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1. Introduction 

The link between breastfeeding duration and subsequent development, cognition, 
educational, mental, psychomotor and behavioural functioning of the infant has been the 
subject of much scientific enquiry. Indeed, the effect of feeding on infant health and 
development was first discussed more than half a century ago when breastfed babies were 
reported to have better cognitive outcomes in childhood than artificially fed babies (Hoefer 
and Hardy 1929). 

Some studies have found striking results pertaining to the relative advantages that 
breastfeeding can confer on child neurodevelopment (Oddy, Kendall et al. 2003; Vohr, 
Poindexter et al. 2006; Kramer, Aboud et al. 2008). Breastfeeding has previously been 
associated with improvements across neurodevelopmental domains for low birthweight 
babies in comparison with not breastfeeding at all (Vohr, Poindexter et al. 2006). One study 
reported results from a large randomized controlled trial and found that breastfeeding for a 
longer duration and exclusive breastfeeding were associated with significant increases in the 
child’s IQ by age six years (Kramer, Aboud et al. 2008).  

Breastfeeding is more common among women of social advantage and confounding 
complicates study interpretation (Bauchner, Leventhal et al. 1986). The question of whether 
breastfeeding and formula feeding have differential effects on development, cognitive and 
language has not yet been comprehensively answered (Drane and Logemann 2000), largely 
due to lack of sample size resulting in inadequate statistical power and failure to obtain 
prospective data on a wide range of variables. These include infant feeding, the relevant 
covariates and validated outcome tests later in childhood. While language development in 
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humans is under substantial genetic control (Stromswold 2001; Spinath, Price et al. 2004), 
there is accumulating evidence that environmental factors such as early nutrition can alter 
the expression of the genome and lead to enduring phenotypic changes. 

Breastfed infants have cognitive advantages over formula-fed infants in a meta-analysis of 
20 studies of children, after adjusting for confounders (Anderson, Johnstone et al. 1999). 
Studies that examined developmental time points have observed advantages of 
breastfeeding in comparison with not breastfeeding for infant development that can be 
observed from the neonatal period (Hart, Boylan et al. 2003), through to infancy 
(Vestergaard, Obel et al. 1999), early childhood (Fergusson, Beautrais et al. 1982), mid-
childhood (Oddy, Robinson et al. 2011), adolescence (Oddy, Kendall et al. 2010) and into 
midlife (Richards, Hardy et al. 2002). Some reviews and individual studies have found the 
protective effect of a longer duration of breastfeeding on child behaviour and cognition to be 
an artifact of sociodemographic confounding rather than a true association. Zhou and 
colleagues (Zhou, Baghurst et al. 2007) suggested that the benefits of breastfeeding were 
diminished when improvements in the home environment were taken into consideration 
and concluded that socioeconomic factors mediate the relationship between breastfeeding 
and child cognitive development. The authors of a meta-analysis of studies on breastfeeding 
and child intelligence argued that the relationship between breastfeeding and child 
development is heavily mediated by maternal IQ and studies that do not adjust for maternal 
IQ will observe biased results (Der, Batty et al. 2006). However, other studies have found 
that controlling for maternal education and IQ does not eliminate the positive effects of 
breastfeeding, suggesting that maternal IQ is not always an alternative explanation for 
results (Bartels, van Beijsterveldt et al. 2009).  

To ascertain the true effect of breastfeeding on infant development, adequate study design is 
essential. A review of 24 studies found that almost all studies contained a methodological 
flaw; either inadequate control for confounders; insufficient definition of outcomes; or 
inconsistent definition of breastfeeding (Drane and Logemann 2000) concluding that the 
benefits of breastfeeding for development and cognitive IQ could not be determined due to 
study design limitations. Many studies are limited by insufficient methodological rigour, as 
suggested by a review of 40 studies on breastfeeding and intelligence between 1929-2001 
that concluded no convincing evidence existed regarding the effects of breastfeeding versus 
formula feeding in relation to intelligence. The major challenge is to adequately control for 
the considerable confounding of parental and family characteristics also strongly associated 
with both breastfeeding for longer periods and good developmental outcomes for children. 
Given controversy in this area, efforts must be concentrated towards study design that 
allows for the appropriate determination of any relationship between breastfeeding and 
early developmental outcomes whilst allowing adjustment for factors that are closely 
associated with both. Future investigations must use more rigorous methods and criteria in 
the design of breastfeeding studies (Drane and Logemann 2000; Jain, Concato et al. 2002). 

