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Breastfeeding:
Best for Baby and Mother

Section on Breastfeeding Executive Committee
Reviews Recent Breastfeeding Research

To clarify current breastfeeding re-
search that is applicable to pediatric
practice, members of the Section on
Breastfeeding (SOBr) Executive Com-
mittee and the SOBr Communications
Committee Chairperson have been
asked to review recent research. The
SOBr Communications Committee
plans to give these research reviews a
regular home in upcoming newslet-
ters.

Edmond K. (2006). Delayed breast-
feeding initiation increases risk of
neonatal mortality. Pediatrics,
117(3), e380-386.
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This study of 10,947
singleton infants in
Ghana excludes sick,
preterm, and those with
congenital anomalies.
The primary focus was
the timing of initiation
of breastfeeding and the impact on
mortality. They conclude that 16% of
neonatal deaths could be prevented if
breastfeeding started within the first
24 hours and 22% if breastfeeding
started within the first hour. A four-
fold increase in death was found in
partially vs. exclusively breastfed in-
fants.

No scientific veterinary literature for
domestic or wild mammals recom-

mends separating the offspring from
the mother or delaying the first feed-
ing for over an hour. Extreme inter-
ventions such as washing, wrapping
and the feeding of other species milk
out of synthetic containers before re-
turning the offspring to the mother

are unheard of. The three concerns

American Academy of Pediatrics
DEDICATED TO THE HEALTH OF ALL CHILDREN"

would be the health of the offspring,
the disruption of the biological and
psychological process of attachment,
and the establishment of lactation. In
medicine, we rely on research to dem-
onstrate adverse outcomes of such
interventions. This large scale study,
the fortuitous offshoot of a surveil-
lance system investigating maternal
vitamin A supplementation, provides
us with needed science behind the
claim that breastfeeding should begin
within the first hour after birth. It
challenges us to think about just
what makes this period so important.

Bonuck, K.A., Trombley, M., Free-
man, K., & McKee, D. (2005). Ran-
domized, controlled trial of a pre-
natal and postnatal lactation con-
sultant intervention on duration
and intensity of breastfeeding up to
12 months. Pediatrics, 116(6),
1413-1426.

Bonuck, K.A. (2006). Increased ex-
clusive breastfeeding rates fall
short of Healthy People 2010 goals.
Archives of Pediatric and Adoles-
cent Medicine, 160(3), 323.

Review by Lawrence
Noble, MD, FAAP

' | The Healthy People
2010 breastfeeding
goal is 75% postpar-
tum, 50% at 6 months
and 25% at 12
months, and exclusive
rates of 60% at 3 months and 25% at
6 months. Low-income populations
have increasing initiation rates, while
exclusivity and duration remain low.
There are few well-designed, random-
ized intervention studies. Bonuck and
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colleagues conducted the Moms Into
Learning about Kids (MILK) study, a
randomized, non-blinded, controlled
trial focusing on low income women
in the Bronx, N.Y., that was pub-
lished in December 2005 (Pediatrics
2005:116:1413-1426). The interven-
tion consisted of two prenatal meet-
ings with a lactation consultant, a
postpartum in-hospital and/or home
visit, and telephone contact over 12
months. At two weeks postpartum,
87% of the intervention group and
65% of the control group were
breastfeeding (P<.001). Breastfeeding
rates declined rapidly, but were sig-
nificantly higher in the intervention
group up till 20 weeks, but not at 6
and 12 months. There were no differ-
ences in exclusive breastfeeding
rates, which were 20% at two weeks.




Bonuck and colleagues have now
published the follow-up data of rates
of illness in the study (Arch Pediatr
Adolesc Med 2006). ER and outpa-
tient visits for any illness did not dif-
fer by treatment group. Only the
number of otitis media visits was re-
duced, in a subset of the intervention
group, among those not receiving
Medicaid, (P<.03). The authors stated
that the modest effect found in the
study was possibly related to the low
rate and lack of group difference in
exclusive breastfeeding. The search
continues for the intervention that
will increase breastfeeding and espe-
cially, exclusive breastfeeding in low-
income women. More well designed
intervention studies are needed.

Ryan, A.S., Zhou, W., & Arensberg,
M.B. (2006) The effect of employ-
ment status on breastfeeding in the
United States. Women s Health Is-
sues, 16, 243-251.

