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Introduction and Background
For most infants, breastfeeding remains the simplest, 
healthiest and least expensive feeding method that fulfills 
the infant´s nutritional needs.1 Breastfeeding and suckling 
problems affect a significant number of newborns. When an
infant cannot feed effectively due to an inability to suck or 
latch effectively, the benefits of breast milk and breastfeed-
ing may be lost forever.

The practice of breastfeeding is advantageous for mother 
and baby in so many ways, but the choice to do so is de-
pendent on a multitude of factors.2 Lactation problems such 
as delayed onset of lactation and suboptimal breastfeeding
behavior in infants are common, even among mothers who
are highly motivated to breastfeed.2 If the mother feels that
she is unsuccessful in feeding her child, she may choose 
formula which has high risks for the short and long-term 
health of the child.1

UK feeding surveys have shown that initiation rates are 
high, but that mothers stop early.3 The reason for failure 
of continuation of breastfeeding are complex and require 
individualized assessment and intervention.4 According to 
a comprehensive breastfeeding assessment done by Hall 
et.al. in 2002, all infants should be assessed by a health care
professional within 2-3 days of hospital discharge; however,
this practice is not rigorously followed and possible conse-
quences might be an increased incidence of readmission of 

breastfeeding infants for dehydration and jaundice as well 
as the cessation of breastfeeding.4

Lactation consultants, nurses and midwives routinely work
with mother/infant dyads to optimize latch (attachment), 
positioning and other factors that affect the ability of the in-
fant to feed successfully. Unfortunately, even with these fac-
tors optimized, a significant number of infants cannot feed
and mothers either search for other options to help, such as 
chiropractors,5 or give up breastfeeding after weeks or even 
days due to the pain during the feeding process. 

The health and well-being of children is a natural concern 
for all parents and societies. As a health conscious genera-
tion, we want the best for our children; yet with hectic life-
styles, the choice to breastfeed may be lacking despite the 
enormous number of benefits breastfeeding has for both 
mother and child. The benefits of breast milk is well docu-
mented in the literature and the World health Organization 
(2012) recommends exclusive breastfeeding for the first six 
months of life, with the gradual introduction of comple-
mentary foods and continuation of breastfeeding until two 
years or beyond.1 Also, as early life is the critical time for 
primary prevention of obesity and other associated diseas-
es3 it is imperative to investigate postnatal feeding choices.3

The aim of this survey was to improve our understanding 
of feeding practices in mother/infant dyads that present to 
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a chiropractic clinic, including type of feeding and issues 
that surround changes in feeding practices, along with a 
wide range of feeding parameters.

Methods
In order to understand maternal-infant feeding practice, 
a cross-sectional survey was taken of mothers presenting 
their infants to a university-affiliated chiropractic clinic on 
the south coast of England.  Inclusion criteria were all moth-
ers who could read and write English who presented an 
infant to the clinic for care. Exclusion criteria were mothers 
who presented a child over 12 months of age or were not 
fluent in English. This study was approved by an indepen-
dent ethics committee and consent was taken if the mother 
agreed to complete the form.  All mothers signed a form 
stating they were willing to take part in a research study 
and all data were held anonymously. 

The collected data were coded and entered into Excel 
spread sheet. Microsoft Excel 2000 spreadsheet/SPSS-17 
and GraphPad Instat Statistical analysis software were 
used. SPPS-17 was used for data storage and these data 
were exported and analyzed using Instat.

Results
There were 1753 surveys collected and analyzed in this 
study. The demographic data for all the subjects are sum-
marized in Table 1. Not all subjects answered every ques-
tion. The total number (n) who answered each question is 
given in the results tables.

The mean age at presentation was 8.7 weeks (SD= 12.4 
weeks). The most common age (mode) at presentation was 
four weeks. Ages ranged from two days to 12 months. 

The mean gestational age was 39.2 weeks (SD= 3.1). The av-

erage birth weight was 3.45 kg (SD=1.1kg).  