Breastfeeding is promoted as beneficial to both the mother and newborn and exclusive 
breastfeeding for at least six months is recommended (World Health Organisation 2003). 
Although there are many reasons to encourage breastfeeding, its benefits for cognitive 
ability, intelligence and academic achievement have received increasing scientific scrutiny 
(Horwood and Fergusson 1998; Der, Batty et al. 2006; Silva, Mehta et al. 2006; Kramer, 
Aboud et al. 2008). 
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Neurobehavioural development is an essential aspect of childhood development and an 
estimated one in five children have some mental health problem in Australia (Zubrick, 
Silburn et al. 2000). Between ten and twenty percent of children globally have emotional or 
behavioural problems and these have been listed as one of the six priority areas for future 
strategic directions for improving the health and development of children and adolescents 
(Belfer 2008). Although evidence shows that family, social, economic and psychological 
disadvantages associated with poverty, low parental income and education, single-
parenthood and living in deprived areas are key risk factors for child mental health 
problems (Robinson, Oddy et al. 2008), little is understood about the potential impact of 
early infant feeding on subsequent mental health. 

Compelling evidence exists for a relationship between breastfeeding, developmental 
milestones (Sacker, Quigley et al. 2006) and cognition from longitudinal (Drane and 
Logemann 2000), experimental (Koletzko, Aggett et al. 1998) and neurodevelopmental 
studies (Farquharson, Cockburn et al. 1992). However there has been conflicting evidence as 
to the psychological and behavioural outcomes associated with breastfeeding, potentially 
caused by inherent methodological challenges in this area including inadequate adjustment 
for confounding factors and problems with study design (Der, Batty et al. 2006; Kramer, 
Aboud et al. 2008). 

1.1 Aims of our study 

The aim of our study was to overcome some of the main methodological challenges that 
have limited previous research and in so doing determine whether independent effects of 
breastfeeding on early child development, cognitive IQ, academic attainment and mental 
health were apparent using data collected from the Western Australian Pregnancy Cohort 
(Raine) Study, a large prospective pregnancy cohort study followed to fourteen years of age.  

We examined the association between early infant feeding and developmental outcomes at 
ages one, two and three years after adjusting for confounders. We hypothesized that 
developmental outcomes would be improved for children who were breastfed for a longer 
duration (Oddy, Robinson et al. 2011).  

We examined the association between the duration of full breastfeeding and cognitive 
outcome (cognitive IQ) measured at six (Oddy, Kendall et al. 2003) and at ten years 
(Whitehouse, Robinson et al. 2011), taking into account perinatal, social and family factors. 
We conducted a longitudinal follow-up investigation of previous positive findings of 
breastfeeding (Oddy, Kendall et al. 2003) on language ability among children, whether the 
association persists until middle childhood, and whether any effect was of comparable 
magnitude at ten years (Whitehouse, Robinson et al. 2011). 

We aimed to determine if the duration of breastfeeding was associated with numeracy and 
literacy achievement in children at ten years (Oddy, Li et al. 2011). We hypothesised that 
children breastfed for longer compared to those breastfed for a shorter duration would 
achieve higher scores in numeracy and literacy, independent of maternal and demographic 
factors, and early cognitive stimulation received in the home.  

Finally, we aimed to investigate the duration of breastfeeding with child and adolescent 
mental health (Oddy, Kendall et al. 2010). We hypothesised that infants breastfed for longer 
would have improved mental health outcomes throughout childhood and adolescence. 
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2. Methods 

2.1 Study population 

The Western Australian Pregnancy Cohort (Raine) Study commenced as a randomized 

controlled trial to study the effects of repeated ultrasound during pregnancy in which 2,900 

pregnant women were enrolled from the public antenatal clinic at the major obstetric 

hospital in Perth, Western Australia, and nearby private practices. This became a 

longitudinal study following 2,868 children born over a three year period with 

approximately 100 women per month enrolled from May 1989 to November 1991 

(Newnham, Evans et al. 1993). The criteria for enrolment were gestational age between 16 

and 20 weeks, sufficient proficiency in English to understand the implications of 

participation, an expectation to deliver at the hospital and an intention to remain in Western 

Australia so that follow-up would be possible.  

