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Breastfeeding May Help Prevent

Childhood Overweight

Willizn H. [hete, M1, Phi

RICR TO PUBLICATION OF THE STUDIES BY HEDIGER ET

al’ and Gillman et al® in this issue of THE JOURNAL,

only reducing the number of hours children watched

television qualified as a potentially effective pre-
ventive' and therapemic sirategy for childhood obesity, %
These articles’ in this issue examine the effect of early breast-
feeding experience on the development of later obesity and
suggest that breastfeeding may be added as a preventive in-
tervention. Both studics use the same definitions of over-
weight. Children whose body mass index (EMI) on the new
Centers lor Disease Control and Prevention growth charts
wis between the 83th and at the 95th percentiles for age
and sex were considered at risk of overweight, and chil-
dren whose BMI was at the 95th percentile or greater were
considered overweight, In young adults, these percentiles
are Toughly equivalent to a BMI of 25 wo 30 kg/'m?, which
identifies overwelght in adulis, and wo a BMI of 30 kg/m® or
higher, which identifies obesity. However, important dif-
ferences exist berween the 2 studies with respect to sample
size, age, and resules.

Hediger et al’ examined data collected in the Third Ma-
tional Health and Nutrition Examimation Survey (NHANES
11} from a sample of 2685 children aged 3 10 5 years. The
sample was ethnically diverse, with approximately equal
numbers of Black, Mexican American, and white children.
Children's heights and weights were measured directly.
Breastfeeding history was collected as part of a history of
infant feeding that also identified the length of vime chil-
dren were exclusively breastfed, when they completely
stopped breasifeeding, and when solid foods were first in-
treduced. Analyses were controlled for matermal abesity, Al-
though breasifeeding appeared to protect against the devel-
opment of a BMI between the 85th and 95th percentiles, there
was no statistically significant association between history
of breastfeeding and veduced risk of development of over-
weight.

In the scoond arricle, Gillman et al* analyzed a cohon of
approximately 13000 children and young adolescenis aged
9 1o 14 years who were children of participants in the Nurses”
Health Study [1. Height and weight were sell-reported by chil-
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tren, and their mothers reported infant feeding practices, such
a5 the duration of breastfeeding, the exclusivity of breastfeed-
ing, and the time that solid foods were inroduced, Analyses
were adjusted for a number of potential confounding vari-
ables, such as the amount of time spent warching television,
weekly physical activity, dictary intake, and matemmal EML In
comirast to the study by Hediger et al, Gillman e al found that
for the first & months of life, children who were exclusively
or mosily fed breast milk had a significanily lower risk of over-
weight than children who were exclusively or mostly fed for-
mula. Furthermore, the risk of overweight was lower among
children who were breasfed at least 7 months than among chil-
dren who were breasifed 3 months or less,

One difference that might account for the disparity in the
2 studies is the age of the participants. At least 1 animal siudy
has suggested that the age at which the consequences of in-
fant feeding practices become apparent may account {or the
lack of significant effects in studies with relatively shor pe-
riods of follow-up.® This stedy fewund that the weights of ado-
lescent baboons who were underfed, normally fed, or over-
fed as infants varied as expected during infancy based on
their energy intake and thar their weights normalized at wean-
ing, However, after about 2 years of age, female baboons who
were overfed as infants gained welght more rapidly than fe-
trales who were either underfed or normally fed as infants.
AL 5 vears of age, overfed female baboons, but not males,
had significantly greater fat stores,