The two most common complaints at presentation were 
crying (38%) and feeding (17%), or other (38%). More than 
half of births were assisted (54%) and 46% were routine 
vaginal births. Most (64%) were first babies in the family 
and 36% were 2nd-5th child.

Overall, 88% of mothers initiated breastfeeding just after 
the birth. Of 1485 babies who responded to this question in 
the survey, 51% were breastfed, 33% formula fed and 16% 
both. If stopped breastfeeding, the mean age was 3 weeks  
(SD=5.5) (Table 2).

There was a significant correlation (0.048) between when the 
mothers stopped breastfeeding and the lack of satisfaction 
with the breastfeeding experience. Of those mothers who 
stopped breastfeeding, mothers who planned to breastfeed 
while pregnant, breastfed for twice as long compared to the 
women who did not plan to breastfeed (p=.005). Amongst 
women who stopped breastfeeding (n=502), 61% had as-
sisted births.

A wide range of datum was collected regarding general feed-
ing practices.  We wish to report this as there was an intention 
to collect a broad range of data and report multiple parame-
ters of infant feeding choices from mothers presenting to this 
type of clinic.  As far as we know, this is the first attempt at 
such sampling.  However,  the response rate for many ques-
tions was low and therefore, this sample may not be widely 
representational of the broader population.  Hence, these 
data are reported in an appendix for those who might be in-
terested or planning further research in that area (Tables 3, 4, 
5 - next page).  These are included for the sake of complete-
ness but are not analyzed further in this report.

Demographic Data	 Number (n) Responses	                Missing	 Mean	  	 Standard Deviation (SD)

Age			   n=1750			                               3		  8.7 weeks	     12.6 weeks

Birth weight		  n=1664			                              89		 3.45 kg		      1.1 kg

Gestational age		  n=97			                              97		 39.2 weeks	     3.2 weeks

Table 1. Demographic data of the infants presented to a chiropractic  clinic

Parameters	      	          Number (n) Responses	                Mean	  Standard Deviation (SD)

How long have you BF so far          	 n = 1587              	      5.4 weeks                      	      6.5 weeks  

To what age do you plan to BF       	 n = 227              	      7.5 months                   	      3.4 months   

If stopped BF, at what age of baby 	 n = 504                	      3 weeks                       	      5.5 weeks

BF = breastfed, breastfeed or breastfeeding

Table 2. Maternal report of feeding length of time
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Table 3: Feeding variables reported by mothers attending a chiropractic clinic

Variables			                                Number (n)                          Yes n(%)	                   No n(%)

Problems with feeding                                    		  n = 1740 	                             623 (35.8)	               1117 (64.2)            
Did baby latch within 1st hour                         	 n = 317	                              194 (61.2)	               124 (38.8) 
Does baby latch well now                             	  	 n = 278	                              158 (56.8)	               119 (42.8) 
Is feeding a pleasure                                     		  n = 547	                              397 (72.6)	               150 (27.4)
Does baby bite the nipple                              		  n = 301	                              153 (50.8)	               148 (49.2)
Does baby gag while feeding                        		  n = 323	                              137 (42.4)	               185 (57.3)
Is baby irritable while feeding                       		  n = 335	                              215 (64.2)	               120 (35.8)
Does baby regurgitate during/after feeding   	 n = 565	                              387 (68.5)	               177 (31.3)
Is there ever projectile vomiting                    	 n = 232	                              81 (34.9)	               151 (65.1)    
Is baby in discomfort while feeding              	 n = 327	                              154 (47.1)	               173 (52.9)
Does baby dribble milk while feeding          	 n = 336 	                              222 (66.1)	               114 (33.9)  
Does baby make noises while feeding        	 n = 338	                              247 (73.1)	               91 (26.9) 

Table 4: Maternal report of feeding parameters of their infant

Parameters				    Number (n)                			                           Frequency	                      Percentage

In what position do you feed your baby      	 n = 283 		  cradle position		  n = 97		  34.3
							       front/upright		  n = 39		  13.8
							       rugby ball		  n = 52		  18.4	
							       lying down w/mother	 n = 12		  4.2
							       all positions		  n = 83		  29.3