2.2 Data collection during pregnancy and subsequent follow-ups 

Comprehensive data on social and demographic factors, and medical and obstetric history 

were obtained from the parent at enrolment and, in the mother’s case, updated during the 

34th week of pregnancy. The babies were examined at two days of age by a paediatrician or 

midwife. Follow-ups at the first (N=2,441), second (70% follow-up; N=1,988) and third years 

(N=2,280) involved a structured interview and clinical examination of participating children 

in the cohort. A questionnaire was administered and information from a clinical 

examination was collected at around the intended age of one (mean age= 14 months), two 

(mean age= 26 months) and three years (mean age= 37 months) and at six  (mean age= 71 

months), eight (mean age=97 months), ten (mean age=126 months) and fourteen (mean 

age=168 months) years. For all follow-up assessments, parents were contacted and a 

questionnaire was posted for completion as soon as possible. Parents were asked to return 

the questionnaire at the time of the physical examination. The questionnaire collected 

information about parental sociodemographic factors (housing, family structure, 

employment, income), family functioning, and information about their child such as the 

development of speech and language, cognitive development, behaviour and history of 

illnesses, injuries and admissions to hospital. 

2.3 Infant feeding 

Infant feeding data were collected at one, two, and three years. Information about ‘age at 

which milk other than breast milk was introduced’ was applied to obtain a continuous 

measure of predominant breastfeeding in months. In a similar way, information about the 

age at which breastfeeding stopped was used to obtain measures of any breastfeeding. 

These data were categorised as ‘less than four months’ versus ‘four months or longer’, and 

‘less than six months’ versus ‘six months or longer’.  

2.4 Covariate measures  

We considered a wide range of pregnancy, antenatal, obstetric and postnatal variables 

throughout the child’s life. Perinatal covariates included gender; gestational age (weeks) 
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and; percentage of expected birthweight,. Social covariates were maternal age at child’s 

birth; parental smoking; and presence of other siblings. In addition we considered fathers 

education, family income and parental employment status. Language stimulation was 

measured at three and five years by asking the parent how often she reads a story to the 

child. Maternal postnatal depression, diagnosed by a doctor, was measured retrospectively 

at the ten year follow-up.  

2.5 Outcome measures 

2.5.1 Infant/Child Monitoring Questionnaires (IMQ) 

The IMQ (now known as the Ages and Stages Questionnaire (ASQ)) is a series of parent 

completed questionnaires designed to be used as a screening tool to assist in the monitoring 

of child development in the early years (Squires, Bricker et al. 1990). Each questionnaire 

measures communication, gross and fine motor, adaptive and social/personal development. 

IMQ was administered at  12, 24 and 36 months and scored as per the manual (Squires, 

Bricker et al. 1990). Scoring below the cutpoint was classified as having an “atypical score” 

for that domain. We also created a variable representing the presence of any atypical score 

across domains for each age and categorised the outcomes according to the total number of 

atypical scores for all follow-ups in each domain  

2.5.2 Cognitive IQ 

At both the six and ten year follow ups, children completed a clinical assessment that 

included administration of the Peabody Picture Vocabulary Test – Revised (PPVT-R). This 

was an achievement test of receptive vocabulary in English that provides an estimate of one 

major aspect of verbal ability for subjects who have grown up in an English speaking 

environment (Dunn and Dunn 1981). The PPVT-R was administered by the two child health 

nurses according to the manual and supervised by a registered psychologist. A child with a 

score less that the first negative standard deviation for the group was deemed to have a 

“below average verbal ability” irrespective of the language spoken at home. There were 

significant tester effects and these were adjusted in all analyses. 

2.5.3 Educational assessment 

The Western Australian Literacy and Numeracy Assessment (WALNA) was administered 

annually to all students across Western Australia in grades three, five and seven 

(approximately 75% of West Australian children from public schools completed the 

assessment). The assessment consists of multiple-choice, short-response, and open-response 

questions in four areas: mathematics, reading, writing and spelling. WALNA records were 

linked for 1,038 Raine study children who were in grade five and attending government 

schools at the time of assessment.  

