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Introduction:  

The Canterbury District Health Board (CDHB) welcomes the opportunity to comment on 
the MPI Discussion Paper No: 2014/22, The Sale Of Raw Milk To Consumers. The 
reasons for making this submission are to promote the reduction of adverse effects on the 
health of people and communities and to improve, promote and protect their health 
pursuant to the New Zealand Public Health and Disability Act 2000 and the Health Act 
1956. The CDHB’s vision is to promote, enhance and facilitate the health and wellbeing of 
the people of the Canterbury District. 
 
The Communicable Diseases team of Community and Public Health have discussed this 
submission and contributed to it.    
 
We assume the panel reviewing submissions is familiar with the extensive microbiological 
and medical evidence against consuming raw dairy products as documented in the 
Technical Paper No. 2014/121  as well as in the Public Discussion Paper No. 2014/222 and 
we have not repeated those specific details to support our recommendations.   

 

Specific comments and recommendations:  

 

Part I 

Q 19. Do you agree with the approach MPI has taken in rejecting non-viable options 
for the sale of raw milk to consumers? If not, why not?  
 
Answer 
We do not agree that prohibition is a non-viable option.  
 
Our position as a public health unit is that we cannot support the sale of an unsafe food 
product which will invariably result in a significant percentage of consumers becoming ill, 
some seriously.  We believe that raw milk sales should be prohibited as in some other 
Western countries and we do not want to see regulation give legitimacy to what is 
essentially an unsafe food.  The reasons for prohibiting the sale of raw milk to consumers 
are overwhelming and we are concerned that prohibition was not provided as an option.   
 
The Public Discussion Paper argues that ‘[prohibition] would be inconsistent with the 
approach used for other high-risk foods, where food safety risks are managed through 
regulations and consumers are given information to allow them to make an informed 
choice (for example, some shellfish)’. We disagree with this statement because the 
situation for raw milk is quite different from other foods considered high risk, for the 
following reasons. Milk is a staple in our diet and usually consumed daily, it is considered a 
health food particularly for children and raw milk is not just a high risk food but carries an 
unacceptable risk of contamination (Part III, 2, ii).  This combination of features is not 
found with any other high risk food including shellfish.  
 
Furthermore, the Discussion Paper does not provide a comparison of risks between raw 
milk and other high risk foods and no differences are given in the types of diseases they  
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cause and their incidence.  For instance, contamination of shellfish is likely to be due to 
norovirus, which is usually a much less severe disease with no long-term complications in 
contrast to the notifiable diseases (campylobacter, Shiga toxin-producing E. coli [STEC] 
and salmonella) acquired from raw milk. Unless comparative information is available it is 
not valid to include raw milk in the same regulatory risk category as these other foods.   
 
Although the cost of enforcement is given as a reason against prohibition, no data are 
provided of the cost to society of the illnesses and their complications that will inevitably 
follow if the sale of increased quantities of raw milk is allowed. The economic costs of two 
of the more serious complications of consuming raw milk, that is dialysis for renal failure 
(from STEC infection) and hospitalisation and treatment for Guillain-Barré syndrome 
(GBS) (from campylobacteriosis) are not insignificant. In 2006 the cost of dialysis per 
patient treatment year ranged from (NZ$33,500 - $64,300) depending on the type of 
dialysis.3  Baker et al state that, ongoing health care costs for each GBS patient were 
considerable.4  In New Zealand during 1988–2008, the GBS case-fatality proportion was 
3.0%, and it was estimated that 204 (13%) of 1,568 disability-adjusted life years for 
campylobacteriosis in New Zealand were caused by GBS.5 This is apart from the personal 
cost of suffering to the families. 
 
 

Part II 

Q 22. Do you support any of the proposed options? If yes, which options do you 
support?  
 

Answer  
A less acceptable option proposed in the Public Discussion Paper is Option 1 provided it 
was modified by more infection prevention and control procedures as in Options 2 and 3.   

Our recommendations are: 

 Dairy farmers who sell raw milk to the public should be limited to selling less than 

40 litres per day. 

 The maximum amount a consumer could purchase should be 6 litres. 

 There should only be sales from dairy farmers direct to consumers, from the farm. 

 Traceability should be a requirement. A farmer should have to keep a record of 

sales volumes, date of sale and customer details. 

