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Introduction
Breastfeeding is regarded as the optimal method of neonatal and infant nutrition.1 The long and short term benefits
to the mother-infant dyad are well documented; for the
mother, breastfeeding has been attributed to a reduction in
breast and ovarian cancer and diabetes.2 The benefits of early initiation of breastfeeding for the neonate is a significant
increase in his/her immune response, providing protection
against infection and reducing infant mortality.1
Exclusive breastfeeding for the first six months has been
associated with lower rates of gastroenteritis, respiratory
tract infections, otitis media, eczema and asthma in infants.3 Long term, children who are breastfed are less likely
to be obese, perform better on intelligence tests at school,
and progress to obtain higher income in adult life.2 A report commissioned by UNICEF UK in 2012 concluded that
for just five illnesses, a moderate increase in breastfeeding
would save the NHS £40 million, and tens of thousands GP
appointments and hospital admissions.3
Despite growing evidence that breastfeeding improves the
health and survival of women and children, and contributes to human capital development,2 every country in the
world fails to meet recommended breastfeeding standards.1
Therefore, identification and resolution of factors that contribute to sub-optimal feeding is vital in order to improve
breastfeeding continuation. The majority of interventions
focus attention on the mother. However chiropractors who
see pediatric patients have long purported their role in
addressing the biomechanical dysfunctions in the infant
which may contribute to sub-optimal breastfeeding (SIB).4
Chiropractors are frequently asked about the evidence base
for manual intervention for this problem. Therefore, it was
important to review the relevant clinical research for this
type of care. It was also considered that it was necessary to
investigate what types of studies have been done in order to
determine whether it would be appropriate or not to design
a randomized controlled trial. Other authors have investigated the wider research stemming from all types of manual therapy.4 Their research question was, “Have manual
interventions been used to correct infants’ musculoskeletal
dysfunctions thought to be linked to suboptimal breastfeed-
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ing?” As such, theirs was a scoping review that included all
types of manual therapies. The purpose of this current review was to be specific to the investigation of chiropractic
clinical care for this condition. It was considered that other
types of therapy, particularly osteopathy, may supply care,
though often under quite different circumstances.
Specifically, osteopathy is a medical profession and as such,
often has much earlier exposure to the patient, often in the
hospital. Therefore, they also have access to every type of
medical procedure and equipment, so there is no fear of
harm, as any procedure is easily remedied in that environment. Almost all of chiropractic care is provided in outpatient settings. The purpose of this review was to find and
evaluate the types of clinical studies that have been done in
the arena of chiropractic care for suboptimal infant breastfeeding, in order to determine whether a RCT was an appropriate next step. There was no attempt to do a Systematic Review or a Meta-analysis.
Background
The WHO recommends breastfeeding initiation within an
hour of birth, exclusively for the first six months and continued alongside appropriate foods up to two years of age
and beyond, to achieve optimal health, growth and development.5
Often however, despite optimal hospital support, breastfeeding fails due to the infant’s inability to feed. Biomechanical causation, as a result of structural restrictions or
birth trauma, can contribute significantly to suboptimal
feeding and in these cases, a referral to a musculoskeletal
specialist, such as a chiropractor, for structural treatment
may be beneficial.7
A number of studies have attempted to identify the factors
contributing to suboptimal feeding and determine the most
effective package of interventions to influence breastfeeding
duration. The purpose of this study was to investigate the
available literature on the accessible services of chiropractic
care, alone or as part of multidisciplinary care in their support and resolution of nursing difficulties, and the impact on
breastfeeding continuation in the mother-infant dyad. The
goal was to determine whether there was sufficient background evidence to ground a higher level randomized trial.
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Method
A search of electronic databases relevant to medical and allied health professions, was conducted to review published
literature on suboptimal breastfeeding in infants. PubMed,
Cumulative Index to Nursing and Allied Health Literature
(CINAHL), Index to Chiropractic Literature (ICL) and the
Cochrane Library were searched. Medical subject heading (MeSH) terms, keywords, natural language terms were
combined together in the appropriate Boolean combinations in the search strategy. Spelling variants were also used
as it was found that by hyphenating the confound verb
“breastfeeding” to “breast-feeding”, or separating it into
two individual words (“breast feeding”), very different results were generated. The strategy included terms referring
to the population studied, the intervention analysed by the
study and the control intervention (Table 1).
Population

Dysfunctional (keyword), suboptimal (keyword), difficulties (keyword) breast feeding
[MeSH] infant [MeSH]

Intervention

Chiropractic [MeSH], spinal manipulative
therapy, manipulation, adjustment

Control
Intervention

Midwifery [MeSH], multidisciplinary (keyword) interdisciplinary (keyword)

Outcome

Improved breastfeeding, exclusive breastfeeding, extended breastfeeding
Table 1. MeSH terms & Keywords.