2.5.4 Mental health measures 

We focused on the parent-report Child Behaviour Checklist (CBCL/4-18) (Achenbach 1991) 
as the mental health outcome variable at the two, five, eight, ten and fourteen year follow-
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ups. The CBCL/2-3, validated for use with two year old children, was applied at the two-
year follow-up (Achenbach, Edelbrock et al. 1987). The CBCL/4-18 is a 118-item instrument 
that assesses behavioural psychopathology in children according to syndrome scales. The 
scales of withdrawn, anxious/depressed and somatic complaints are grouped and scored as 
internalizing problems while the syndrome scores of delinquent behaviour and aggressive 
behaviour are grouped and scored as externalizing problems. A total score of overall mental 
health morbidity, representing the sum of all the items, is derived for the entire scale. 
Higher scores represent more disturbed behaviour. In accordance with the normative 
criteria, we applied the recommended clinical cut-off scores (T ≥ 60) to total, internalizing, 
and externalizing T-scores to distinguish those children with a ‘mental health problem’ of 
clinical significance (Achenbach 1991). Therefore we were able to analyse mental health 
outcomes at  all years using continuous CBCL T-scores and a binary variable reflecting 
clinical significance. 

2.6 Statistical analysis 

(See references (Oddy, Kendall et al. 2003; Oddy, Kendall et al. 2010; Oddy, Li et al. 2011; 
Oddy, Robinson et al. 2011; Whitehouse, Robinson et al. 2011) for detail) 

Numerous statistical methods were used for these analyses. They included T-tests to assess 
differences in mean scores for each of the early developmental outcomes of gross motor 
skills, fine motor skills, adaptability, sociability and communication at ages one, two and 
three according to breastfeeding status. The predictor variables were entered into a 
multivariable logistic regression model, with an outcome of any atypical scores at each age, 
adjusting for the confounding factors. Finally, we examined IMQ outcomes as total atypical 
scores across follow-ups in a multinomial logistic regression model with a reference 
category of no atypical scores at any follow-up. For the cognitive IQ investigation, basic chi 
square tests for association, Spearman’s correlations and multiple linear regression were 
conducted. Adjustment was made for the factors correlated with each outcome and 
breastfeeding (gestational age, maternal age, maternal education and presence of other 
siblings). PPVT-R scores across breastfeeding groups were compared and hierarchical 
multivariable linear regression analyses were conducted.  

Associations between breastfeeding duration and educational outcomes were estimated 
using linear models with adjustment for gender, family income, maternal factors and early 
stimulation at home through reading. For mental health, chi-square tests for trends were 
conducted using standard bivariate models between the primary exposure and the 
outcomes. To look at the estimated effect of breastfeeding on child mental health over time, 
we constructed  binary outcomes, which provided information on clinical relevance. Factors 
were adjusted as potential confounders (maternal age, education, smoking in pregnancy, 
stress in pregnancy, proportion of optimal birthweight, family income, and family structure) 
(Robinson, Oddy et al. 2008). Chi square tests and generalised estimating equations that 
generate odds ratios, confidence intervals and p-values are given.  

3. Results 

3.1 Development at one, two and three years 

The frequency characteristics for our predictor and control variables are presented for the 

cohort who provided data at the one-year follow-up (n=2,375). Approximately 63% of the 
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cohort was breastfed for four months or longer, 41% of mothers had completed high school 

education, and 29% had a family income below the poverty line during pregnancy. When 

the baby was one year, more than one in five infants had at least one atypical score for an 

early developmental domain, increasing to 32% with at least one atypical score at age two 

and reducing to 29% at age three. Infants breastfed for four months or longer had 

significantly higher mean scores for fine motor skills at one, two and three years (Table 1). 

 