 Labelling should be mandatory and contain appropriate warnings such as, ‘This milk 

has not been heat treated and may therefore contain organisms harmful to health. It 

is strongly advised that this milk should not be consumed by children, pregnant 

women, older people or those who are unwell or have a chronic illness.’ 

 Information on the risks and the lack of scientific evidence for benefits should be 

available for consumers in the form of leaflets.  Such leaflets should also include a 

practical method for home heat treatment. 

 Raw milk should be stored at less than 6 degrees C. 

 The milk should be in labelled sterile containers.  

 Dairy farmers selling raw milk must register with MPI.  
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 Dairy farmers must comply with additional animal health and husbandry, farm 

design, hygiene and food safety requirements as detailed in Section 11.2.3.1 of the 

Discussion Paper. 

 

 

Part III 

Reasons For Choosing Option 1  
1. Desired outcome 

i) We think that apart from prohibition, a modified Option 1 will achieve the best 

result for the community because it addresses the dual risk areas for disease 

from raw milk: availability and infection control.  We advocate for the 

minimisation of sales, for the enhancement of contamination prevention 

procedures and for improved record keeping for monitoring of compliance 

and contact tracing when required.   

 

2. Scientific evidence and authoritative recommendations 

i) Currently there is no sound scientific literature that justifies drinking raw milk. 
It is an unsafe food as MPI statistics indicate in the Technical Paper.1  This 
paper states “The mean predicted numbers of illnesses per 100,000 average 
servings for various scenarios following consumption of untreated raw milk 
are: 139 cases of campylobacteriosis, 70 cases of STEC, 8 cases of 
salmonellosis if consumed milk was purchased at the farm gate (urban 
population, no vending machines); 124 cases of campylobacteriosis, 75 
cases of STEC, 8 cases of salmonellosis if consumed milk was purchased 
off-farm; 30 cases of campylobacteriosis, 56 cases of STEC, 7 cases of 
salmonellosis if consumed milk was purchased at retail; less than one case 
of listeriosis in susceptible populations was predicted for each of these 
scenarios.”  
 

ii) Put another way, 100,000 average servings is equivalent to 274 consumers 
drinking an average serving once a day for 12 months. In the first scenario 
(urban population, no vending machines) if a consumer did not contract more 
than one enteric disease, 79% of consumers would develop a notifiable 
enteric disease in a year. For the second and third scenarios the rates of 
disease would be 76% and 34% respectively.  From a health perspective this 
is unacceptable and entirely avoidable.  (Note: if raw milk sales increased 
because of increased availability, although the rate may remain constant the 
incidence of disease [and resulting burden on the population and health 
sector] would increase proportionately.)  
 

iii) The Centers for Disease Control (Atlanta), a world authority on infectious 
diseases, have websites dedicated to advice against consuming raw dairy 
products6,7,8  including a letter this year to health authorities highlighting the 
risks.9  The letter refers to various authorities that advocate pasteurisation 
and states the following. “Pasteurization is recommended for all animal milk  
consumed by humans, by the Centers for Disease Control and Prevention, 
the Food and Drug Administration (FDA), the American Academy of  



C&PH Submission On The Sale of Raw Milk to Consumers                                                                            Page 6 of 12 

 

 

Christchurch office: PO Box 1475, Christchurch, 310 Manchester Street, Telephone 03 364 1777, Facsimile 03 379 6484, www.cph.co.nz 

 

 
Pediatrics, the American Academy of Family Practitioners, the American 
Veterinary Medical Association, the National Association of Public Health 
Veterinarians, and many other medical and scientific organizations.”  
 

iv) The evidence is abundant that consuming raw milk is an unacceptable health 
hazard but if regulation is the path that MPI chooses, it should be in a form 
that not only minimises risk to the public but also deters rather than facilitates 
its availability. Those who choose to drink it must understand that it is a 
practice that is not in any way sanctioned by local or international health 
authorities.   

 
3. Brief comments on the serious complications of diseases from raw milk 

i) In most cases consumers who become sick will recover within a week or two 

from these illnesses but a percentage of cases will have complications. In the 

first MPI statistical scenario (Part III, 2, ii) half the population consuming raw 

milk will develop campylobacteriosis in a year. The study by Baker et al4 

showed a striking distribution in New Zealand between campylobacteriosis 

and Guillain-Barré syndrome (GBS) that supported a causative association.  