Selection Criteria Employed
Primary studies that addressed or described chiropractic
or chiropractic/multidisciplinary care of breastfed, infant,
human participants were included. All study designs were
included with no restriction in terms of publication or date.
Only articles published in the English language were included.
Results
104 studies were identified during the electronic search process. A further three papers were received by personal communication with study authors. Of the 107 studies sourced,
26 duplicate records were removed and the remainder
screened by title and abstract for relevance. Twelve studies
were retrieved as full text articles and their content assessed
for additional references meeting the inclusion criteria. A
total of ten records that included chiropractic care were appraised to determine their methodological quality using appraisal checklists relevant to the study design (see Table 2
on pages 1546-1547 for individual study results and level of
critical appraisal).
Ten records were reviewed, all demonstrating a low to
moderate level of evidence with nine being case series or
1548

case reports.4,8-16 In all, a total of 541 newborns, mothers reported improved breastfeeding after chiropractic care.8-16 As
well, there was some evidence that collaboration between
chiropractors and midwifery teams10 resulted in improved
and even sustained breastfeeding.
All of these individual papers were included in Hawk et
al’s scoping review4 who found that there is moderate positive evidence for the use of manual therapy for suboptimal
breastfeeding.
Discussion
The aim of this review was to investigate the impact of chiropractic care on the continuation of breastfeeding in the
mother-infant dyad to determine whether there was sufficient evidence to under-pin a randomized trial. Evidence
of benefit for chiropractic care for the breastfeeding dyad
exists only at low-to-moderate-level. This is at least partly
because it must be considered unethical to include infants
with suboptimal breastfeeding into a high level randomized controlled trial where some children would be allocated to a non-treatment group. If there is any evidence of
assistance, infants should be allowed to be treated because
the benefits of breastfeeding are so key to long-term health.
Still, randomized trials must be done because there is a
distinct lack of high-level evidence available on the effects
of chiropractic intervention on suboptimal breastfeeding.
That which exists comes mostly from cohort studies and
case series featuring few participants, relying heavily on
clinical experience and anecdotal evidence. Despite the
trend towards resolution of breastfeeding difficulties, with
all cases reporting an improvement in the infant’s nursing
habits, most papers have too much bias to add significantly
to the evidence base. Only because of the larger number of
cases and the prospective management, one cohort study
suggested significant clinical benefit of chiropractic care
as a sole disciplinary intervention to resolving breastfeeding difficulties.8 That cohort study reviewed 114 medically-referred cases of infants who had received chiropractic
treatment for infant biomechanical dysfunctions relating
to suboptimal feeding. Their study reported improvement
noting 78% being able to exclusively breastfeed after 2-5
treatments. While the results appear impressive, without a
control group, the study is only able to suggest potential
links with chiropractic care in the resolution of breastfeeding dysfunction but unable to provide strong evidence.
This type of study cannot determine cause and effect due
to the lack of a control group and strongly biased results
based on reports of maternal perceptions.
A study with equally impressive results (80% recovery rate)
by Vallone9 included a group of ten infants without breastfeeding difficulties, indicating early efforts to provide comparison groups.
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Citation: Author, Year, Title, Journal

Type of Design
/ Population

Results

Comments / Appraisal

Chiropractic Care for Infants with Dysfunctional Nursing

Case series

Female - Normal feeding following 2 adjustments over 14 days

Case series so convenience sample therefore no explicit
inclusion or exclusion criteria; Both participants were
examined and findings reported but it’s unclear whether
valid, identical methods were used; clear reporting of
participants clinical information, outcomes and follow up
results but number too small for statistical analysis. Total
= 2/10 (JBI)

Hewitt E G - 1999

8-week old female
& 4-week old male

Journal of Clinical Chiropractic Pediatrics
Chiropractic Evaluation & Treatment of
Musculoskeletal Dysfunction in Infants
Demonstrating Difficulty Breastfeeding
Vallone S - 2004
Journal of Clinical Chiropractic Pediatrics

Chiropractic Management of an Infant Experiencing Breastfeeding Difficulties and
Colic