N=2,375 
 
Breastfeeding Mean (SD) Sig 2 tailed* Cohen’s D 

Year 1 <4months 4+ months  

Gross Motor 5.39 (1.10) 5.41 (1.10) 0.647 -0.02 

Fine Motor 5.33 (0.90) 5.44 (0.80) 0.002 -0.13 

Adaptability 4.84 (1.27) 5.14 (1.09) <0.001 -0.25 

Sociability 4.72 (1.14) 4.81 (1.12) 0.058 -0.08 

Communication 4.08 (1.49) 4.25 (1.38) 0.005 -0.12 

Year 2     

Gross Motor 5.58 (0.72) 5.59 (0.71) 0.645 -0.01 

Fine Motor 5.35 (0.75) 5.44 (0.74) 0.009 -0.12 

Adaptability 5.02 (1.00) 5.14 (0.90) 0.007 -0.13 

Sociability 4.51 (0.99) 4.52 (0.95) 0.888 -0.01 

Communication 5.24 (1.16) 5.34 (1.09) 0.076 -0.09 

Year 3     

Gross Motor 5.57 (0.68) 5.60 (0.75) 0.356 -0.04 

Fine Motor 5.19 (1.07) 5.38 (0.92) <0.001 -0.19 

Adaptability 5.46 (0.84) 5.51 (0.83) 0.198 -0.06 

Sociability 5.16 (0.81) 5.22 (0.77) 0.121 -0.08 

Communication 5.34 (0.80) 5.44 (0.73) 0.007 -0.13 
 

*equal variances not assumed 

Table 1. Mean Infant Monitoring Questionnaire (IMQ/ASQ) scores (with standard 
deviations) and breastfeeding for less than four months and four months or longer (Oddy, 
Robinson et al. 2011) 

The risk of any atypical score for all developmental outcomes was significantly increased 

for infants who were breastfed for less than four months at age one (OR=1.49, 95%CI= 

1.16, 1.92), two (OR=1.29, 95%CI= 1.01, 1.65) and three years (OR=1.34, 95%CI= 1.06, 1.70) 

(Table 2).  

The results of multinomial logistic regression analyses showed that breastfeeding for less 

than four months increased the risk for two or more atypical scores across all domains over 

the three years of the study except for gross motor skills (Table 3).  
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 Breastfeeding duration <4 monthsµ 

 Atypical score at year 1, 2 or 3 

 
Year 1 

 
Year 2 

 
Year 3 

 

 OR (95% CI) § p-value 

Atypical score on 1 
or more domains 

1.49** 
1.16, 1.92 

.002 

1.29* 
1.01, 1.65 

.041 

1.34* 
1.06, 1.70 

.016 

* p<0.05, ** p<0.005 µ Reference category breastfeeding 4+ months 
§ Adjusted for child’s age at examination, maternal age at conception, maternal education, total stress 
events experienced during pregnancy, maternal smoking during pregnancy, biological father living 
with family, family income, Apgar scores at 5 minutes, gestational age and child gender 

Table 2. Adjusted binary logistic regression analyses for the risk of any atypical scores on 

the total score of the IMQ/ASQ by breastfeeding < 4 months compared to breastfeeding 4+ 

months (Oddy, Robinson et al. 2011) 

 

 Breastfeeding duration <4 monthsµ 

 
No atypical scores 

(reference category)
One atypical score at 

any time point 

Atypical scores at 
two or more time 

points 

IMQ Domains OR (95% CI) § p-value 

Gross motor 
1.00 

 

1.52* 
1.03, 2.23 

.035 

1.23 
0.60, 2.51 

.577 

Fine Motor 
1.00 

 

1.35 
0.96, 1.90 

.085 

1.81* 
1.05, 3.15 

.034 

Adaptability 
1.00 

 

1.49* 
1.07, 2.07 

.019 

1.91* 
1.10, 3.31 

.021 

Sociability 
1.00 

 

1.11 
0.82, 1.50 

.492 

2.09** 
1.31 3.33 

.002 

Communication 
1.00 

 

1.53* 
1.10, 2.14 

.013 

1.97* 
1.22, 3.17 

.006 

* p<0.05, ** p<0.005  

µ Reference category breastfeeding 4+ months 
§ Adjusted for child’s age at examination, maternal age at conception, maternal education, total stress 
events experienced during pregnancy, maternal smoking during pregnancy, biological father living 
with family, family income, Apgar scores at 5 minutes, gestational age and child gender 

Table 3. Adjusted multinomial logistic regression analyses for the risk of atypical scores at one 

or two or more time points compared with no atypical scores for domains of the IMQ/ASQ by 

breastfed< 4 months compared to breastfed 4+ months (Oddy, Robinson et al. 2011) 
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3.2 Cognitive development  

Table 4 gives the adjusted mean IQ scores for each level of breastfeeding, the F test for 

linearity from the fitted model and corresponding significance test at six years. After 

adjustment for covariates there remained a significant association between duration of 

breastfeeding and cognitive IQ (F=8.59 p=0.003) with a 3.56 point advantage for those 

children fully breastfed for more than six months compared with children never breastfed.  

