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ABSTRACT

Objective: Breastfeeding an infant has many long and short-term health benefits. Chiropractic care, as part of a mul-
tidisciplinary team, has the potential to assist with biomechanical causes of breastfeeding dysfunction. The purpose
of this study was to review the literature and explore what evidence there is to support this theory. Methods: Data-
base searches were performed (PubMed, MEDLINE, Cumulative Index to Nursing and Allied Health and Index to
Chiropractic Literature) and hand searches to identify relevant studies. Inclusion criteria were: written in the English
language in a peer-reviewed journal, involving infant human participants and a focus on chiropractic treatment for
breastfeeding (dysfunction). Results: Eleven articles were reviewed; 6 case studies, 3 case series, 1 clinical trial and
1 narrative. Conclusions: Limited evidence exists to support chiropractic treatment for infants with breastfeeding
dysfunction. Of the 6 case studies, 3 case series and 1 clinical trial found in this report there was a trend towards reso-
lution of breastfeeding issues with chiropractic treatment of biomechanical imbalances. More meticulous, higher
evidence studies are needed to provide further evidence of this.
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Introduction

Breastfeeding, particularly exclusively for the first 6 months,
has been associated with numerous beneficial short and
long term health outcomes for an infant.? Breast milk has
been shown to contain secretory IgA antibodies, lactoferrin,
oligosaccharides, numerous cytokines and growth factors
which all aid in an infant’s immune response.** Purport-
ed short term benefits to the infant are a decreased risk of
many childhood illnesses.? Incidence of gastro-intestinal in-
fections, otitis media, other respiratory tract infections and
asthma, even in those with a strong family history, may be
decreased in infants who are breastfed.®”

The benefits of breast milk extend into later life with exten-
sive literature to support a decreased incidence of type 2
diabetes and obesity in older children and adults who were
breast fed as infants.*®" This effect appears to be time de-
pendent; the longer breastfed, the more reduced the likeli-
hood of disproportionate weight later in life.'**> The World
Health Organization, as well as many other leading au-
thorities, recommend exclusive breastfeeding until the age
of 6 months, at which time timely solids can be introduced
(with complimentary breastfeeds to at least 12 months)."

In Australia, 92% of women are initiating breastfeeding
at birth, yet only 56% are exclusively breastfeeding at 3
months and only 14% at 6 months."* Reasons for breast-
feeding cessation are numerous and include environmen-
tal and socioeconomic factors.” Others are infant/mother
related and include sore nipples, inadequate milk supply,
infant having difficulties feeding and a perception that in-
fant wasn't satiated.'**®

The mechanics of breastfeeding from an infant perspec-
tive are well documented in the literature.”* Amongst
other factors successful breastfeeding relies on a series of
complex movements facilitated by the craniofacial muscu-
loskeletal anatomy.?*? Imbalances or asymmetries in this
delicate system have the potential to alter an infant’s suck
and could possibly lead to nipple pain, breast engorgement,
mastitis and insufficient milk supply.?

The purpose of this study was to investigate the available
evidence to support the role chiropractic may play in treat-
ing breastfeeding dysfunction. At present there has not
been a review of the literature to explore this.

Methods

Sources of information

Relevant studies were uncovered via the following elec-
tronic databases: PubMed, MEDLINE (ProQuest), Cumu-
lative Index to Nursing and Allied Health (CINAHL) and
Index to Chiropractic Literature (ICL). Databases were
searched from inception through December 2013 using the
search terms delineated below. A hand search of appropri-
ate journals and the reference list of each relevant study
was then performed to identify any suitable studies missed
by the electronic searches.

Search terms and delimiting

Search keywords for all databases included: breastfeeding
and the similar breast-feeding and breast feeding, chiro-
practic and spinal manipulation.
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Selection criteria employed

All study designs were included and there was no restric-
tion in terms of age of publication. Only articles published
in the English language in a peer-reviewed journal, involv-
ing infant human participants and focused on chiropractic
treatment for breastfeeding (dysfunction) were included.

