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Breast feeding as prophylaxis for atopic eczema: 
a controlled study of 368 cases

L Sh o h e t , E Sh a h a r , S D avidson

D e p a r tm e n t o f P aed ia tric s , T he  C haim  S h eb a  M edical C entre, T e l-H ash o m er, a n d  Sackler 
School o f M edicine, T el-A v iv  U n iv e rs ity , Tel-A viv, I s ra e l

T he p re s e n t s tu d y  w as u n d e r ta k e n  in  an  a tte m p t to  d ra w  d a t a  w h eth er 
b reas t-feed ing  is benefic ia l in  p re v e n tio n  of a topic eczem a. T h ree -h u n d red  
an d  s ix ty -e ig h t b ab ies  g iv en  d if fe re n t feeding m odalities w e re  exam ined  
fo r th e  p resence  of a to p ic  eczem a a t  th e  age of th ree  an d  s ix  m o n th s .  Seven 
p e rcen t o f b rea s t-fed  in fa n ts  d ev e loped  eczem a com pared to  10%  o f fo rm ulae- 
fed and  6%  o f m ixed  b re a s t a n d  fo rm u lae -fed  in fan ts. N o  d iffe ren ce  in  th e  
sev e rity  o f a to p ic  eczem a w as reco rd ed  in  th e  th ree  s tu d y  g ro u p s . O u r ex p e ri­
ence d e m o n s tra te s  th e  absence  o f a  p ro te c tiv e  effect of b re a s t-fe e d in g  aga in s t 
th e  d ev e lopm en t a n d  se v e r ity  o f a to p ic  eczem a.

Atopic eczema during infancy is an 
annoying condition with disappoint­
ing treatment results. The role of 
breast-feeding and dietary elimination 
of foreign antigens in the prevention 
of atopic diseases has long been contro­
versial. Some authors indicated that 
prolonged breast-feeding is a protec­
tive measure for infants prone to 
atopic diseases by hereditary factors
[6]. Matthew et al [10] and Saarinen 
et al [13] reported that breast-feeding 
prevented atopic eczema up to one to 
three years of age, respectively. Other 
studies, however,failed to demonstrate 
any prophylactic benefit of breast­
fed in comparison to bottle-fed babies 
in prevention of atopic eczema [1, 
11]. Conducting a detailed study of 
636 children referred with atopic 
eczema, Kramer and Moroz [8] have 
concluded that breast-feeding and 
delay in introduction of solid artificial

food did not protect against atopic 
eczema.

The present prospective controlled 
study including 368 babies was de­
signed in an attempt to draw data 
whether breast-feeding could be re­
commended for prevention of atopic 
eczema.

M a ter ia l  a n d  M e t h o d s

T h e  s tu d y  included 394 h e a l th y  bab ies 
a t  th e  age of th ree  to  six  m o n th s  w ho  w ere 
ex a m in e d  during  1980. O n ly  368 bab ies 
fu lfilled  th e  s tu d y  c r i te r ia . S ex , e th n ic  
g ro u p , fam ily  h is to ry , d u ra t io n  a n d  sev e rity  
o f a to p y  w ere recorded. T h e  b a b ie s  w ere 
e x a m in e d  fo r th e  p re sen ce  o f a top ic  
e czem a  a t  th e  age of th re e  a n d  s ix  m o n th s . 
I n f a n ts  w ith  co n tac t d e r m a t i t i s  w ere 
ex c lu d ed  because o f th e  k n o w n  inverse 
re la tio n  betw een  th is  co n d itio n  a n d  a to p y
[7].

