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Shortage of Infant Formula: Taking a

Step Back

Shabih Manzar*

Section of Neonatology, Department of Pediatrics, Louisiana State University Health Sciences Center, Shreveport,

USA

Parents are devasted by the current shortage of the infant formula. There
are many online resources addressing this issue. Using these, we have published
summarized guidelines for the families to cope with the current shortage [1]. The US
government has responded as well and ordered formulas from Europe to meet the
demand and help families. While, we struggle with this crisis, it is time to step back
and look at some facts, myths, and misinformation regarding the infant formulas.

The fact is that some infants suffer from severe allergies, renal failure, intestinal
failure, and various metabolic disorders, needing specially modified infant
formulas. Fortunately, these conditions are not that common. The four common
conditions for which the main bulk of infant formulas are consumed included Cow
Milk Allergy (CMA), Lactose Intolerance (LI), Gastrointestinal Reflux (GER), and
colic (Figure 1). In many cases, the diagnosis of these conditions is made without
concrete investigation. The frequent complaints are colic, emesis, and loose stool,
which in certain cases are within normal limits. For example, the prevalence of CMA
and LI varies depending upon the race, geographic location, age, and gut-brain axis
[2-4]. Ithas been noticed that CMA, LI, GER, and colic are overdiagnosed, and many
infants are placed on formula while they could easily continue with Breastfeeding
(BF). Once, these infants are started on special formulas, it is very difficult to revert
to BF.

In the US, an estimated 75% of mothers initiate BF; however, by 6 months only
15% breastfeed exclusively [5]. The American Academy of Pediatrics (AAP)
recommends BF up to 1 year of age [6]. Among one of the proposed objectives for
Healthy People 2030 is to increase BF from 35.9 to 54.1 % [7]. Exclusive BF is also
a Joint Commission perinatal core measure-PC-05 [8]. Some families are reluctant
to breastfeed because of social taboos and perceived barriers to BF. Awareness
regarding BF has increased, and we see BF stations at the airports and pumping
facilities at workplace. Recently, Ahmad, et al. [9] addressed the problem of BF
among working mothers. They showed that support from spouses, families, and
employers influenced working mothers' decision to breastfeed. Some parents
decline BF because they have concerns about vitamin D and iron deficiency in their
infants with exclusive BF. These issues are addressed by the AAP and could be easily
managed by providing adequate supplementation.

While the government is taking action to fix the problem of formula shortage,
healthcare providers should take some time to educate parents about the advantages
of BF (Figure 2). Parents should be counseled about the overuse of infant formula
for suspected allergy, intolerance, reflux, and colic. BF is a healthier and cheaper
choice. The public, healthcare providers, and government have an equal role to
play as they are all stakeholders in this endeavor. Except for very limited medical
conditions and certain parents’ reservations, infant formulas could be substituted
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Figure 1 Commonly used formula labeling.

| Encourage Breastfeeding | | Infant Formula Feeding |
The American Academy of Pediatrics A very limited number of infants need special formula.
- Breastfeeding up to 1 year of age Milk allergy, lactose intolerance, reflux, and colic are
overdiagnosed.
Healthy People 2030

The formula is costly.

- Goal is to increase the breastfeeding rate from 35.9
to 54.1% Availability could be affected by any disruption in the

supply chain.

Joint Commission Perinatal core measure — PC-05

The formula has a limited shelf life.

- At discharge from the hospital, most term newborns
should be exclusively breastfed The formula could be a source of infection.

Figure 2 Tips for providers and parents.
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