Results

A literature search of PubMed using the above stated search
terms returned 6 results, 4 of which were not relevant. Of
the 2 included, 1 was a case series,” and the other a case
study?!. The MEDLINE search produced 7 results, only two
of which were appropriate, both having been found previ-
ously in the PubMed search.”?? The CINAHL search un-
earthed 7 findings, 4 of which were irrelevant to this study.
The 3 found relevant were 2 case series”™ * and one case
study.?® Only one of the case series had turned up in the pre-
vious searches. The ICL search produced 14 results, 11 of
which appeared relevant and 7 that hadn’t been produced
in previous searches. Of those 7, 4 were case studies,”’ one
was a case series,*! another was a clinical trial**and finally,
a narrative on collaborative care.*® One of these case stud-
ies was later not included as it appeared in a journal that
was not peer reviewed.* A hand search of each relevant
study was performed to identify only one article missed by
the electronic investigation.* It too was later not included
as it involved an infant with feeding problems assisted by
chiropractic care who had only been bottle fed and never
breastfed. Relevant journals were also hand searched, to
reveal one, previously undiscovered narrative review and
case report®.

In summary a thorough literature search revealed only 5
case studies,? 2¢? 3 case series,??>3! 1 clinical trial*?, 1 nar-
rative® and 1 narrative review and case report® that fit the
selection criteria of this study.

Discussion

There is a lack of literature available on the effects chiro-
practic care may have on breastfeeding dysfunction. That
which is available comes from case studies, case series and
one low level clinical trial all of which are based on clinical
experiences or possibly anecdotal evidence. The findings of
these studies have been summarized in Table 1.

All 5 case studies* %’ describe findings of biomechanical
change to the upper cervical spine, specifically the atlas
or atlantoccipital joint. Holleman® and Bernard® both de-
scribed cranial restrictions and temperomandibular joint
(TM]) restriction and TMJ asymmetry in mandible with
hypertonicity of TM] musculature respectively. Bernard?,
Cuhel®” and Willis” reported on infants who had difficulty
or refused to feed form on particular breast. All cases ac-
counted eventual improvement in infant’s breastfeeding

ability and resolution of breast side preference and biome-
chanical changes.

The narrative review and case report produced by Lavigne®
explores the case of a 3-week-old neonate, presenting to a
chiropractor with feeding difficulties due to biomechanical
dysfunction of upper cervical spine, TM] and cranial bones
complicated by ankyloglossia (tongue-tie). Lavigne also
performed a review to investigate the literature available
surrounding alleviation of breastfeeding dysfunction fol-
lowing the frenotomy procedure. In this case a medically
performed frenotomy along with conservative chiropractic
treatment for the musculoskeletal imbalances saw a marked
improvement in breastfeeding difficulties.

Hewitt’s study®' is titled ‘a case series’, but is however struc-
tured as a case report describing two separate cases. Case
one denotes an 8-year-old child with cranial restrictions
only and case two a 4-week-old male with cranial restric-
tions as well as biomechanical changes at C1/C2. Hewitt™
reported complete resolution of symptoms after a period of
chiropractic care.

A pilot case series was performed by Stewart®, who ad-
ministered a questionnaire to 19 breastfeeding mothers pre
and post chiropractic care of their infant. Stewart attempted
to correlate specific clinical findings (chiropractic sublux-
ations) with specific infant feeding problems. The question-
naire covered the following components of breastfeeding
behavior: attachment, extension/arching of infant, side
shaking once attached, side preference and overall stress
while feeding. Stewart reported a reduction in each catego-
ry after chiropractic treatment.

Miller et.al.® produced a case series of 114 infants referred
to a chiropractor by a medical practitioner for feeding dif-
ficulties. The most common clinical findings were posterior
cervical joint restriction (88.7%), TM] imbalance (35.7%)
and inadequate suck reflex (34%). Intervention comprised
of 2-5 treatments of chiropractic therapy over a 2 week pe-
riod. The specific outcome desired was exclusive breast-
feeding (which none of the infants were achieving prior to
treatment). Miller® found that all infants showed some im-
provement with 78% being able to achieve exclusive breast-
feeding at the end of the two weeks.

Vallone® performed a small clinical trial, comparing the
craniofacial and spinal biomechanical characteristics of 25
infants demonstrating breastfeeding difficulty with those
of 10 infants with no apparent breastfeeding issues. The 25
infants with breastfeeding difficulty demonstrated imbal-
anced musculoskeletal action as compared to the infants in
the control group. Utilization of soft tissue therapies and
chiropractic treatment to the spine and cranium resulted in
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improved feeding in 80% of the affected infants.