Case Study

Male - Immediate suckling after
first adjustment. Received 4 adjustments in 21 days
80% of infants with breastfeeding difficulties resulted in improved nursing following soft
tissue therapies and chiropractic
adjustment

Study addressed a focused question and the design appropriate; subjects and setting are representative to the
population to which the findings would be referred; researcher’s perspective clearly outlined. Unable to deduce
whether quality control methods were used to analyse
data or whether analysis was repeated by more than one
researcher therefore unable confirm results are credible,
relevant for practice and transferable to other settings.
Total = 5/10 (CEBM)

Immediate improvement following first adjust with complete resolution within 5 days

Study addressed a focused question and the design appropriate; subjects and setting were representative to the
population to which the findings will be referred. However researcher’s perspective was not described; unable
to ascertain whether quality control methods were used
to analyse the data. Further, analysis would not have
been repeated by more than one researcher as the study
was carried out by the clinician, therefore results unlikely
to be credible and may not be relevant for practice, or
transferable to other settings. Total = 4/10 (CEBM)

Immediate improvement and
complete resolution of nursing
problems following 3 treatments
over 14 days

Patients’ demographic characteristics not described however patients’ history clearly detailed and presented as
a timeline. Patient’s clinical condition on presentation
clearly described as were the assessment results, intervention procedures and post-intervention clinical condition. No adverse or unanticipated events were described
although the limitations of the study was clearly stated.
Total = 6/8 (JBI)

67 mothers reported improvement as well as satisfaction.
Also an increase of 60% in infants exclusively breastfed

Study addressed a clearly focused issue and the study design appropriate; method of selection of the feeding clinic
involved is clearly described. The sample was a continued convenience which could introduce bias but was
representative of the population to which the findings
will be transferred; the response rate achieved (85%) was
satisfactory, the statistical significance assessed and confidence intervals given for the main results; confounding
factors were accounted for; the results could be applied to
another setting. Total = 9.5/12 (CEBM)

Case Series
114 infants

All infants showed improvement with 78% being able to
exclusively breastfeed following 2-5 treatments over a 2-week
period

A clear criteria for inclusion was given; the condition was
measured and identified in a standard, valid way for all
participants. The case series had consecutive and complete inclusion of participants; clear reporting of clinical
information and outcomes; statistical analysis was appropriate. However the demographic of the clinic and participants were not reported. Total = 8/10 (JBI)

Case Series
19 infants

100% reported improved attachment; 94% reported reduced extension / arching; 88% reported
decreased side shaking; 84%
reported reduction in overall
feeding stress; 77% reported
decreased feeding pain & 64%
reported a reduction in side
preference

No clear criteria for inclusion; unclear whether the condition was measured in a standard, reliable way or if methods used for identification of the condition were valid.
Unclear whether inclusion was consecutive; no reporting
of participants’ or clinic’s demographics. Participants’
clinical information unclear. Follow up results were detailed however method section too limited in detail for
complete analysis. Statistical analysis was not appropriate due to small sample size. Total = 2/10 (JBI)

25 infants with
suboptimal breastfeeding / 10 infants
without breastfeeding complaints

Case Study
15-day old male

Sheader W E - 1999
Journal of Clinical Chiropractic Pediatrics

Chiropractic Management of Breastfeeding Difficulties

Case Report
8-day old female

Holleman A C - 2011
Journal of Chiropractic Medicine

Parent Reports of Exclusive Breastfeeding
After Attending a Combined Midwifery
and Chiropractic Feeding Clinic in the
United Kingdom: A Cross Sectional Service Evaluation

Cross-Sectional
Service Evaluation
/ Study
85 mother-infant
dyads

Miller J E - 2016
Journal of Evidence-Based Complementary &
Alternative Medicine
Contribution of Chiropractic Therapy to
Resolve Suboptimal Breastfeeding: A Case
Series of 114 Infants
Miller J E - 2009
Journal of Manipulative and Physiological
Therapies
Paediatric Chiropractic and Infant Breastfeeding Difficulties: A Pilot Case Series
Involving 19 Cases
Stewart A - 2012
Chiropractic Journal of Australia
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The Restoration of Optimal Breastfeeding
after Chiropractic Care in a Neonate with
Breastfeeding Difficulties: A Case Report

Case Report

Immediate improvement and
resolution after one adjustment

Patient’s demographic characteristics were not described,
however patient’s history was detailed and presented as
a timeline; the current clinical condition of the patient on
presentation, diagnostic assessment methods and treatment procedures were clearly described, as was the postintervention clinical condition (although detail limited).
Adverse or unanticipated events were not identified
however the case report did provide takeaway lessons.
Total = 5/8 (JBI)

Immediate improvement following first treatment

Patient’s demographic characteristics were not described,
however patient’s history was detailed and presented as
a timeline; the current clinical condition of the patient on
presentation, diagnostic assessment methods, treatment
procedures and post-intervention clinical condition were
described in great detail, as were adverse and unanticipated events. Report also gave take away lessons. Total
= 7/8 (JBI)

Search yielded 461 articles with
27 included. Their result was
moderate positive evidence for
the effect of manual therapy on
suboptimal breastfeeding.