 

 Duration of full breastfeeding 

Mea-
sure 

Total 
group 

Never 
breastfed 
(n=117) 

Fully 
breastfed  
< 4 months
(n=495) 

Fully 
breastfed 
4-6 months
(n=378) 

Fully 
breast-fed 
> 6 
months 
(n=412) 

F test for 
linearity 

p-value max-
min 

Cogni-
tive IQ† 

106.88 
(12.86) 

105.19 
(12.98) 
(n=79) 

105.55 
(12.73) 
(n=348) 

107.18 
(12.44) 
(n=272) 

108.67 
(13.15) 
(n=299) 

8.59 .003 3.56 

† Cognitive IQ measured by ‘Peabody Picture Vocabulary Test – Revised’ at six years adjusted for 
gestational age, maternal age, maternal education, parental smoking and older siblings.  

Table 4. Mean (SD) standardised cognitive IQ scores at six years by duration of full 
breastfeeding after adjustment for covariates (Oddy, Kendall et al. 2003) 

There was a strong positive association between PPVT-R scores at six and ten years for the 
1067 children who provided data at both time-points, r = 0.601, p <0.01. A one-way ANOVA 
revealed a significant difference between the PPVT-R scores of the groups representing 
different predominant breastfeeding durations, F(3,1193) = 12.32, p <0.01. Bonferroni post-
hoc tests found that the children who had been breastfed predominantly for between 4 and 
6 months or for greater than 6 months, had greater language scores than children who had 
been breastfed predominantly for 0 to 4 months or not at all (for all comparisons, p <0.05) at 
ten years. 

 

 B (95%CI) P* 

Duration of predominant breastfeeding   
< 4 months 2.94 (0.51, 5.36) 0.02 

4 to 6 months 3.98 (1.45, 6.5) <0.01 
> 6 months 4.39 (1.88, 6.9) <0.01 

*Significant covariates only are presented 
†Adjusted for maternal age at conception, gender, maternal education, smoking during pregnancy, 
alcohol during pregnancy, parity, reading to child 

Table 5 Adjusted† multivariate linear regression models showing the effect of the duration 
of predominant breastfeeding on receptive vocabulary at ten years (Whitehouse, Robinson 
et al. 2011).  

Children who had been breastfed predominantly for less than four months had higher 
language scores than children never breastfed (B = 2.33, 95% CI = 0.51, 5.36, p = 0.02), while 
the effect was stronger for children breastfed predominantly for between 4 to 6 months (B = 
3.98, 95% CI = 1.45, 6.5, p <0.01) (Table 5), and stronger still for children who were breastfed 
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predominantly for more than 6 months (B = 4.39, 95% CI = 1.88, 6.9, p <0.01). Of the 
confounders included in the  

model, a higher maternal age at conception, male gender and low levels of alcohol during 
pregnancy were associated with small increases in language scores. Lower levels of 
maternal education, maternal smoking of 11+ cigarettes per day during pregnancy, and 
having at least one older sibling were significantly associated with poorer language scores at 
ten years. A progressively stronger positive association was observed between the 
frequency of reading to the child at three years and language ability in middle childhood. 

3.3 Educational outcomes 

Data for 1,038 children were matched with West Australian Literacy and Numeracy 
Assessment (WALNA) grade five records. Of 1,038 children, complete data were available 
on most key outcome and exposure variables for 980 children.  

In univariate associations between breastfeeding and educational outcomes at ten years, 
parameter estimates from linear regression showed that continuous breastfeeding was 
associated with an increase in scores with each additional month of breastfeeding for 
mathematics (Beta 1.21; 95% CI 0.30, 2.13; P=0.010), reading (Beta 1.68; 95% CI 0.78, 2.58; 
P<0.001), writing (Beta 2.13; 95% CI 0.68, 3.59; P=0.004) and spelling (Beta 1.46; 95% CI 0.44, 
2.48; P=0.005). Results were attenuated when adjusted for confounding factors and we 
concluded that breastfeeding as measured in months was weakened in multivariate models. 

Predominant breastfeeding for six months or longer was a significant predictor for 
improved academic scores in multivariable models for mathematics, reading and spelling 
and approaching significance for writing (Table 6).  

