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Commentary

T J DAVID

Booth Hall Children's Hospital, Manchester

The notion that atopic disease can be prevented by
breast feeding is surrounded by confusion. There is
a pitiful lack of good objective data. Not one study
of this subject is without serious defect, and those
from the greatest enthusiasts for this new religion
are often the most riddled with flaws. Objections to
previous studies, where the incidence of eczema or
atopic disease was compared in babies fed in
different ways, include:

(1) Observer bias. Doctors known to be pro-
tagonists of breast feeding decided whether to
classify an infant's skin rash as 'eczema' or not, a
procedure notorious for its lack of objectivity, in the
full knowledge of both the family history and
whether the baby was breast or bottle fed.

(2) Misleading information based on inclusion of
minor forms of disease. Studies compared the total
incidence of diseases such as eczema or asthma in
babies fed in different ways, but mothers fear severe
cases. It would be a waste of time to find a technique
that abolished hairy patches over the sacrum but
failed to prevent spina bifida.

(3) Self selection bias. Inevitably, mothers with a
strong family history are the ones most motivated to
try a possible preventive measure and yet their
offspring are at the greatest risk of being affected,
making comparison with another group difficult or
impossible.

In this context, there is only one fact that is really
clear about breast feeding, which has been known
for 50 years or more but has been recently redis-
covered. This is that in certain women ingested food
antigens can pass into the milk. Maternal avoidance
of the food in question is followed by remission of
atopic disease in the infant, and re-exposure is
followed by relapse. It is probable, though un-
proven, that mothers susceptible to this problem are
themselves atopic. Thus the very women who might
most wish to prevent atopic disease in their offspring
may be just the ones in whom breast feeding
contributes to the production of atopic disease.
The latest paper from Helsinki is by no means free

from defects, including some of the ones described
above, but it is better than most. The authors'
carefully worded conclusion is that prolonged breast
feeding did not prevent atopy. For cases where there
was no family history of atopy, however, the greater
incidence of atopic disease in those infants receiving
prolonged exclusive breast feeding almost reached
significance. The message for obstetricians and
paediatricians is clear. The idea that eczema or
asthma can be prevented by breast feeding, whether
or not accompanied by other forms of antigen
avoidance such as the delayed introduction of solids,
seriously lacks objective validation.
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