Conclusion

Limited evidence exists to support chiropractic treatment
for infants with breastfeeding dysfunction. Of the 6 case
studies, 3 case series and 1 clinical trial found in this re-
port there was a trend towards resolution of breastfeeding
issues with chiropractic treatment of biomechanical imbal-
ances. More studies are needed to provide further evidence
of this.
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Table 1
Reference Sample Presenting Findings & Treatment Other Results
Complaint Diagnosis Complications
Holleman  8-day-old Poor latch, quickly d/c cervical ROM, d/c B 4 visits. None Post visit 1 — moderate improve-
et.al. pulling away, weak./  abduction arms, d/c sacral gentle chiropractic ma- ment in suckling continuity
2011 poor vacuum + ma-  extension S1- coccyx, d/c nipulation/ toggle recoil Post visit 2 — latching on improved
ternal nipple pain TM]J & CR movement technique to C1, TMJ & (letdown reflex not brisk)
Diagnosis: craniocervical coccyx, fingertip pressure Post visit 3 — letdown reflex im-
syndrome to CR,. proved
Post visit 4 — breastfeeding non
problematic
Bernard 6-day-old Irritable & distress Asymmetry in mandible, 1 visit Breast- Post visit 1 — baby drained L breast
etal. 2012 male when turning head to  d/c L cervical rotation, Internal mm release L feeding without distress. No further breast-
mothers L breast i/c tension to mm TM]J, Activator adjust- jaundice  feeding complications.
anterior to L TM]J ment to L C1, cervical
stair stepping, CR- occipi-
tal pump
Sheader, 15-day-old Inability to BF & colic 13 visits/11 treatments Colic Post visit 1 — immediate reduction
1999 male since birth. Infants legs drawn up, Chiropractic adjustment in crying, screaming & shaking.
Near constant crying, —positive L reverse fencer to C1 Hepatitis ~ Vomiting & crying at feeds also
screaming, shaking, Chiropractic adjustments ~ Vaccina- ceased.
rash & vomiting tion Post visit 2 — BFing well
during/after feeding. Visit 3 — no treatment
Excessive abdominal Return of all symptoms post Hepati-
& bowel gas. tis vaccination
Visit 4-12 — reduction of symptoms
post adjustment
Post Visit 13 — no recurrence of
symptoms
Cubhel 12-day-old Difficulty feeding on  d/c occiput ROM, R atlas Many Visits Colic Able to feed at R breast without
etal., 1997 male R breast, short feed-  fixation in x-translation, Infant toggle recoil difficulty immediately post initial
ing times on R breast, positive R reverse fencer adjustment to R C1 TP Depo- treatment. Recurrence of symptoms
excessive bowel gas Provera intermittently over following months
contra- decreasing in severity over time.
ceptive Decrease in symptoms after each
injection  treatment.
Reoccurace thought to be due to
Depo-Provera contraceptive injection
post birth.
Willis, 4 week old Refusing to feed on R d/c R cervical rotation 1 visit Able to feed at R breast immediately
2011 female breast since birth C1 Left posterior activator adjustment post treatment.
subluxation toC1LTP i/c in R cervical rotation immediately
post treatment
no return of symptoms
Lavigne, =~ 3-week- ~ Maternal Nipple Pain Restriction in manibular Unspecified Tongue-tie Decrease in Maternal nipple Pain and
2012 old male excursion. Cervical dysfunc- BF dysfunction following medically
tion at C1, CR dysfunction of performed frenotomy and conserva-
parietal, frontal and temporal tive chiropractic treatment.
bones.
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CASE SERIES
Reference Sample Presenting Findings & Treatment Results
Complaint Diagnosis
Stewart, 19 infants 19 breastfeeding Each child assessed for chiroprac-  Treatment types not given 100% reported improved attachement
2012 mothers referred to tic subluxation. A total of 44 were ~ Mothers filled out same to breast
chiropractor com- found (average 2.3 per patient). survey at end of treatment 94% reported d/c arching
pleted a survey. 14/19 81% of these were upper cervical program. 88% reported d/c shaking
reported attachment  and glenohumeral joint sublux- 84% reported d/c feeding stress overall
issues. ations. once attached
77% reported d/c feeding pain
64% reported d/c side preference
Miller 114 infants Referred by medi- Cervical posterior joint Chiropractic therapy in ad- All infants showed some improvement
etal., 2009 <12 weeks cal practitioner for dysfunction (89%) dition to any support given with 78% able to exclusively breastfeed
sub-optimal infant TMJ imbalance (36%) elsewhere. after 2-5 treatments over a 2 week
breastfeeding. Could Inadequate suck reflex (34%) period.
not feed exclusively
at breast.
Hewitt, 2 infants 8 week old unable 8 week old — weak suck reflex, 8 week old — cranial therapy =~ 8 week old — Post visit 1 — no exces-
1999 8-week- to maintain suction CR imbalance sive regurgitation, maintaining suction
old female since birth. Excessive 4 week old — modified 75% of time.
regurgitation 4 week old — mild mm spasm in R diversified rotatory break Post visit 2 — complete resolution of
4 week suboccipital region, d/c L rotation =~ maneuver & cranial therapy =~ symptoms
old male 4 week old unable to & R lateral flexionat C1/C2, CR 4 week old — Post visit 1 — imme-
latch since birth imbalance diately able to latch effectively to B
breasts.
CLINICAL TRIALS
Reference Sample Presenting Findings & Treatment Results
Complaint Diagnosis
Vallone, 35infants: Difficulty breastfeed-  Infants with BFing difficulty Manual therapies including; ~ 80% of infants showed improvement
2004 25 treat- ing. Previously seen revealed imbalanced cranial therapy, Logan Basic,  in feeding
ment, 10 by LC, midwife, LLLL ~ musculoskeletal action as massage and gentle manual
control or physician. compared to infants in control diversified chiropractic
group adjustments.

