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ORIGINAL ARTICLE

infantiie Dizrrhoea: Breast and Boitie feeding

compared with special reference to their
clinicai roie

by
MUZIEF MUNIR

(From the Department of Child Health, Gunung Wenang Hospital/Medical
Faculty, Sam Ratulangi University, Manado).

Abstract

This study was conducted to evaluare a clinical presentation of diarrhoea in infanis
under 2 years of age, in relation to their types of feeding. It was found that the duraiion
of diarrhoea in bottle-fed infants was significantly longer than in breast-fed ones. It was
7.2 ¥ 0.46 days in bottle-fed, compared to 5.5 * 0.17 days in breast-fed infants.

The prevalence of acute Otitis media and Rhinopharyngitis in bottle-fed infants
under 1 year of age was higher than in breast-fed infants.However,it was not so after I
vear of age.
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Introduction

The role of infant feeding, particularly
breast feeding in infants’ health is always
interesting to " studied. Breast feeding
as one of the human nature is closcly related
to nutritional asgects in growth and develop-
ment, to economic and social development,
but it is also closely related to the morbidity
and mort:'ity 1. 2s of infants: (Rohde, 1980;
Muni :nd Mustadjab, 1980). Since breast
milk has anti infective effect, either against
bacteria or virus, it is assumed that the risk
of infection such as gastroenteritis and upper
respiratory tract infection in breastfed
infants is lower than in bottlefed infants.

While diarrhoea is still the main child
health problem, erosion of breast feeding

attitude by bottle feeding grows in the
community of big cities. In Manado as the
capital of the province of North Sulawesi,
bottle feeding was practised in 15.6% of
infants up to six months of age, and rose
with the increase of infants’ age. Only less
than 40% of infants were still being breast-
fed after 1 year of age (Munir et al., 1983).
It is well documented that bottle feeding in
developing countries with hygiene and
saniation far from being satisfactory, and
particularly lack of clean-safe water supply,
is harmful indeed and even known as baby

killer.
It is also interesting to study the clinical

feature of diarhoea in bottlefed infants as
compared with breastfed infants. This
brief study shows some clinical features
which implies clinical management.

Method and Resuits

All infants under 2 years of age with
diarrhoea admitted to the pediatric ward of
Gunung Wenang Hospital, were chosen for
this study. Type of feeding, either breast
feeding, bottle feeding or combined feeding
(breast and bottle feeding), age of infants
(in months), duration of diarrhea, associated
diseases, were redorded. Cases with fever

-
were consulted to the EXN.T Department

-for ENT examination.

There were 375 infants, consisting of
221 breastfed, 88 bottle-fed, and 66 com-
bined-method-fed, evaluated in this study.

Duration of diarrhoea and associated dise-

ases as related to the types of feeding, can be
seen in Table 1.
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Subject

Breast-fed

(A)

TABLE 1 : Duration of diarrhoea and associated diseases as related to types of feeding

Combined-fed

Number of cases

Duration of diarrhoea :

Range (days)

Mean + SE (days)

Associated Diseases :

Acute otitis media

Rhinopharyngitis

Pneumonia

Bronchitis

Pyelonephritis

Encephalitis

221

2-16
55%0.17%

8.6% **
(19)
17.2% **
(38)

4.5%
(10)

4.5%
(10)

2.3%
(5)

Bottle-fed
(B) (¢c)
88 66
2-29 2-120
7.2+046%  2.2+0.51%
15.9% ** 16.7 **
(14} (9)
27.3% ** 33.3% **
(24) (21)
34% 4.5%
(3) (3)
34% 4.5%
(3) (4)
1.1% -
(1)
44%
(4)

INFANTSLE DIALRYMOEA IN BREAST AND BOTTLE FEEDING. 103

Figure © Showsa specirum of duration of diarrhoca related to types of
f

feeding.
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Figure | Number of infants in relation to duration of diarrhoea and

types of feedings.

The number of infants whose diarrhoea
continved up 1o 7 days was as follows :

_82.3% or 182 nut of 221 breast-fed, 65.0%
" or 58 out of 88 boutlefed, and $6.2%

37 out oi 46 combined-fed infusis,
The number of infanis whose diarrhoea
continued “or 8 to 14 davs was 16.7% or

in

36 out of 221 breastfed, 28.4% or 25 out

of 88 bottle-fed, and 34.8% or 23 out of
66 combined-fed infznts.