Muost previously published human studies that examined
the relationship of breastfeeding to subsequent obesity failed
1o lind a significant effect.” However, all but 1 of these stud-
ies included small samples, mast failed 10 control for a vari-
ety of potentially confounding variables, and none examined
children obder than 7 years. Although the I articles pub-
lished in this issue appear to leave the question of the potwen-
tial benefits of breastfeeding unresolved, their vesulis are not
as contradictory &s they first appear. The amicle by Hediger et
al failed 1o find a significant protective effect of breastfeeding
against childhood overweight in infants who were breasifed:
the reporied adjusted odds ratio {OR) of 0.84 (95% confi-
dence interval [C1], 0.62-1.13) was close to the adjusted OR
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of 0.78 (35% CI, 0.66-0.91) reported by Gillman et al for in-
fants who were elther exclusively or mostly breastfed in the
firse & months of life, Likewise, Hediger et al reported that the
adjusted OR for childhood overweight in infants who were
fully breasifed for & o & months was 0065 (95% C1. 0.34-
L.24), and it was 0.75 (95% CI, 0.29-1.95) for infams fully
breastied for more than 9 months. Although these ORs were
not statistically significant, they do not appear markedly dif-
ferent than the adjusted OR of 0.80 (95% CI, (L67-0.96) that
Gillman ¢t al observed when they compared the risk of over-
weight in children who were hreasifed ar least ¥ months with
the risk of those who were breastfed for 3 months orless. The
absence of a statistically significant effect of breastfeeding in
the MHAMES 11 sample may be anributable vo the small sample
size; approximately 300 children were overweight by age 3
1o 5 years, whereas in the study by Gillman et al, more than
1000 children aged 9 to 14 years were overweight.

The lindings in the 2 current studies are consistent with
another recenly published study that also demonstrated a
protective effect of breastfeeding, Ina sample of almaost 10000
German children aged 5 to 6 years, von Kries and col-
leagues® lound a reduced prevalence of obesity (defined as
a BMI =071h percenille of 2 German population) among chil-
dren who were breasiled as well as a dosc-response effect
of breastfeeding. The statistically significant adjusted OR for
obesity among children in this study who were breasefed for
6 1o 12 months was 057 (95% CI, 0.33-0.99).

The mechanism by which breastfeeding may protect
against overweight or obesity remains uncertain. As Hedi-
ger ot al and Gillman er al suggest, infants who are breasi-
led may have more diseretion over the amount of milk they
consume than those who are formula fed. The intake by for-
mula-fed infants may in part be governed by the judgment
al the person who is feeding the infant, who may prompt
the infant 1o take mere formula based on what hedshe be-
liewes the infant should consume. Differemial endocrine re-
sponses [0 formula and breast milk may also promote in-
creased body lat deposition, although not witkouwt an energy
intake that exceeds energy expenditure. A third alternative
is that the lood preferences subsequent to breasifeeding may
be affected by the mede of infnt feeding. For example, in-
famis who were breastled adapted to the introduction of a
novel food more readily than those who were formula fed ?
perhaps because the taste of breagt milk varies more' than
the taste of infant formula. However, no study vet has dem-
omstrated that children who were breastled as infants con-
swrme more varied diets or diets thag contain more fruits and
vegetables than children who were fed lormula as infants.

The data presented by Hediger e al and by Gillman et al
reflect the challenge and the promise of breasifeeding. In
the study by Hediger et al, only 44% of women initiated
breastieeding, and only 31% of those who siarted breasi-
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feeding continued to breastfeed after 6 months. In con-
trast, Gilliman el al found that 83% of the nurses in their
study initied breastfeeding. and of those who staried breast-
feeding, 55% continued to breastfeed after 6 months, Im-
proved understanding of the incentives that promaore the in-
tiation and duration of breastfeeding and elimination of the
barriers that lezd 1o the early termination of breastfeeding
must become high priorities. For example, the mother's re-
turn to work may represent one such barrier. Therefore, work
site facilities and policies that allow mothers to continue 1o
provide breast milk for their infants after returning to work
may represent one of the policy shifts necessary o help ad-
dress the ohesity epidemic,

The percentage of cases of obesity preventable by breast-
feeding may be small. For example, based on the unad-
justed risks of overweight presented in the articles by Gill-
man et al for infanis fed only or mostly formula and von
Kreis et al for infams never fed breast milk, the population
atributable risk of overweight due to formula feeding is 15%
to 20¥%. Population amtributable risks based on the fully ad-
justed models will be lower. Monetheless, the rapid spread
of the obesity epidemic and its implications for illness and
health care costs emphasize the urgency with which poten-
tially effective strategies, particularly those with few ad-
verse consequences, should be implemented, Breast milk is
already acknowledged as the best food For infanes. " The in-
creased initintion and duration of breasifeeding may also pro-
vide a low-cost, readily available strategy 10 help prevent
childhood and adolescent obesity.
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