d/c — decreased, B — bilateral, TMJ — temperomandibular joint, CR — cranial(s), L — left, i/c — increased, mm — muscle/musculature, BF — breast-
feed, TP — transverse process, LC — lactation consultant, LLLL — La Leche League Leader,

complex support system for the offspring. Pediatr Int. 2002;44, 347-
352.

4. Lawrence RM, Pane CA. Human breast milk: current concepts
of immunology and infectious diseases. Curr Probl Pediatr Adolesc
Health Care. 200737, 7-36.

5. Ball TM Wright AL. Health care costs of formula-feeding in the
first year of life. Pediatrics. 1999;103:870-876.

6.Ip S, Chung M, Raman G, Chew P, Magula N, DeVine D, Trika-
linos T, Lau J. Breastfeeding and maternal and infant health out-
comes in developed countries. Evid Rep Technol Access. 2007;153:1-
186.

7. Duijts L, Ramadhani MK, Moll HA. Breastfeeding protects
against infectious diseases during infancy in industrialized coun-
tries. A systematic review. Matern Child Nutr. 2009;5:199-210.

8. Jingxiong J, Rosenqvist U, Huishan W, Koletzko B, Gungli L,

Greiner T. Relationship of parental characteristics and feeding
practices to overweight infants and young children in Beijing,
China. Public health Nutr. 2009;12:973-978.

9. Lamb MM, Dabelea D, Yin X, Ogden LG, Klingensmith GJ, Rew-
ers M, Norris JM. Early-life predictors of higher body mass index
in health children. Ann Nutr Metab. 2010;56:16-22.

10. Owen CG, Martin RM, Whincup PH, Smith GD, Cook DG.
Effect of infant feeding on the risk of obesity across the life
course: a quantitative review of published evidence. Pediatrics.
2005;115:1367-1377.

11. Owen CG, Martin RM, Whincup PH, Smith GD, Cook DG.
Does breast feeding influence the risk of type 2 diabetes in later
life? A quantitative analysis of the published evidence. Am | Clin
Nutr. 2006;84:1043-1054.

12. Harder T, Bergmann R, Kallischnigg G, Plagemann A. Dura-

1154

JOURNAL OF CLINICAL CHIROPRACTIC PEDIATRICS

Volume 14, No. 2, March 2014



Lauren M. Fry, BAppSc (CompMed-Chiro), MClinChiro

tion of Breastfeeding and risk of overweight: a meta-analysis. Am
] Epidemiol. 2005;162:397-403.

13. World Health Organization. The Optimal Duration of Exclusive
Breastfeeding. Report of an Expert Consultation. Geneva, Switzerland:
WHO; 2001.