The number of infants whose diarrhoeas ;-

continucd for more than 14 days was 1.3%
or 3 out of 221 breast-f=d, 5.7% or 5 out of
RY botile-fed, and 9.1% or 6 out of 66 com-
bined-red infants,
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TABLE 2 : A Spectrum of associated diseases in relation to types of feeding and

age groups.
B Breast-fed Bottlefed Combined-fed
¢ group Infants Infants Infants
0 — 12 months : =
Number of infants 124 36 46
Associated diseases :
Acute otitis media 8.9%(11) 25% (9) 15.2% (7)
Rhinopharyngitis 177%(22)  36.1%(13)  37%(17)
Pneumonia 5.5%(7) 2.8%(1) 4.3% (2)
Bronchitis 32%(4) 2.9% (1) 6.4% (3)
Encephalitis - 2.8 % (1) -
Pyelonephritis 0.8% (1) = —
12 — 24 months :
Number of infants 97 52 20
Associated diseases :
Acute otitis media 8.2% (8) 9.6% (5) 10% (2)
Rhinopharyngitis 16.5% (16) 21.1% (11) 20% (4)
Pneumonia 3.1% (3) 3.8%(2) 5% (1)
Bronchitis 6.2% (6) 3.8%(2) 5% (1)
Encephalitis — 5.8%(3) -
Pyelonephritis 4.1% (4) 1.9% (1) -
Discussien

Although efforts have been made to re-
duce morbidity and mortality rates of
diarrheal disease during the last decade in

this country, it still remains to be a conti- -

nuous child health problem, since this disease

is still one of the main causes of hospital -

admission and death in infants and young
children. This disease can indeed be regar-
ded as one of the nationmal disasters : It
causes 350,000 death every year, and incurs
_a lot of funds for its treatment, particularly
for the clinical cost of hospitalised cases.

The role of infant feeding in infant health
is interesting to evaluate. In developing
countries, bottle feeding directly or indirect-
ly harms infant health. The risk of contract-
ing diarrthoea and upper respiratory tract
infection in bottle-fed infants is much higher
than in breast-fed ones (Mata, 1978: Munir
and Mustadjab, 1979 ; Munir et al,, 1983).
The particular resistence to intestinal infac-
tion of breast-fed infants living in unsatis-
factory environments is accounted for by
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factory environments is accounted for by
less bacterial contamination, by bifidus fac-
tois of breast milk, and by the existing anti-
bodies against bacterial and viral infection
In developed countries in which environ-
mental sanitation and clean-safe water
supply are favourable, the beneficial role of
breast milk in infection is questionable.
Many controversial findings have been re-
ported widely and attractive to be studied

(Cushing and Anderson, 1982; Ferguson et al.,

1981; Cunningham, 1978; Watkins et al,
1979).

The possible role of bottle milk in the
duration and in the severity of diarrhoea are
necessary to be discussed. It is well known
that acute infantile diarrhoea may damage
intestinal mucosa, causing an increase of
foreign protein of cow’s milk absorption,
and as such be potentially antigenic, resul-
ting in cow’s milk intolerance. This in
turn  accounts for the development of
fu:iher intestinal mucosal damage and pro-
longed diarrhoea.

This study showed that the prevalence of
vrolonged diarrhoea in bottle-fed infants
was much higher than in breast-fed infants
(figure 1). It was also found that the durati-
on of diarrthoea in bottle-fed infants was
sipnificantly longer than in breast-fed infants,
Tiie possible role of cow’s milk protein in-
tolerance in the development of longer
duration of diarrhea and higher prevalence
of prolonged diarrhoea in bottle-fed infants
than in Dreast-fed infants, might be taken
iiitc account since low lactose milk had been
started on the first day of admission, whe-
taer it was assocjated with sugar intolerance

ol not.