Review by Lori
Feldman-Winter, MD,
FAAP, FABM

Breastfeeding initia-
tion is often consid-
ered the result of
intent to breastfeed,
whereas breastfeed-
ing duration is considered the result
of multiple factors including the
mother s support system, her environ-
ment, and management of her breast-
feeding (1). The study by Ryan et al
was conducted to determine the effect
of employment on breastfeeding
status (2). Breastfeeding rates were
determined by the Ross Laboratories
Mothers Survey (RLMS). Data were
derived from the 2003 survey, sent to
over 1.2 million mothers with infants
1 to 12 months of age. Breastfeeding
was defined as the type of milk pro-
vided most often in the last week.
Breastfeeding in this study reflected
any breastfeeding, (exclusive or com-
bination feeding with formula or cow s
milk). Despite the availability of data
on exclusive breastfeeding derived
from the RLMS these were not re-
ported or analyzed (3). Mother s em-
ployment status was self-reported as
forced responses: outside employment
full time, outside employment part-
time, or no out-of-home employment.
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Hours of employment were not asked.

The authors found that part-time
work was the most beneficial work
pattern to support breastfeeding
initiation. Either part-time work or
no employment outside of the
home supported continued breast-
feeding to 6 months. Work status
however was not delineated for timing
of return to work. Therefore it was not
possible to assess maternity leave,
paid or unpaid, with respect to either
breastfeeding initiation or duration.
Furthermore, the type of work was
not assessed. However, the authors
acknowledge that most women (63%)
in the US have hourly paid positions
or minimum wage positions, versus
women with executive or professional
positions that may afford more work-
place accommodations and flexibility
to support breastfeeding (4). The
strongest predictor of breastfeeding at
6 months was not participating in
WIC followed by work status, suggest-
ing that WIC is either a proxy for con-
ditions attributable to the women who
receive WIC services to cease breast-
feeding or WIC is directly responsible
for premature weaning. A recent re-
port issued by the United States Gen-
eral Accountability Office suggests it
may be the latter (5).

Trend analysis did not reveal major
differences over the years in breast-
feeding initiation with respect to work
pattern, with part-time work having
only a slight advantage during most
time periods studied. However, for
breastfeeding at 6 months both the
disparities between full time work and
either no work or part time work as
well as the rise in breastfeeding over
the past decade for all work patterns
are striking.

One of the major flaws in this study is
the lack of analysis of exclusive
breastfeeding. Given that these data
were available to Ryan et al at the
time of the study, one questions why
it was not analyzed. There is a natural
tendency to be suspicious about the
rationale for this exclusion, because
the Mothers Survey is employed by
the makers of one of the most popular
breast-milk substitutes.
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This study provides additional evi-
dence that work status must be
addressed if we are to meet the na-
tional goals for breastfeeding. Pe-
diatricians have a central role in sup-
porting mothers to meet their breast-
feeding goals regardless of work
status. Many national initiatives are
underway to create lactation support
in the workplace. The same company
that conducts the Mothers Survey has
launched one of these initiatives,
drawing into question whether breast-
milk substitutes are a component of
their plan. Simultaneously, the De-
partment of Health and Human Ser-
vices, Maternal and Child Health Bu-
reau has developed and is ready to
launch a Federal Workplace Initiative
for breastfeeding. The goal of this ini-
tiative is to support women to con-
tinue exclusive breastfeeding as rec-
ommended by the AAP and the HHS
Blueprint for Action on Breastfeeding
(6, 7). Pediatricians can become in-
volved by helping mothers plan for
return to work, facilitating dialogue
between families and employers,
drafting and lobbying for legislation to
support breastfeeding in the work-
place, and becoming knowledgeable
and skillful in breastfeeding manage-
ment in order to help mothers over-
come the inevitable hurdles that may
adversely affect breastfeeding exclu-
sivity and duration. Pediatricians can
access valuable resources via the AAP
SOBFr to enable them to carry out
these roles.
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Howard, C.R., Lanphear, N., Lan-
phear, B., Eberly, S., & Lawrence,
R.A. (2006). Parental responses to
infant crying and colic: the effect
on breastfeeding duration. Breast-
feeding Meidince, 1(3), 146-155.