Average feeding time			   n = 326		  < 10 minutes		  n = 62		  19
							       20 minutes		  n = 89		  27.3
							       20-45 minutes		  n = 97		  29.8
							       > 45 minutes		  n = 19		  5.8
							       variable			   n = 59		  18.1

If formula changed, how many times          	 n = 69 	                                        1			   n = 42		  60.9
							       2			   n = 16		  23.2
							       3			   n = 9		  13
							       4			   n = 2		  2.9
How is the baby fed			   n = 1494		 breast fed		  n = 8		  9.5
							       formula			   n = 495		  33.1
							       both breast and formula	 n = 235		  15.7

What would stop you from breastfeeding	 n = 84		  work			   n = 8		  9.5
							       pain			   n = 38		  45.2
							       not enough milk		  n = 19		  22.6
							       other			   n = 19		  22.6

Table 5. Maternal report of specific feeding issues with their  infant

				                                Number (n)                	 Yes (n%)	                                      No (n%)

Does the baby need to be woken to feed   	 n = 337                     	 84 (24.9)        	 253 (75.1) 
Did you plan to BF while pregnant             	 n = 587                     	 541 (92.2)      	 46 (7.8)     
If formula, has the formula changed           	 n = 189                    	 71 (37.6)         	 118 (62.4)              
Did baby have tongue tie                           		  n = 344                   	  104 (30.2)        	 240 (69.8)                 
Do you use nipple guards                          		  n = 263                   	  39 (14.8)          	 224 (85.2)
Does baby use a dummy                           		  n = 192                   	 103 (53.6)         	 89 (46,4)   
Feed equally from both sides                     		  n = 225                    	 154 (68.4)         	 71 (31.6) 
Does feeding hurt you                                		  n = 238                    	 111 (46.6)         	 127 (53,4)
Do you give baby water                              		  n = 333                     	 89 (26.7)          	 244 (73.3)

BF = breastfed, breastfeed or breastfeeding
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Discussion
This study sought to collect and report multiple parame-
ters of infant feeding practices in an outpatient chiropractic 
clinic with a large intake of infant patients. The most com-
mon age at presentation was four weeks of age and just 
over half were breastfed.  This compared favorably to UK 
statistics where there is a profound drop in breastfeeding 
by six weeks of age to 23%.3  This is likely because of two 
factors; this is a conservative practice where many moth-
ers present with feeding problems (24%) in the endeavor 
to seek improvement.  Mothers who attend this clinic often 
seek chiropractic care as a “last resort” and come for help 
prior to cessation of breastfeeding. We may have seen the 
tip of the iceberg….many mothers may still be breastfeed-
ing, but on their last gasp.  More than a third (36%) admitted 
to feeding problems even though that wasn’t their prime 
reason for attendance at the clinic. The most striking find-
ing among those who did not breastfeed was the early stop-
page of breastfeeding, on average at three weeks of age in 
this population.

Our cessation findings were corroborated in the research 
literature in that the largest decrease in breastfeeding rates 
occurs during the first four postpartum weeks and reasons 
for early breastfeeding discontinuation are complicated.6  
Mothers who discontinue breastfeeding early are more like-
ly to report a lack of confidence in their ability to breastfeed, 
problems with the infants suckling or latching, perception 
of insufficient milk supply, breast soreness or pain or a lack 
of individualized encouragement from their clinicians in 
the early post discharge period.6 In our study, those who 
stopped recorded general dissatisfaction with the feeding 
experience or pain.