They stated “that food safety programs that successfully lower rates of 

campylobacteriosis might have the additional benefit of preventing GBS. This 

finding adds to the health and economic arguments for such control 

measures.” 4 

 

ii) STEC is the major cause of haemolytic uraemic syndrome (HUS) and 

leading cause of renal insufficiency in children. It can occur in 5% to 10% of 

individuals in outbreaks.10 The complications for children with HUS can be 

life threatening. Some parents already give their children raw milk and more 

will do so if the volume of sales is allowed to increase. Education based on 

good science is not the answer as it will not persuade some parents to do the 

right thing by their children, as is evident with those who oppose 

immunisation. How many children on dialysis is an acceptable trade-off for 

parents having the right to provide raw milk to their families (albeit against 

official advice) because of a belief in unproven health benefits or just 

because they prefer the taste?  

 
 

Part IV 

Reasons For Not Choosing Options 2 Or 3 

i) Both Options 2 and 3 are likely to result in an increase in sales, consumption 

and consequently in enteric diseases. An increase in sales will increase the 

cumulative incidence of disease along with the likelihood of significant 

outbreaks because, despite regulation, infection prevention procedures are 

at times managed poorly. The greater the volume of contaminated milk sold, 

the larger the outbreak.  
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ii) The sale and consumption of raw milk should not be ‘normalised’ or seen to 

be officially sanctioned, which are likely outcomes with Options 2 and 3.  

Both options would induce a false sense of security by authorising processes 

that may reduce possible contamination but cannot ensure the milk is fit for 

consumption.  

 

iii) It should be realised also that this matter is not just about the risk of disease 

from raw milk but about the risk from increased volumes of raw cheese and 

raw yoghurt that would be produced.   

 

 

Part V 

Brief Answers To Other Questions  
Q 1. Do you agree with the way that the problem with the current situation has been  

described?  
A Yes 
 
Q 2.  Have all of the objectives been identified?  
A    Yes 
 
Q 3.  Do you have any evidence about the numbers of farmers supplying raw milk to  

    consumers or the volume of raw milk supplied?  
A  No 
 
Questions for dairy farmers selling / considering selling raw milk to consumers  
Q 4.  Do you currently sell or are you considering selling raw milk to consumers?  
A Not applicable 
 
Q 5. If you sell raw milk to consumers: - on average, what volume of raw milk do you 

sell to consumers each day?  
- what price per litre do you charge consumers?  
- are you meeting the demand from consumers?  
- what proportion of your sales is to urban consumers?  
-  do you know how many people buy your raw milk once a week or more?  

 If so, please state how many.  
A Not applicable 
 
Q 6  Do you have any further evidence on the incidence of people drinking raw milk in  
  New Zealand?  
A  No 
 
Questions for people who buy, or want to buy, raw milk  
Q 7.  If you buy raw milk, who consumes it?  
  - are they people in your immediate household?  
  - how old are the people who drink the raw milk you buy?  
  - are you, or is anyone you provide raw milk to, pregnant or have low immunity?  
A  Not applicable 
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Q 8.  Why do you buy (or want to buy) raw milk?  
A  Not applicable 
 
Q 9.  If you have not bought raw milk but are thinking of doing so, who would consume 

it?  
A  Not applicable 
 
Q 10. How much raw milk would you like to buy at any one time?  
A  Not applicable 
 
Q 11.  Do you work or live on a farm, in a rural community but not on a farm, or in an  

 urban area?  
A  Not applicable 
 
Q 12.  Where do you collect your raw milk from?  
A  Not applicable 
 
Q 13. Were you aware that research has shown that outbreaks of illness associated 

with drinking raw milk have increased in the past few years?  
A No 

Q 14. Do you agree with the representation of foodborne illnesses associated with 
drinking raw milk provided above? 

A  Yes 
 
Q 15. Overall, do you agree with the way that the current situation has been   
     described? 
A    Yes 
 
Q 16. Were you aware of the health risks described in this section?  
A    Yes 
 
Q 17. Do you have any further evidence on the risks associated with drinking raw  
     milk?  
A    Not apart from EpiSurv (National communicable diseases database, ESR) 
 
Q 18 Do you have any further evidence on the effects pasteurisation has on the 

beneficial properties of raw milk?  
A No 
 
Q 19 Do you agree with the approach MPI has taken in rejecting non-viable options for 

the sale of raw milk to consumers?  
A Answered in detail in Part I. 
 
