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INTRODUCTION 

AIMS AND OBJECTIVES 

• Younger maternal age 

• Increased deprivation  

• Single-parent status 

• Premature birth (and low weight) 

• Delivery by c/section  

• Health trust  

• Maternal smoking (Respiratory) 

• Siblings (Respiratory) 

 

‘Any’ breastfeeding by 12-months 

The influence of any breastfeeding at 12-months, compared 
with those not breastfed (in fully adjusted models): 

‘Fully’ breastfeeding by 6-months 

Those who were fully breastfed at six months old, in 
comparison with those  not breastfed (fully adjusted models):  

Breastfeeding is associated with 
significantly reduced odds of 
hospitalisation from common 

infectious diseases in childhood, 
lasting at least until the age of 

two years, increasing with 
duration and exclusivity  

Copy and paste your text content here, adjusting the font 
size to fit into the textbox.  
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 Can breastfeeding reduce hospitalisation from common  

 infectious diseases in childhood in Northern Ireland? 

METHODS 

KEY POINTS 

• Younger maternal age 

• Increased deprivation 

• White ethnicity 

• Unemployed mothers 

• Single-parent families  

• Other children 

 
 

 

• Breastfeeding: A Great Start (N. Ireland Strategy 2013-23).1 

• Remains significant variability in breastfeeding across N. Ireland.2 

• In the UK, respiratory-tract infections are the most common cause of 
hospitalisation in children followed by gastrointestinal infection.3   

• Breastfeeding has the potential to reduce infectious-disease related 
morbidity and mortality in childhood.4 

• The extent to which this applies to developed countries, where suitable 
alternatives to breastmilk are readily available and partial or mixed 
feeding common practice, remains uncertain. 

• No data quantifying health impacts associated with breastfeeding in N. 
Ireland, relatively low when compared worldwide. 

• Regional need to provide local evidence to guide and support promotion 
and education materials. 

Aims: 
1. Investigate whether breastfeeding is associated with reduced odds of 

hospitalisation, from respiratory tract or gastrointestinal illness, in 
children up to the age of two years in Northern Ireland.  

 
1. Identify risk factors associated with not initiating breastfeeding and 

childhood hospitalisation from infectious disease 
 
Objectives: 
1. To link three datasets generating a database 

 
2. To carry out statistical analysis using R-Studio 

 
 

 
 • Two-thirds of overall hospital admissions were from 

gastrointestinal and respiratory tract infections.  

• Breastfeeding is significantly associated with reduced 

hospitalisation from common childhood infections.  

• Reductions appear proportional to both the duration and 

exclusivity of breastfeeding. 

• Longer-term protection remains even on cessation of 

breastfeeding, at least until the age of two years. 

• A clear target group at particular need of support and 

intervention has been identified in this study. 
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• Live births in N. Ireland; 2012 to 2015 followed up for 2-years (end of 2017) 

• n= 98,979 

Population: 

• Fully or partial breastfeeding, compared with not breastfeeding (on discharge, 
primary visit, 6 weeks, 3 months & 6 months, any breastfeeding by 12 months) 

• Additional parental and infant variables  (gestation, delivery method, birthweight, 
parity, single-parent status, smoking, deprivation, ethnicity, maternal age) 

Exposure: 

• Hospital admission with respiratory-tract (RT) or gastrointestinal (GI) infection in the 
first 2-years of life 

Outcomes: 

• Descriptive and univariate analysis reflected variables associated with hospital 
admission due to a RT or GI illness in the first two years of life. 

• Multivariable logistic regression was used to assess and quantify the independent 
association of both breastfeeding exposure and all additional variables with each 

outcome measures of hospitalisation. 

Statistical Analysis:  

VARIABLES SIGNIFICANTLY ASSOCIATED WITH 
INCREASED CHILDHOOD HOSPITALISATION 

VARIABLES SIGNIFICANTLY ASSOCIATED WITH LOWER 
BREASTFEEDING INITIATION 
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