M o th ers  w ere in terv iew ed  b y  a  qualified  
n u rs e  p r io r  to  th e ir  b a b ie s ’ e x a m in a tio n  
a n d  w ere  requested  n o t to  g iv e  a n y  in fo r­
m a tio n  regard ing  th e i r  b a b ie s ’ feeding. 
D iag n o sis  o f a top ic  eczem a w a s  es tab lish ed  
b y  a  sk illed  p aed ia tric ian  a n d  o n ly  bab ies
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w ith  d e f in ite  eczem a w ere  in c lu d e d  in  th e  
s tu d y .  D u rin g  th e  s tu d y  p e r io d  a ll  bab ies 
w ere  e x a m in e d  b y  th e  sam e  p a e d ia tr ic ia n  
a n d  n u rs e  in  o rder to  en su re  c o m p a ra b il ity  
o f cases .

I n  o rd e r  to  qualify  as h a v in g  b rea s t-fed , 
a n  in f a n t  m u s t have been  b re a s t- f e d  fo r a t  
le a s t  s ix  m o n th s  w ith  n o  e x t r a  b o ttle  
fe ed in g  (G roup  A). P a r t ia l  b rea s t-feed in g  
in c lu d e d  a ll bab ies in  w h o m  b rea s t-feed in g  
w as d isco n tin u ed  o r o n ly  p a r t ia l ly  given 
b e fo re  th e  age of six  m o n th s  (G ro u p  B). 
T h e  th i r d  g roup  of p a tie n ts  in c lu d e d  babies 
w ho  w ere  bo ttle -fed  im m e d ia te ly  a fte r 
b i r th  w ith  n o  b reast-feed ing  (G ro u p  C).

C r ite r ia  used in  th e  d ia g n o s is  o f a top ic  
e cz e m a  w ere  derived fro m  H a n if in  and  
L o b itz  [4 ]. D e te rm in a tio n  o f t h e  sev e rity  
o f th e  co n d ition  w as c la s s if ie d  in  th ree  
g ra d e s . Severe eczem a w as c a lle d  defin ite 
w h e n  a  chronic course a n d  ex tens ive  
d is tr ib u t io n  w ith  papu les , v e s ic le s , oozing, 
c ru s tin g , e ry th em a  a n d  s c a lin g  were 
e n c o u n te re d . Mild eczem a h a d  a n  episodic 
c o u rse  a n d  localized d is t r ib u t io n  w ith  
e ry th e m a , p igm en t c h a n g e s  a n d  m ild 
s c a r r in g . M oderate  eczem a h a d  in te rm e d i­
a te  fe a tu re s  betw een th e  m ild  a n d  severe 
fo rm s.

R e su l t s

Age, race and ethnic origin in the 
three groups were found to be con­
founding. The family history of atopy 
was found to be of no significant 
difference between the three groups. 
Four out of 13 babies with family 
history of atopy in Group A, three 
out of 10 in Group B, and three out 
of 15 in Group C developed eczema. 
More babies from atopic families 
developed eczema compared to those 
from non-atopic families. Babies with 
a family history of atopy suffered 
from more severe and prolonged 
eczema (Table I).

Twenty-six out of 128 (20%) breast- 
-fed babies developed atopic eczema 
at the age of three months and nine 
(7%) at the age of six months. In 
group В which included 99 breast and

bottle feeding babies there were 14 
(14%) cases of atopic eczema at the 
age of three months and six (6%) at 
the age of six months. Thirty out of 
141 bottle fed babies had atopic 
eczema at the age of three months 
and 14 (10%) at the age of six 
months.

Table II indicates that breast-feed­
ing did not change the incidence of 
atopic eczema compared to bottle-fed 
or mixed-fed babies. The severity of 
atopic eczema in the different feeding 
groups was not significantly different 
(Table III).