14. Stewart A. Paediatric Chiropractic and Infant Breastfeeding
Difficulties: A Pilot Case Series Study involving 19 cases. Chiropr |
Aust. 2012;42:98-107.

15. Amir LH, Donath SM. Socioeconomic Status and rates of
breastfeeding in Australia: evidence from three recent national
health surveys. Med | Australia. 2008;189:254-256.

16. Ahluwalia IB, Morrow B, Hsia ]J. Why do women stop breast-
feeding? Findings from the pregnancy risk assessment and moni-
toring system. Pediatrics. 2005;116:1408-1413.

17. James JP. An analysis of the breastfeeding practices of a group
of mothers living in Victoria. Breastfeed Rev. 2004;12:19-27.

18. Dykes F, Williams C. Falling by the wayside: a phenomeno-
logical exploration of perceived breastmilk inadequacy. Midwifery.
1999;15:232-246.

19. Ramsay DT, Kent JC, Hartmann PE. Milk removal from the
breast. Breastfeed Rev. 2005;13:5-7.

20. Bu'Lock, Woolridge MW, Baum JD. Development of co-ordi-
nation of sucking, swallowing and breathing: ultrasound study of
term and preterm infants. Dev Med Child Neurol. 1990;32:669-78.

21. Tamura Y, Matsushita S, Shinoda K, Yoshida S. Development
of perioral muscle activity during suckling as infants: a cross sec-
tional and follow up study. Dev Med Child Neurol. 1998;40:344-348.

22. Cornall D. A review of the breastfeeding literature in relation
to osteopathic practice. Int | Osteopath Med. 2011;14:61-66.

23. Miller JE, Miller L, Sulesund AK, Yevtushenko A. Contribution
of chiropractic therapy to resolving suboptimal breastfeeding: a
case series of 114 infants. | Manipulative Physiol Ther. 2009;32:670-
674.

24. Holleman AC, Nee ], Knaap SFC. Chiropractic Management of
breast feeding difficulties: a case report. | Chiropr Med. 2011;10:199-
203.

25. Stewart A. Pediatric Chiropractic and Infant Breastfeeding Dif-
ficulties: A Pilot Case Series Study involving 19 Cases. Chiropr |
Aust. 2012;42:98-107.

26. Bernard M, Alcantara J. The Chiropractic Care of a 6 Day old
Neonate with Breast Feeding Difficulties and Breastfeeding Jaun-
dice. Chiropr ] Aust. 2012;42:108-113.

27. Willis SA. The restoration of optimal breastfeeding after chi-
ropractic care in a neonate with breastfeeding difficulties: a case
report. | Clin Chiropr Pediatr. 2011;12:873-875.

28. Sheader WE. Chiropractic Management of and infant experi-
encing breastfeeding difficulties and colic: a case study. | Clin Chi-
ropr Pediatr. 1999;4:245-247.

29. Cuhel JM, Powell M. Chiropractic management of an infant pa-
tient experiencing colic and difficulty breastfeeding: a case report.
] Clin Chiropr Pediatr. 1997,;2:150-154.

30. Vallone S. Linking craniocervical subluxation in infants with
breastfeeding difficulties. ICA Rev. 1997;53:42-48.

31. Hewitt EG. Chiropractic care for infants with dysfunctional
nursing: a case series. | Clin Chiropr Pediatr. 1999;241-244.

32. Vallone S. Chiropractic Evaluation and Treatment of Musku-
loskeletal Dysfunction in Infants Demonstrating Difficulty Breast-
feeding. | Clin Chiropr Pediatr. 2004;6:349-368.

33. Tow ], Vallone SA. Development of an integrative relationship
in the care of the breastfeeding newborn: lactation consultant and
chiropractor. | Clin Chiropr Pediat. 2009;10:626-632.

34. Holtrop DP. Resolution of suckling intolerance in a 6-month
old chiropractic patient. ] Manipulative Physiol Ther. 2000;23:615-
618.

35. Lavigne V. A Narrative Review and Case Report: Frenotomy
Procedure in Neonate with Tongue-Tie, | Clin Chiropr Pediat.
2012;13:1025-1031.

Volume 14, No. 2, March 2014

JOURNAL OF CLINICAL CHIROPRACTIC PEDIATRICS 1155



