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Introduction n 
Breastt milk has well-known advantages for an infant. However, more than 

20%% of the infants in The Netherlands get no breast milk at all and many more get 
itt for a short period only (1). For these infants many types and brands of formulae 
aree available. Therefore detailed knowledge about the use and effects of these 
formulaee is needed in well-baby clinics. 

Inn this chapter additional data of the study relating to formula feeding are given 
andd clarified. The aim was to answer the following questions: 

 what kinds of formula are used during the first four months? 
 are there differences between the infant-related reasons for stopping 

breastfeedingg and the infant-related reasons for switching from one formula to 
another? ? 

 are there differences between the reported benefit of replacing breastfeeding 
byy formula feeding and the reported benefit of switching from one formula to 
another? ? 

Methods s 
Thee method used in the study is described in chapter 2. 
Thee feeding methods were classified as follows: 

 Breastfeeding was divided into exclusive breastfeeding (EBF) and the 
combinationn of breastfeeding with formula or solid food (CBF). Breastfeeding 
meanss all feeding methods of which breastfeeding forms a part. (BF=EBF + 
CBF) ) 

 Bottle feeding was divided into normal or regular formulae, formulae adapted 
forr premature babies, soy-based formulae, hypoallergenic formulae, formulae 
withh special adaptations and a remaining group consisting of a goat milk based 
formulaa and of home-made cow's milk/water mixtures. Formulae with special 
adaptationss were subdivided into formulae adapted to counter vomiting, to 
counterr the infant's feeling of hunger, low lactose formulae and a sour milk-based 
formulae e 

 A group of non-classifiable formulae and solid food. 

Results s 
Thee feeding method 
Exclusivee breastfeeding was given by 70.5 % of mothers on the day of birth 

andd 28% of these mothers continued with exclusive breastfeeding for four months. 
Breastfeedingg practices are described in detail in chapter 3. 

Thiss formula, Farilon, is no more available 
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29.5%% of the infants were formula fed on the day of birth; of these 6.5% were 
givenn a combination of formula and breast milk. The percentage of formula feeding 
rosee to 74% at the age of 3 months. At four months 79% of the infants were formula 
fedd and of these 12% received formula in combination with breast milk. Figure 7.1 
showss the subdivision of the different kinds of formulae over the first four months. 
Soy-basedd formulae, formulae for premature babies or babies small for their 
gestationall age, home-made cow's milk/ water mixtures or solid food were hardly 
usedd (all less than 2%) and are not shown in the figure. Nearly all mothers who 
startedd with formula on the day of birth used a regular formula. Nearly all the mothers 
whoo combined formula with breast milk also used a regular formula. 

AA hypoallergenic formula was hardly ever used on the day of birth. Within 
thee first four months, however,, 5% of the infants used or had used a hypoallergenic 
formulaa forr one or more weeks. Furthermore it was notable that there was an almost 
linearr increase with age in the use of formulae with specific adaptations. During the 
firstt four months a quarter of all infants used one of these specially adapted formulae 
forr some time. Of these infants 2 out of 3 at the age of four months used a formula 
withh an adaptation to counter vomiting and 1 out of 3 used a formula with an 
adaptationn to prolong the period of satisfaction. 

Changess in feeding method 
Inn all, 5687 changes related to breastfeeding and to formula were reported 

duringg the first four months. Only 30% of the infants included had no change in 
feedingg practice. There was no change in 43% of the formula fed infants (n=448) 
att the day of birth. 12% of the CBF fed infants at the day of birth continued this 
methodd of feeding during the first 4 months. The feeding method of more than half 
off the infants was changed once, the feeding method of the others was changed 
severall times. The average number of changes for infants whose feeding method 
wass changed was 1.8. The maximum number of changes was 8. 

Switchess between brands of regular formulae accounted for 16% of all 
changess (910 switches in 2196 infants). 

Reasonss for changing 
Theree was a relationship between the method of feeding and the infants' 