Review by Laura Vieh-
mann, MD, FAAP

This prospective obser-

vational study of 700

breastfeeding dyads

finds an inverse asso-

ciation between physi-

cian-diagnosed infant
colic and breastfeeding duration.
Data from the 617 dyads who contin-
ued to breastfeed beyond 2 weeks,
suggest that mothers who find that
breastfeeding is an effective means to
comfort the baby are more likely to
breastfeed more often and for a longer
duration than the breastfeeding
mothers who found breastfeeding to
provide no or little comfort to the cry-
ing baby.

Of the mothers participating in this
study the majority were white well-
educated, married and intended to
return to work or school. Median
breastfeeding duration of the entire
cohort was 150 days for any breast-
milk, 49 days for predominantly
breastmilk (less than once daily use of
another nutrition source) and 25 days
for only breastmilk. The demograph-
ics may limit the applicability of the
findings to general populations.

15% of mothers reported that their
infants cried too much, 6.3% reported
a physician or nurse practitioner di-
agnosis of colic (chart review was not
performed). Using the mothers’ re-
ports and the modified Wessel criteria
for colic, only 2% met the diagnosis.
The expected incidence of colic as
documented in other studies would
have been 8 - 40%. It is possible that
reporting was affected by timing of the
contacts with the study nurse. Moth-
ers of infants diagnosed with colic
were more likely to report walking as
an effective calming method and less
likely to report breastfeeding as effec-
tive.

Mothers reported that the most effec-
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tive methods for calming a crying in-
fant most often utilized close physical
contact and included holding, breast-
feeding, walking and rocking.

Mothers breastfeeding colicky infants
breastfed as frequently as the other
mothers, so that a biologic mecha-
nism cannot be implied. The authors
posit that breastfeeding may have
been less pleasant for these mothers,
impacting the duration.

The authors speculate that more
frequent breastfeeding associated
with reported increased efficacy for
calming may in and of itself result
in longer breastfeeding duration.
Alternatively, using breastfeeding
as a comforting technique may pro-
long the duration of any breastfeed-

ing.

The authors suggest that pediatri-
cians can assist parents to comfort
their crying babies by emphasizing
that physical contact eases distress.
Pediatricians can prolong the dura-
tion of breastfeeding by recommend-
ing frequent breastfeeding as a re-
sponse to infant crying.. To protect
breastfeeding duration in a colicky
infant, the authors suggest that phy-
sicians provide specific education
about the lack of a link between feed-
ing type and colic symptoms.

Shah PS, Aliwalas LI, and ShahV
(July 2006). Breastfeeding or breast
milk for procedural pain in neo-
nates. Cochrane Database System-
atic Review , 3, CD004950.

Review by Susan
Landers, MD, FAAP,
FABM
(Communications Com-
mittee Chairperson)

A very recent and au-

thoritative literature
search of multiple medical databases,
e.g. MEDLINE & EMBASE (since
1966) and all SPR abstracts since
1994, was undertaken to assess re-
cent clinical studies showing reduc-
tion in physiological parameters and
pain scores following pre-emptive an-
algesic administration for neonatal
pain and stress. The goal was to
evaluate the effectiveness of breast-
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feeding or supplemented breast milk
versus no treatment (or other meas-
ures) in reducing procedural pain in
neonates.

Only randomized or quasi-randomized
trials were included. After assessing
methodological quality of many trials
only eleven studies were truly con-
trolled and reported measurable
physiological markers and/ or pain
scores. As is typical for Cochrane
reviews, a systematic meta-analysis
was conducted.

Babies in the breastfeeding group had
less increase in HR and decreased
crying time compared to the swaddled
or pacifier groups. Babies in the
breastfeeding group had less crying
compared to fasting, but acted the
same as those in the glucose and
pacifier group. Pain profile scores in
preterm infants were lower in the
breastfeeding group compared to both
placebo group and the group held in
mother’s arms. Other pain scores in
term babies were found to be lower in
the breastfeeding group when com-
pared to placebo and those simply
held in mother’s arms. Neonates in
the supplemented breast milk group
had less HR elevation and lower pain
scores compared to placebo group,
but did not score any better than the
glucose pacifier group.

AUTHORS’ CONCULSIONS:

If available, breastfeeding or breast
milk should be used to alleviate
procedural pain in neonates under-
going any single painful procedure,
compared to placebo, positioning or
no intervention. Administration of
glucose (or sucrose) with pacifier
had similar effectiveness of breast-
feeding for reducing pain in neo-
nates.
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Is there a research article that
you would like to see reviewed in
our newsletter? If so, please
send your suggestions to Becky
Ramsey at bramsey@aap.org.
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