
UvA-DARE is a service provided by the library of the University of Amsterdam (https://dare.uva.nl)

UvA-DARE (Digital Academic Repository)

Feeding practices in the Netherlands during the first four months of life. A study
of the motives for discontinuing breastfeeding and for the subsequent feeding
method selected

Bulk-Bunschoten, A.M.W.

Publication date
2002

Link to publication

Citation for published version (APA):
Bulk-Bunschoten, A. M. W. (2002). Feeding practices in the Netherlands during the first four
months of life. A study of the motives for discontinuing breastfeeding and for the subsequent
feeding method selected. [Thesis, externally prepared, Universiteit van Amsterdam].

General rights
It is not permitted to download or to forward/distribute the text or part of it without the consent of the author(s)
and/or copyright holder(s), other than for strictly personal, individual use, unless the work is under an open
content license (like Creative Commons).

Disclaimer/Complaints regulations
If you believe that digital publication of certain material infringes any of your rights or (privacy) interests, please
let the Library know, stating your reasons. In case of a legitimate complaint, the Library will make the material
inaccessible and/or remove it from the website. Please Ask the Library: https://uba.uva.nl/en/contact, or a letter
to: Library of the University of Amsterdam, Secretariat, Singel 425, 1012 WP Amsterdam, The Netherlands. You
will be contacted as soon as possible.

Download date:24 May 2023

https://dare.uva.nl/personal/pure/en/publications/feeding-practices-in-the-netherlands-during-the-first-four-months-of-life-a-study-of-the-motives-for-discontinuing-breastfeeding-and-for-the-subsequent-feeding-method-selected(0800f769-f1f6-4c96-aa64-edd90fa1d425).html


THEE FEEDING OF INFANTS 1 7 

CHAPTERR 2. 

Thee feeding of infants during the first four 

months s 
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Duringg the first six months of life human milk is the only food needed for the 
optimall growth and development of infants. In case breastfeeding is not the first 
andd onlyy choice the same comment applies to formula or a combination of human 
milkk and formula. 'Non-humanised' formulae such as home-made cow's milk/ water 
mixturess are inferior. They are rarely used nowadays. 

2.1.. Breastfeeding 
Underr normal circumstances human milk is the best kind of milk for infants 

(1,2).. The superiority of human milk over formula is supported by a vast number of 
studiess (3). Infants have fewer infections, and if they do have an infectious disease, 
itss course is more gentle (4,5,6,7). Factors involved are the presence in breast milk 
contraryy to formula of immunoglobulines, lactoferrins, lysozymes and living cellular 
componentss (5,6). 

Breastfeedingg has a favourable effect on the occurrence of atopic diseases 
andd lowers the risk of cot death (8,9,10,11,12,13,14,15). There is increasing 
evidencee that breast milk in infancy decreases the incidence of obesity both in 
infancyy and in adulthood (16,17,18,19,20,21,22). Cancer in childhood appears to 
occurr less in infants who have been breastfed (23). Furthermore, a number of 
studiess show that both motor- and mental-development are faster in breastfed 
infantss (24,25,26). Breastfeeding promotes bonding between mother and child and 
helpss to establish an emotional relationship (27,28). 

However,, fewer data are available on the subject of how long the beneficial 
effectss last, particularly on the development of children or on atopic diseases in 
adulthood,, and about the minimum period of breastfeeding needed to give a 
measurablee beneficial effect. Studies on these subjects show different outcomes 
(29,30,31,32). . 

Thee composition of breast milk changes in relation to the age of the baby 
andd adapts to the needs of the infant (33,34). There are differences in the 
compositionn of human milk; these are partly genetically determined and probably 
inn favour of the infant and partly dependent of the feeding pattern of the mother 
(35,36,37).. However, breastfeeding may lead to vitamin D and K deficiencies. 
Supplementaryy vitamin K is needed only in the first ten weeks of life. Supplementary 
vitaminn D is needed as long as only breast milk is given. 

Particularlyy in developing countries breastfeeding is important for hygienic 
andd economic reasons. Formula feeding costs money and breastfeeding is free (38). 

Reliablee information about the advantages of breastfeeding infants should 
bee made available to everyone (39,40).Therefore WHO drafted specified rules with 
enabless as many infants as possible to be breastfed. 
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Inn well-nourished women the quality of breast milk is invariably good enough 
too feed a baby. Even in undernourished women the composition is mostly sufficient 
too breastfeed children (33). 