problems.. Figure 7.2 shows the relationship between the infant-related reasons for 
changingg the feeding method and the feeding method used at that particular 
moment.. The figure relates only to the first changes and not to second or later 
changes.. It was remarkable that irrespective of the existing feeding practice a 
mother'ss perception that her infant was hungry was the reason mentioned most 
often,, whereas insufficient weight gain was the reason for changing in only a minority 
off infants. 
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Figuree 7.1 The types of formulae used during the first 4 months of life in relation 
too the percentage of infants using them. Infants fed with both breast 
milkk and formula used nearly all a regular formula. 
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Figuree 7.2 Infant-related reasons for the first change in the method of feeding. 
Thee figure shows that each feeding method (exclusive breastfeeding, 
thee combination of breast milk and formula or formula) is accompanied 
byy particular infant-related problems. In all feeding methods the 
mother'ss feeling that her baby was hungry was the reason mentioned 
mostt often to change. 
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Figuree 7.3 The decline in exclusive breastfeeding in all infants who started with 
thiss feeding method on the day of birth compared with the decline in 
exclusivee breastfeeding in infants who started with this feeding method 
ass well and who will change of feeding method because of crying, colic 
andd constipation in the period to come. Infants whose feeding method 
willl be changed because of crying, colic or constipation during the first 
44 months started on the day of birth with exclusive breastfeeding in 
71,, 63 and 57% respectively. 

alll included Infants who started EBF (n=3128) 

infantss changhg by cryhg starthg EBF (n-318) 

infantss changhg by cole starting EBF (n=281) 

infantss changhg by constpatbn starthg EBF (n=243) 

99 10 
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Thee effect that some infant-related reasons had on the course of exclusive 
breastfeedingg is shown in figure 7.3. During the first four months the decline in 
exclusivee breastfeeding in all infants who started with this feeding method on the 
dayy of birth was compared with the decline in exclusive breastfeeding in infants 
whosee feeding method was to change in the period to come by reason of crying, 
colicc and constipation. Of the infants who will change the feeding method because 
off crying, colic or constipation in 71,63 and 57% respectively started with exclusive 
breastfeedingg on the day of birth. 

Crying Crying 
Inn 40 % of the cases crying as the reason for changing was combined with 

anotherr reason, namely colic or the mother's perception that her infant was hungry. 
Thee changes in feeding method, with and without breastfeeding, due to crying were 
diverse.. In descending order of frequency the changes involved the abandonment 
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off breastfeeding, switching to a formula with added carob bean gum and switching 
too a hypoallergenic formula. 

Inn 25% of the cases the switch to a hypoallergenic formula was based solely 
onn crying. Crying was also the most frequent reason mentioned for stopping a 
hypoallergenicc formula, the next most important reason being constipation and the 
highh price of the hypoallergenic formulae. 

Constipation Constipation 
Thiss reason for changing the feeding method, occurring more often in bottle 

fedd infants than in breastfed infants, has been discussed in chapter 4. 

Vomiting Vomiting 
Iff an infant shows a good increase in weight but regularly regurgitates small 

quantitiess of food, there is no medical reason for abandoning breastfeeding or for 
switchingg to a specially adapted formula. However, in 9% of the infants vomiting 
wass given as the reason for changing the feeding method during the first 4 months. 
Thee first reason mentioned for changing the feeding due to vomiting was more 
markedd in formula fed than in breastfed infants. Second or later changes in feeding 
methodd due to vomiting occurred more in infants who were fed with both breast milk 
andd formula. Overfeeding may play a role in the vomiting. In this study it was not 
possiblee to separate infants who suffered from excessive vomiting from those who 
vomitedd due to overfeeding. 

Thee age of the infants when the feeding method was changed 
Mostt changes occurred in weeks 3, 4 and 8. After week 8 changes became 

lesss frequent. The study yielded information about the relationship between age and 
problemss of the infants: changes due to the mother's perception that her infant was 
hungryy and due to crying occurred most frequently in week 2/3. Thereafter the 
numberr of changes based on these reasons decreased. Changes in feeding method 
byy reason of vomiting or constipation were most frequently reported between weeks 
33 and 9. Week 8 was the main week when breastfeeding was stopped for the 
mother-relatedd reason, 'return to work'. 

Itt was worth noting that many of the reported changes in feeding practices 
weree already made prior to the babies' first visit to a well-baby clinic. 

Thee initiative for changing a feeding practice 
Inn 78% of the changes the initiator or adviser was known. In 57% parents2 

changedd the feeding method without advice. The percentage was even higher if 

Parentss include the initiatives of ther relatives and friends (5%) 
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thee mother was breastfeeding (chapter 3). Well-baby clinic doctors and nurses 
advisedd a change of feeding practice in 33% of the cases. Their advice generally 
relatedd to changes in formula, but even in these cases as many mothers changed 
withoutt advice as well. General practitioners and paediatricians advised a change 
inn 7% of the cases. Midwives and maternity nurses rarely gave advice. 

Itt was remarkable that 31 % of switches between brands of regular formulae 
hadd been advised by well-baby clinic workers. 