D iscu ssio n

Mothers should be encouraged to 
breast-feed which has many physiolog­
ic and psychologic advantages. The 
development of aritificial formulae 
was followed by a decline in the pre­
valence of breast-feeding in many 
parts of the Western world. Human 
milk contains bacterial and viral 
antibodies, including relatively high 
concentrations of secretory IgA anti­
bodies [10]. It has been shown that 
growth of different types of viruses 
can be inhibited by substances in 
human milk [12]. Macrophages are 
present in human milk and colostrum 
which may have the ability to synthe­
size complement, lysozyme and lacto- 
ferrin [9]. Stevenson et al [14] noted a 
higher incidence of respiratory infec­
tions during the second six months of 
life of formulae fed infants. Allergy 
and intolerance to cow’s milk includ­
ing diarrhoea, intestinal bleeding and 
colic are less common in infants receiv-
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T a b le  I

A top ic  eczem a in  bab ies w ith  a  fam ily  h is to ry  of a to p y

Total
Atopic 
eczema 
(6 Mon.)

Family 
history 
of atopy

Atopy in babies with family history

Total Mild Modarate Severe

Breast-feeding 128 9 13 4 l 2 1
Bottle-feeding 141 14 is 4 l 2 1
Mixed breast and

bottle feeding 99 6 10 3 l 1 1

T able  I I

S ev e rity  o f a to p ic  eczem a in  re la tio n  to  b reast-feed ing

Mild Moderate Severe

3 Months 6 Months 3 Months 6 Months 3 Months 6 Months

Breast-feeding 8 б 13 2 6 2
Bottle-feeding 14 8 10 5 6 1
Mixed breast and bottle feeding 9 4 3 1 2 1

T ota l 31 17 26 8 13 4

T able  I I I

In c id en ce  o f a to p ic  eczem a in  d iffe ren t g ro u p s  of babies

Atopic eczema Asymptomatic
Total

3 Months 6 Months 3 Months 6 Months

Breast-feeding 26 (20%) 9 (7%) 102 119 128
Bottle-feeding 
Mixed breast and bottle

30 (21%) 14 (10%) 111 127 141

feeding 14 (14%) 6 (6%) 85 93 99

Total 70 29 298 339 368

ing human milk [9]. Cow’s milk is 
the basis for most formulas and a 
reduction of morbidity and mortality 
from gastrointestinal infections result­
ed from sterilization and refrigeration 
of the formulae.

A possible benefit for the dietary 
effect of human milk is that special 
vulnerability to sensitization is tran­

sient as in IgA deficiency which 
commonly precedes allergy [15]. It 
was also suggested that sensitization 
requires antigen entry with E. coli 
endotoxin which is greatly restricted 
by human milk formulae [5]. A child 
lacking these protective mechanisms 
may have general sensitization, and 
atopic eczema isprobably one of them.
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The protective effect of breast­
feeding against the development of 
atopic eczema was found by several 
authors [10, 13] whereas other inves­
tigators concluded that breast-feeding 
did not provide such prophylaxis [1, 
11]. Halpern et al [3] reported allergy 
in 128 out of 803 children with a fami­
ly history of allergy, either being 
breast-fed, cow’s milk fed or soya 
milk fed. Glaser et al [2] found that 
only 15% of children from allergic 
families fed soya bean milk from 
birth to six months developed allergic 
diseases by the age of six years, com­
pared with 52 % of retrospective non- 
related controls fed cows’ milk for­
mulae.

Babies’ feeding was a self selected 
maneuver and could not be assigned 
in our study. It is likely that there is 
some difference between breast-feed­
ing mothers and those choosing bottle- 
feeding. It is probable that some ba­
bies were specially breast-fed in order 
to prevent allergic disease. In our 
study we could not control the moth­
ers’ diets and, as a result, breast-fed 
babies could have been exposed to 
foreign antigens.

A possible explanation of the large 
difference in the incidence of atopic 
eczema at the age of three and six 
months is probably the inclusion in 
the diagnosis of seborrhoeic dermatitis 
which is not necessarily an allergic 
disease.

We thus concluded that breast­
feeding regardless of its many im­
portant advantages does not protect 
against the subsequent development of 
atopic eczema. Onset, duration and

severity of atopic eczema did not 
change significantly between the three 
groups. Babies with a family history 
of atopy had higher prevalence and 
more severe form of atopic eczema 
which was not altered by the source 
of food.
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