However, most of the women did plan to breastfeed for six 
months or more, while they were pregnant. Their pre-deliv-
ery intentions about breastfeeding were strong predictors 
of both initiating this behavior and continuing it through 
the vulnerable post-delivery period. As a matter of fact, this 
study shows that they were likely to breastfeed for twice 
as long if they planned to breastfeed while being pregnant. 
This same phenomenon was found in previous research.6 

Ahluwalia, Marrow and Hsia in 2005 concluded that ade-
quate interventions during pregnancy and soon after deliv-
ery will assist women in making the optimal infant-feeding 
choices for themselves and their infants.7 Another study by 
Labarere et.al. in 2005, provided preliminary evidence of 
the efficiency of breastfeeding support through early, rou-
tine, preventive visits to the office of trained primary care 
physicians.8 This points to the fact that chiropractors who 
help babies breastfeed through their mechanical treatment 
may keep the dyad feeding when they may otherwise have 
failed.5

In this study, 24% of the presenting complaints were feed-
ing problems. Yet when asked directly if they had prob-
lems with feeding, nearly 36 percent more of the sample 
answered yes. This may suggest that even if a mother pres-
ents to a clinic with a completely different complaint than 
feeding difficulties, such a problem may still co-exist. She 
may feel that the problems are common and she cannot 
complain about it. For this reason alone, one can see the 
importance of identifying factors that may influence early 
feeding experience. Clinicians need to ask the correct ques-
tions about feeding in order to find out how common this 
problem really is and from there, encourage breastfeeding.
	
Almost half of the women who responded claimed that 
pain would possibly stop them from breastfeeding. This 
leads to a concern regarding maternal pain that might be 
associated with breastfeeding in an infant with suboptimal 
feeding technique for biomechanical reasons.5  It is recog-
nized that in the early stages of breastfeeding, even normal 
infants may cause their mothers to experience some nipple 
pain.6 However, if the infant is struggling to breastfeed due 
to a dysfunctional suck, this needs to be addressed early.5 
According to Maxwell and Fraval in 1998, this type of ma-
ternal nipple pain resulting from an infant’s dysfunctional 
sucking can be severe.9 Further, they describe how this can 
lead to exquisitely tender, cracked and/or bleeding nipples 
of the breast-feeding mother and that it can alter the milk 
composition or secretion.9

Over half of the respondents who stopped breastfeeding 
also had assisted births. There was, however, no statisti-
cally significant correlation between type of birth and feed-
ing. We wondered whether the weak correlations could be 
because of the skewed sample of healthy, mostly full term 
neonates, and, in this clinic, many of whom are routinely re-
ferred early by other health care professionals.10 Thus, there 
was little variation in the sample. Despite these findings, 
it is appropriate to apply the concept that birth practices 
affect breastfeeding, because the establishment of a satisfac-
tory suckling pattern, may not be achieved as easily for an 
infant who has a mechanical deficit from a birth trauma.11

The possibility that intrapartum analgesia affects breast-
feeding has been investigated before. However, the litera-
ture contains contradictory reports of the impact of neu-
roaxial opioids on lactation and neonatal behavior. While 
inhalation analgesia is rapidly eliminated from mother and 
neonate, other analgesics cross the placenta and enter colos-
trum.12 Therefore, intrapartum analgesics may exert effects 
on both mother and infant affecting early cessation. 
	
In this population, the mothers who stopped breastfeed-
ing did so early on average around 3 weeks, despite all the 
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evidence regarding the significant health advantages to 
the mother and growing child. This suggests that an un-
satisfying feeding experience, if not ameliorated, may lead 
to difficulties initiating and sustaining breastfeeding. It is 
therefore important to identify factors that influence early 
feeding experiences for the newborn and the mother. It is 
unlikely that these were uneducated mothers who didn’t 
know the advantages of breastfeeding, but still they could 
not sustain it. It is hugely important that we understand 
why and manage these problems.

Conclusion
Breastfeeding has a major role to play in public health. Pre-
dominance of assisted births compared to natural births, 

along with a lack of satisfaction with the feeding experi-
ence were associated with cessation in this sample and 
thus it is representational of the general population where 
the same has been found.3 Of particular influence was the 
important role that breastfeeding intentions played in de-
termining women’s actual decisions. Amongst the women 
who stopped, they breastfed for twice as long if they had 
planned to do so during pregnancy. However, they fell far 
short of public health guidelines. 

Further study is required to determine which factors, in-
cluding chiropractic care, might support new mothers to 
continue to breastfeed.
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