Mucosal changes in bottle-fed infants
may precede clinicai manifestation. As such

1

it is advisable to cease bottle feeding tem-
porarily io avoid the development of pro-
longed diarrhoea or recurrent diarrhoea.
Tripp et al. (1977) reported that recurrent
diarrhoea, occured in 3% of their cases when
bottle feeding was reintroduced. Although,
in general, low-allergic special feedings are
not necessary in boitle-fed infants with
diarrhea, it is advisable to cease bottle feed-
ing temporarily and to substitute for it low
allergic feedings such as low aliergic milk
{Preqestimil, Mead Johnson) or chicken
meat porridge or milk. Since all of the avail-
able low allergic feedings are expensive, it
is necessary to develop a number of alter-
natives of Jow cost low allergic feedings, It is
important however to remind that infants
who show intolerance to cow’s milk may
also be intolerance to soy bean protein
(Whittington et al., 1977; Eastham et al.,
1978).

The most common associated diseases
in infantile diarrhoea in this study were
acute otitis media, rhinopharyngitis, pneu-
monia, bronchitis, encephalitis and pyelone-
phritis. Only acute otitis media and rhino-
pharyngitis seemed to have a close asso-
ciation with bottle feeding, since the preva-
fence of ihese diseases in bottle-fed infants
under one vear of age was significantly high-
er than in breast-fed infants of the same
age. In infants after one vear of age, however
the wvrevalence of these diseases was not
different. The prevalence rates of fower
respiratory tract infection such as pneumo-
nia and bronchitis were pot associated with
the tvpes of [eeding. Tayior et ai. {1982).
2lso found that breast feeding did not asso-
ciete with the risk of lower respiratory tract
infection. The controversial findings concer-
ning the role of breast feeding in the risk of
contracting upper and lower respiratory
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tract infection might be accounted for by a
widely distributed health facilities during the
last ten years. Sick infants are able to be ta-

ken to the health facilities earlier, so that the
risk to develop lower respiratory tract infec-
tion decreases.

REFERENCES

1. CUNNINGHAM, A.S. : Morbidity in breast-
fed and artificially-fed infants. J. Pediatr.
90 : 726 (1977).

2. CUSHING, A.B.; ANDERSON, L. : Diarrhea
in breast-fed and non-breast-fed infants. Pe-
diatrics 70 : 921 (1982;.

3. EASTHAM, E.J. ; LICHAUCO, T. ; GRADY,
M.I.; WALKER, W.A.: Antigenicity of infant
Formulas : Role of immature intestine on
protein permeability.

J. Pediat. 93 : 561 (1978).

4. FERGUSON, D.M.;HORWARD, L.J.; SHAN-
NON,D.M.; TAYLOR; B.: Breast feeding, gas-
trointestinal and lower respiratory iliness in
the first two years.

Aust. Paediat. J. 17 191 (1981).

5. Mata, L.J. : Breast féeding : main promotion
of infant health. Am. J. Clin. Nutr. 31 : 2058
(1978).

6. MUNIR, M. ; I. MUSTADJAB : Acute Neo-
natal Gastroenteritis -:- analysis of breast-fed
and bottle-fed cases..PIB.B.K.G.A.I V1, Ujung
Pandang, Indonesiz {1979).

7. MUNIR, M. ; I. MUSTADIAR : Breast feeding
and National Development. Proceeding of
The Second National Symposium on Breast
Feeding. Manado, August 29 - 30 (1980).

8. MUNIR, M., I. MUSTADJAB; T.H. RAM-
PENGAN, ; F.H. WULUR : Problem of Infant
Feeding Practices : Implications for Immedia:e
action. Paediatr. Indomes. 23 : 32 (1983).

9. ROHDE, J.E.: Mother Milk and the Indonesian
Economy. A Major National Resource. Pea-
diatr.

Indones. 20 : 177 (1980).

10.TAYLOR, B.; GOLDING, J.; WADSWORTH,
I. ; BUTLER, N.: Breast Feeding, Brochitis,
and Gastroenteritis during the First Five
Years.

Lancet, 2 ; 177 (1982).

11.TRIPP, J.H.; WIMERS, M.J.; WHARTON,
B.A. : Gastroenteritis : A Continuing Problem
of Child Health in Britain Lancet, 2, (1977).

12.WATKINS, C.J.; LEEDER, S.R.; CORKEILL,
R.T. : The relationship bettween breast znd
bottle feeding and respiratory iliness in the
first year of life. J. Epidemiol. Community
Health 13 : 180, (1972).

13. WHITTINGTON, P.F.; GIBSON, R.: Soy pro-
tein intolerance : Four patients with conco-
mittant cow’s milk intolerance. Pediatrics
59 :730 (1977).



	100-1
	102-3
	104-5
	106

