation rate in BF, but only 37% of children younger than six months 
were exclusively breastfed. (4) The other issue is with the mar-
keting and trade policies. Salmon (5) pointed out the conflicting 
policy between promoting and protecting the BF. She highlighted 
the role of the trade environment that facilitates the marketing and 
consumption of breast milk substitutes.

Alternatives/advice for the families (see Appendix- Formula Guide 
for Parents):

The CDC provides useful information on the infant formula use 
(https://www.cdc.gov/cronobacter/infection-and-infants.html and 
https://www.cdc.gov/cronobacter/outbreaks/infant-formula.html)

1. Use another brand. The US Food and Drug Administration 
(FDA) regulates all commercial infant formula brands to en-

sure they meet the minimum nutritional and safety require-
ments. You may use another brand but make sure that the 
ingredient requirements match with the recalled formula. 
Special formulas have special formula alternatives. Refer to 
your pediatrician.

2. Homemade Infant Formula: The FDA and the American 
Academy of Pediatrics (AAP) discourage and warn against 
using different recipes to make homemade infant formula. 
In a recent study, DiMaggio et al. (6) found that out of 2,315 
respondents, 14% of the respondents used European infant 
formula, 5% used toddler formula, and 2% made homemade 
infant formula.

3. Imported Infant Formulas: The FDA does not review these 
formulas. These illegal formulas may not have been shipped 
and stored per regulations. AAP warns against using these 
illegally imported formulas. So, the risks associated with 
these formulas are even much higher.

4. Talk to the local community health worker, public health of-
ficer, and social worker. They could be a good resource. 

5. The Special Supplemental Nutrition Program for Women, In-
fants, and Children (WIC) office could provide help. Call your 
local WIC office and ask for help.

6. Consider shopping for the alternative formulas in different 
retail stores or even in different neighborhoods. Unfortunate-
ly, many parents have to drive many miles to get the right 
formula for their infants. Do not shop from an online market-
place or third-party distributors.

While families still struggle with the business side of acquiring the 
required infant formula, and we hope that this will resolve soon, 
the whole scenario provides pediatricians an opportunity to further 
encourage the families to follow the AAP guidelines, which state:       

“ The AAP reaffirms its recommendation of exclusive breastfeed-
ing for about six months, followed by continued breastfeeding as 
complementary foods are introduced, continuing breastfeeding for 
one year or longer as mutually desired by mother and infant.” (7)
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