Inn special cases there are some disadvantages associated with 
breastfeeding.. It is better not to give breast milk in case of a number of rare metabolic 
diseases,, such as galactosaemia, and only in a small quantity in phenylketonuria. 
Particularlyy in Western countries breastfeeding can better not be given if mothers 
aree infected with HIV (41). 

Certainn medications are sometimes a contraindication for breastfeeding. 
Heavyy smoking or excessive use of alcohol or drugs also falls in this category. 
Contaminationn remaining from pesticides and BCPs has been found in breast milk 
(42,43,44,45).. So far, however, such contamination has not been a reason for 
rejectingg breastfeeding (46). 

Notwithstandingg the superiority of breast milk the infant mortality rates for 
breastfedd and bottle-fed infants in Western countries are nearly equal. The absence 
off detrimental effects of formula feed is largely due to the fact that formulae are 
manufacturedd to the highest standards and that the composition is very strictly 
controlledd (47). During the last 30 years the majority of Dutch mothers have bottle-
fedd their infants (48). Figure 2.1 depicts the percentages of breastfed infants in this 
period. . 

Figuree 2.1 The course of exclusive breastfeeding during the last 30 years in Dutch 
studies:: a study performed in Terneuzen, a small town in the south of 
Thee Netherlands and the nationwide studies referred to as SMOCK 
(socio-medicall study of well-baby clinic children), and the present 
studyy (LOVZ). 
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2.2.. Formula feeding 
Regularr (normal) formulae try to mimic human milk as far as possible, both 

inn composition and in effects, and are called humanised formulae. At the same time 
thee food industry has produced special types of formulae that have been 
manufacturedd so that they give health benefits to certain groups of infants, such 
ass children prone to allergic diseases, or children suffering from genetic 
abnormalities,, like phenylketonuria or galactosaemia. Furthermore, certain formulae 
aree adapted to the special needs of prematurely or small for gestational age born 
infants.. Thus, in addition to the regular formulae there are four special types of 
formulae.. Details of these formulae are given below. 

Hypoallergenicc (hypo antigenic) formulae 
Somee infants are hypersensitive of food. In young infants it concerns mostly 

cow'ss milk proteins (49). For this reason various hypoallergenic formulae are 
available.. They contain hydrolysed proteins of cow's milk or mixtures of amino acids 
(50).. The variety in hydrolyzation grade and the peptide pattern between brands 
makess differences in successful use in allergic infants. 

Formulaee for premature and small for gestational age infants 
Forr many years breastfeeding was contraindicated for infants with a very low 

birthh weight or a short gestational age. Now, with the availability of breastfeeding 
fortifiers,, breast milk can also be given to these babies (51,52,53). If breast milk 
withh added fortifiers cannot be given, special formulae adapted for prematures are 
availablee (54,55). A new phenomenon in this category are the post discharge 
formulae.. It is not yet known up to what age these formulae are needed to ensure 
optimall growth. Some studies advocate their use up to the calculated full-term age, 
somee others advocate using them until the infant weighs 3500 grams and others 
upp to the age of 6 months (56). More studies are needed to solve this problem. 

Soy-basedd formulae 
Thesee formulae were manufactured for infants suspected of having a food 

allergyy (57). Because infants with hypersensitivity to cow's milk proteins are also 
pronee to develop a soy protein allergy these formulae are hardly prescribed any 
more.. Soy-based formulae are now restricted to infants whose parents do not want 
too give animal-based milk. 

Formulaee with special adaptations 
adaptationsadaptations to counter vomiting 
Forr infants suffering from problematic vomiting two types of special formulae 

aree available: one type is based on the addition of carob bean gum and the other 
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onee contains additional amyl pectin. The formulae with carob bean gum have a mild 
laxativee effect. 

Somee anti-emetic formulae, such as the amyl pectin added one, have a 
casein// whey rate that differs from that of the regular formulae and that makes the 
milkk curdle more coarsely in the stomach. It is therefore less easy to regurgitate. 

adaptationsadaptations to counter the feeling of hunger 
Thesee formulae are developed especially for infants who are not satisfied 

byy regular formulae in spite of good weight gain. Various mechanisms ensure a 
longerr period of feeling satisfied after a bottle-feeding. In one the tryptophan value 
iss augmented and some rice-flour is added, in another the ratio of the various 
proteinss (casein/whey) has been changed (58). These formulae have the same 
caloriccaloric value as regular formulae. 

lowlow lactose formulae 
Thesee formulae are indicated for the few number of infants with an inborn 

lactasee deficiency or for temporary use with infants who had suffered from a severe 
intestinall infection (59). 
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