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Non-recommended milk being provided to young children 
 

More than one-third of infant caregivers surveyed reported serving at least one non-

recommended milk type to their infant in the past month, according to a new study in the  

Journal of Nutrition Education and Behavior 

 

Philadelphia, August 6, 2021 – More than one-third of infant caregivers reported serving at least one 

non-recommended milk type to their infant in the past month--most providing them daily—and the majority 

of toddler caregivers did not follow expert recommendations to provide only cow’s milk to their children, 

according to a new study in the Journal of Nutrition Education and Behavior, published by Elsevier. 

 

To assess the prevalence of serving non-recommended milk beverages (i.e., toddler milk and plant milk) 

in place of and in addition to recommended milk-based products (including commercially prepared infant 

formula and cow’s milk) for infants (aged 6−11 months), infants in transition (12 months), and toddlers 

(aged 13−36 months), researchers surveyed US primary caregivers of infants, infants in transition, and 

toddlers.  

 

“We explored the provision of recommended and non-recommended milk products to infants and 

toddlers, so we looked at infant formulas, toddler milks, cow milks, and non-dairy milks. We also wanted 

to find any sociodemographic factors that might be associated with the types of milks offered by 

caregivers of diverse backgrounds,” said Maria J. Romo-Palafox, PhD, RD, Department of Nutrition and 

Dietetics, Doisy College of Health Sciences, Saint Louis University, St Louis, MO, USA. 

 

Approximately two-thirds of caregivers reported serving the types of milk that experts recommend for their 

infant or toddler, including breastfeeding and/or serving commercially prepared infant formula with no 

other milk type to infants and serving cow’s milk to toddlers. However, more than one-third of infant 

caregivers surveyed reported serving at least one non-recommended milk type to their infant in the past 

month, including toddler milk and/or cow’s milk, and most reported providing them daily. Furthermore, the 

majority of toddler caregivers did not follow expert recommendations to provide only cow’s milk to their 
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children and tended to provide non-recommended milk-types—infant formula most often, followed by 

toddler milk and plant milk—in addition to recommended milk types. 

 

Researchers found that factors such as the child’s age, household income, the racial and ethnic 

background of the caregiver, and the product’s marketing claims were associated with which milk type the 

children received, suggesting that more research is needed to understand how diverse populations 

interpret product claims and how marketing may perpetuate health disparities.  

 

“It’s important to note that infant formulas are not inherently bad. We are glad this product exists for moms 

who cannot breastfeed. But the public should have all the information so they can make an informed 

decision about what is best for their baby,” Dr. Romo-Palafox explained. The results of this study indicate 

an opportunity for public health education campaigns, community outreach, and additional guidance from 

healthcare providers, especially regarding potential nutrient deficiencies, dehydration, and undernutrition 

when providing cow’s milk or plant milk to infants and replacing breastmilk (or commercially prepared 

infant formula). 

 

--- 

 

Notes for editors 

The article is “Caregiver’s Provision of Non-Recommended Commercially Prepared Milk-Based Drinks to 

Infants and Toddlers,” by Maria J. Romo-Palafox, PhD, RD; Jennifer L. Harris, PhD, MBA 

(https://doi.org/10.1016/j.jneb.2021.05.006). It appears in the Journal of Nutrition Education and Behavior, 

volume 53, issue 8 (August 2021), published by Elsevier. 

 

The article is openly available at https://www.jneb.org/article/S1499-4046(21)00622-9/fulltext.  

 

Full text of the article is also available to credentialed journalists upon request; contact Eileen Leahy at +1 

732 238 3628 or jnebmedia@elsevier.com to obtain a copy. To schedule an interview with the author(s), 

please contact Maria J. Romo-Palafox, PhD, RD, at maria.romopalafox@health.slu.edu.   

 

An audio podcast featuring an interview with Maria J. Romo-Palafox, PhD, RD, and other information for 

journalists are available at www.jneb.org/content/media. Excerpts from the podcast may be reproduced 

by the media with permission from Eileen Leahy. 

 

About the Journal of Nutrition Education and Behavior (JNEB)  

The Journal of Nutrition Education and Behavior (JNEB), the official journal of the Society for Nutrition 

Education and Behavior (SNEB), is a refereed, scientific periodical that serves as a resource for all 

professionals with an interest in nutrition education and dietary/physical activity behaviors. The purpose of 

JNEB is to document and disseminate original research, emerging issues, and practices relevant to 

nutrition education and behavior worldwide and to promote healthy, sustainable food choices. It supports 

the society’s efforts to disseminate innovative nutrition education strategies, and communicate 

information on food, nutrition, and health issues to students, professionals, policymakers, targeted 

audiences, and the public. 

 

The Journal of Nutrition Education and Behavior features articles that provide new insights and useful 

findings related to nutrition education research, practice, and policy. The content areas of JNEB reflect 

the diverse interests of health, nutrition, education, Cooperative Extension, and other professionals 

working in areas related to nutrition education and behavior. As the Society's official journal, JNEB also 

includes occasional policy statements, issue perspectives, and member communications. www.jneb.org 
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About Elsevier 

As a global leader in information and analytics, Elsevier helps researchers and healthcare professionals 

advance science and improve health outcomes for the benefit of society. We do this by facilitating insights 

and critical decision-making for customers across the global research and health ecosystems.  

 

In everything we publish, we uphold the highest standards of quality and integrity. We bring that same 

rigor to our information analytics solutions for researchers, health professionals, institutions and funders.  

 

Elsevier employs 8,100 people worldwide. We have supported the work of our research and health 

partners for more than 140 years. Growing from our roots in publishing, we offer knowledge and valuable 

analytics that help our users make breakthroughs and drive societal progress. Digital solutions such as 

ScienceDirect, Scopus, SciVal, ClinicalKey and Sherpath support strategic research management, R&D 

performance, clinical decision support, and health education. Researchers and healthcare professionals 

rely on our 2,500+ digitized journals, including The Lancet and Cell; our 40,000 eBook titles; and our 

iconic reference works, such as Gray's Anatomy. With the Elsevier Foundation and our external Inclusion 

& Diversity Advisory Board, we work in partnership with diverse stakeholders to advance inclusion and 

diversity in science, research and healthcare in developing countries and around the world. 

 

Elsevier is part of RELX, a global provider of information-based analytics and decision tools for 

professional and business customers. www.elsevier.com 
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