Q 20  What evidence or rationale can you provide to support the notion that outbreaks 
     of illness associated with drinking raw milk would reduce under the rejected    
     options? 
A    Section 9.1, paragraph 2 of the MPI Discussion Paper 2014/22. 
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Q 21  Do you agree with the advantages, disadvantages and costs that MPI has 

described under each option? If not, why not? Can you support your position with 
evidence?  

A  Refer to Part I. 
 
Q 22  Do you support any of the proposed options? If yes, which options do you 

support?  
A  Answered in detail in Parts II and III. 
 
Q 23  If you do not support any of the proposed options, please explain why not. What 

alternative approach do you support? What evidence or rationale can you 
provide to support the notion that outbreaks of illness associated with raw milk 
would reduce under your approach? 

A  Not applicable  
 
Q 24  Is there any other evidence MPI should examine to inform further analysis? 
A  Refer to Part I. 
 
Q 25  As a minimum, should dairy farmers who are producing raw drinking milk be 

expected to meet the same standards as dairy farmers producing milk for 
pasteurised dairy products? If not, why not?  

A  Yes, if not higher 
 
Q 26.   Is five years a long enough period of time to require a herd to be tuberculosis-

free?  
A  Do not know 
 
Q 27.  Should raw drinking milk only be supplied from tuberculosis-free regions? 
A Preferably supply prohibited. Yes if Option1. 
 
Q 28  Is it sufficient to only provide guidance to small producers rather than setting 

requirements? 
A  No  
 
Questions to dairy farmers who sell or intend to sell less than 40 litres of raw milk 
per day to consumers  
Q 29.   Would you be interested in developing a code of practice to help provide 

assurance to your customers? If so, how could development of such a code be 
initiated? If you are not interested, why not?  

A  Not applicable 
 
Q 30  Do you agree that raw drinking milk should be of a higher quality standard, 

based on hygiene indicators, than raw milk intended for pasteurised dairy 
products?  

A  Yes 
 
Q 31  Do you agree that raw drinking milk should meet the same food safety standards 

as all other dairy products? If not, why not? 
A  Yes, if not higher 
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Q 32 Should MPI monitor the safety of raw drinking milk periodically as proposed?  
A  Yes 
 
Q 33  Do you agree with the frequency of testing for hygiene indicators and pathogens 

as outlined in Appendix 4 of this document? 
A  Do not know 

 
Q 34  Should there be recognition for good performance? If so, then how should it be 

demonstrated? 
A  No 
 
Q 35  Are the proposed suspension periods sufficient to encourage dairy farmers to 

ensure their milk consistently meets food safety standards? 
A  Yes  
 
Q 36  Do you have any specific comments on the additional proposed measures, 

above? 
A  No 
 
Q 37  Do you agree with each of the proposed mandatory requirements listed above? 

If not, why not?  
A  Yes 
 
Q 38  Should there be specific information on the main pathogens that could be 

present in raw milk?  
A  Yes 
 
Q 39 Is any other labelling information required?  
A  No 
 
Q 40 Should the exact words be prescribed?  
A  Yes 
 
Q 41  Should there be specific legibility requirements (for example, prescribe font type 

and font size)?  
A  Yes 
 
Q 42  Do you agree with the proposed ways that dairy farmers must provide the 

mandatory information to consumers?  
A  Yes 
 
Q 43  Are there any other requirements in relation to labelling that MPI should 

consider? 
A  No 

Q 44  Do you have any comment to make on the proposed implementation of any 
changes to raw milk sales to consumers? 

A  No 
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Q 45 Do you consider any particular stakeholder group would represent your interests 

in the future implementation of raw milk policy? 
A  Ministry of Health 

 
 

Part VI 
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Conclusion:  

Any further clarification on this submission is welcomed. We would also welcome the 
opportunity to work in partnership with the Ministry for Primary Industries on health issues 
that arise from the Public Discussion Paper, The Sale Of Raw Milk To Consumers. 
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