One high quality RCT, 1 low quality cohort, 1 pilot study,
2 cross-sectional surveys, 5 narrative reviews, 10 case series or reports and 7 expert commentaries were reviewed.
Their conclusion was that infants who received manual
therapy improved without any adverse events. No single
checklist could be used; the authors appraised each article
individually.

4-week old female

Willis S A - 2011
Journal of Clinical Chiropractic Pediatrics

The Chiropractic Care of a 6-day old Neonate with Breast Feeding Difficulties and
Breastfeeding Jaundice

Case Report
6-day old male

Bernard M - 2012
Chiropractic Journal of Australia
Manual interventions for musculoskeletal
factors in infants with suboptimal breastfeeding: a scoping review
Hawk et al. 2018

Scoping review
of all manual
interventions for
sub-optimal infant
breastfeeding

Journal of Evidence Based Integrative Medicine

Table 2: . Evidence of chiropractic care for sub-optimal breastfeeding.
Critical appraisal checklists used: Case Series - Joanna Briggs Institute; Case Study - Centre for Evidence-based Medicine;
Case Reports - Joanna Briggs Institute; Cross Sectional Survey - Centre for Evidence-based Medicine; Qualitative Study - Critical
Appraisal Skills Programme; Randomised Controlled Trial - Critical Appraisal Skills Programme

Likewise, only moderate-level evidence was available to
support a combined midwifery and chiropractic intervention. Miller et al in 201610 showed significant improvement
in sustained breastfeeding to six months with an interdisciplinary intervention. This is biologically plausible as literature has shown that a traumatic birthing process often
results in some form of physical dysfunction in infants,
causing imbalance to the spine and muscles of mastication.17 It is thought that even a ‘normal’ birth causes trauma
to the infant due to the complicated assortment of compression, contraction, torque and traction during the process.18
Correction of the bio-mechanical disturbance in the infant
and provision of one-to-one personal support to assist with
maternal concerns, such as positioning, resulted in 93% of
mothers reporting an improvement in feeding, with 60%
exclusively breastfeeding after intervention.10
However, it could be argued that considerable bias is present in that research and all studies in this review where
mothers have sought assistance with breastfeeding difficulties. Intention to breastfeed for a prolonged period has been
recognized in literature as a predictor of exclusive and extended breastfeeding.19 These mothers are considered to be
a highly motivated population and, therefore, not indicative of the general, wider populace.
While observational studies are useful in assessing treat1550

ment outcomes where it may be impractical or unethical to
carry out an RCT (for example the provision or withholding of breastfeeding interventions), they cannot provide
evidence of actual effectiveness of the treatment, but only
anecdotal evidence.
That said, this is a common professional and maternal
choice for patients with this condition and because the
therapy is safe,20 a trial of treatment is appropriate. Because
there is evidence of safety of chiropractic care for the infant, and there is some baseline evidence for benefit to the
breastfeeding dyad, there is sufficient support to study the
problem with a randomized comparison trial.
Limitations
Only studies in the English language were considered for
selection, which may have limited the number of studies
assessed.
This review may have failed to consider all confounding
variables. Literature identifies there are many predictors of
breastfeeding.21 Equally, there is a wide range of non-modifiable factors that can lead to early cessation of breastfeeding, which cannot be controlled or altered clinically. These
variables will undoubtedly impact on results, irrespective
of the quality of evidence.
Conclusion
Both chiropractic care alone and in a multi-disciplinary set-
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ting appear to help sub-optimal breastfeeding but are supported by the lowest levels of scientific evidence and, as
such, no statistical significance can be drawn from the positive results reported. Higher quality studies are required to
fully determine the cause and effect of such interventions

on sub-optimal breastfeeding. However, it must be stated,
that since these interventions are safe for the infant and
mother, a therapeutic trial is appropriate for these difficult
cases. These studies can form a basis upon which to develop a randomized comparison trial.
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