Thee outcome of the change in feeding practice 
70%% of the parents reported that a change was accompanied by an 

improvementt in the infant-related problem that had led to the change. This figure 
wass consistent with respect to nearly all the reasons mentioned and to all feeding 
methods.. 25% of the parents reported no improvement in the existing problem 
followingg the change in feeding method and 5% reported that the problem grew 
worsee following the change. Nevertheless, a second change within three weeks of 
aa recorded improvement occurred in 5% of the infants. Crying was the most frequent 
reasonn mentioned for a second or third change. 

Thee improvements that occurred after second or later changes diminished 
withh the number of changes, whereas the percentage of existing problems that 
worsenedd remained approximately the same (5-6%). After the fourth change 60 % 
off mothers reported that the change had had a beneficial effect on the existing 
problem. . 

Iff the decision to change a feeding practice was made on the mother's 
initiativee an improvement was reported more frequently than if the change was 
advisedd by a doctor or a nurse of a well-baby clinic. 

Discussionn and conclusion 
Infant-relatedd reasons for changing the feeding method occurred both in 

infantss being breastfed and in infants receiving formulae. It was remarkable that 
afterr abandoning breastfeeding some mothers still engaged in multiple switches of 
formulae.. The principal reason of this cases was crying. It was unexpected that 
cryingg as the reason for changing the feeding method reached a peak in the third 
week.. Although crying is frequent during the first 3 months the peak for excessive 
cryingg (frequency and duration) is reported in week 6 (2,3,4,5,6,7,8). In the literature 
cryingg and colic are generally lumped together as one medical identity. In this study 
thee combination of crying and colic as a reason for changing the feeding method 
wass present in only 4% of the infants. 

Actionn taken by parents because of excessive crying was also studied in the 
youthh health care report of 1997/8 (9). Changing the method of feeding was the 
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actionn 35-55% of the parents took as a result of the crying behaviour of their infant. 
Anotherr action reported in that study was that mothers sought the advice of well-
babyy clinic workers (22%), general practitioners (5%) and paediatricians (2%). In 
thee majority of cases a consultation resulted in a change in the feeding method. 

Cryingg was also the principle reason for starting a hypoallergenic formula. 
Thee effectiveness of this kind of formulae on crying is not always clear; other 
methodss for stopping excessive crying in the first few months of life are also of 
uncertainn value (10,11,2,13,14,15,16,17,18). 

Thee fact that in many cases crying was the only reason given for switching 
too a hypo-antigenic formula meant that the standard criteria for diagnosing cow's 
milkk allergy3 in well-baby clinics were followed less frequently than generally 
believed.. The protocol could have been followed for up to 20% of the infants who 
startedd to use a hypoallergenic formula. The failure to follow the protocol was due 
eitherr to a change resulting from a single cause or due to advice given by persons 
otherss than doctors or it was due simply to neglect of the diagnostic schedule. The 
reason,, 'following the standard criteria of diagnosing cow's milk allergy' was noted 
inn only a few cases. 

Thee preventive use of hypo-antigenic formulae was low in view of the small 
percentagee of these formulae used on the day of birth. The situation is different in 
Belgiumm and France where a frequent reason for stopping breastfeeding is the 
commonlyy held view that hypo-antigenic formulae are better for the infant than 
breastfeedingg (19). 

Anotherr remark concerns the frequency of switches between brands of 
regularr formulae (16% of all switches). These switches can not be harmful, because 
thee differences between these formulae are too small. The switches are unlikely to 
bee useful, other than in a psychological sense. There have been very few studies 
aboutt switches in formulae. Two Belgian studies (1991-1993 and in 1995) revealed 
ann increase in switches between formulae (20,21). In the last Belgian study 11% 
off all switches concerned switches between brands of regular formulae. As in the 
LOVZZ study switches in formulae were diverse and covered the whole range of 
availablee kinds and brands of formulae. In the Belgian study, but not in the LOVZ 
study,, the infant-related reasons for changing the feeding method were restricted 
mainlyy to bottle fed infants, in spite of the fact that problems, such as crying or colic 
occurr with all feeding methods (20). A possible explanation is that these problems 
inn breastfed infants are regarded as normal in Belgium, whereas in The Netherlands 
thesee reasons may trigger the abandonment of breastfeeding. 

Thee standard diagnostic protocol consists, after trie suspect of cows milk allergy based on a variable combination ol 
symptomss ol skin, gut, behaviour and a family history of atopic diseases (without another more likely explanation of the 
symptoms)) of a period of elimination during 4 weeks challenge and re-elimination 
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Betterr knowledge about the 'normal problems' that occur with regard to the 
feedingg of infants during the first four months of life may help to prevent both the 
abandonmentt of breastfeeding and switches of formulae. 
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