 

 Mathematics Reading Writing Spelling 

Predo-
minant  
breast-
feeding 
6+month
s** 

Beta 95% CI P va-
lue† 

Beta 95% CI P va-
lue †

Beta 95% CI P va-
lue†

Beta 95% CI P va-
lue† 

15.79 1.04, 30.55 0.036 18.28 3.92, 32.64 0.021 18.00 5.68, 41.67 0.136 15.60 -0.03, 31.24 0.050 

* Adjustment was made for child gender, maternal age, maternal education, family income, marital 
status, parent looks at book with child; also adjusted for maternal race: Aboriginal, Asian/other, or 
Caucasian. 
** Reference for predominant breastfeeding for 6 or more months was predominant breastfeeding for 
less than 6 months. 
† Test of between-subjects effects 

Table 6. Multivariable linear regression model between predominant breastfeeding for six 
months or longer and educational outcomes at 10 years of age* (N=980) (Oddy, Li et al. 
2011) 

We observed increased mathematics, reading, writing and spelling scores for boys but no 
effect of breastfeeding was apparent on the educational attainment of girls. Significant 
observed interactions for mathematics (p=0.007) and spelling (p=0.047), revealed that boys 
were more likely than girls to have improved academic scores if they were breastfed for 
longer (Oddy, Li et al. 2011).  
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3.4 Mental health outcomes 

Children breastfed for six months or longer had significantly lower mean behavioural scores 

(meaning improved behaviour) across total, internalizing and externalizing domains of 

mental health morbidity (Table 7). Younger mothers, those with 12 years education or less, 

those who were stressed, with low incomes, or who smoked during pregnancy were more 

likely to breastfeed for less than six months. Postnatal depression and inappropriate fetal 

growth were associated with a shorter duration of breastfeeding. There were significant 

downward trends in the proportions of children above the behavioural cut-off score at all 

ages as duration of breastfeeding increased. These trends were most pronounced in the total 

and externalizing domains.  

Multivariable generalized estimating equations with binary mental health outcomes across 

the years revealed similar trends (Table 8), with a shorter duration of breastfeeding being 

consistently associated with increased risks for mental health problems of clinical 

significance through childhood and into adolescence. Prenatal risk factors such as smoking, 

experience of multiple stress events, low family income, younger maternal age and the 

absence of the biological father in the family home, plus postnatal depression, were also 

associated with increasing CBCL scores and in some cases mental health morbidity, as has 

been previously identified (Robinson, Oddy et al. 2008). 

 

Breastfeeding duration Age 2 
N=1899 

Age 5  
N=2036 

Age 8  
N=1938 

Age 10  
N=1895 

Age 14 
N=1695 

Total morbidity      
Never breastfed 16.1 26.3 19.4 15.2 16.7 
<3 mo‡ 16.4 31.2 29.8 20.9 18.9 
3 mo - <6 mo 9.6 20.6 20.3 16.4 12.6 
6 mo-<12 mo 9.3 18.4 16.2 12.1 12.6 
12+ mo 9.6 16.0 13.5 12.6 10.9 

Test for trend* 0.001 <0.001 <0.001 0.004 0.004 

Internalizing morbidity      
Never breastfed 12.8 21.6 18.9 18.2 19.4 
<3 mo 11.3 21.8 25.6 21.2 16.4 
3 mo - <6 mo 5.6 17.6 20.6 19.9 11.3 
6 mo-<12 mo 7.3 16.7 15.8 15.1 12.2 
12+ mo 7.2 16.0 18.0 15.8 9.3 

Test for trend* 0.007 0.013 0.022 0.037 <0.001 

Externalizing morbidity      
Never breastfed 16.7 21.1 20.0 13.3 20.8 
<3 mo 21.2 30.9 25.6 18.4 20.4 
3 mo - <6 mo 10.5 18.4 18.6 13.2 14.6 
6 mo-<12 mo 12.1 17.9 16.0 10.4 13.2 
12+ mo 9.8 16.4 12.2 9.4 12.3 

Test for trend* <0.001 <0.001 <0.001 0.001 0.001 

*P-value for linear by linear association; ‡ mo= month 

Table 7. Percentage of children in mental health morbidity groups (total, internalizing and 
externalizing) and breastfeeding duration (never, < 3 mo, 3 mo- <6 mo, 6 mo -<12 mo, 12+ 
mo) (Oddy, Kendall et al. 2010). 
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Multivariable Generalised Estimating Equation Model- Years 2 to 14 Inclusive 

 Total Morbidity 
Internalizing 

Morbidity 
Externalizing 

Morbidity 

Exposure variables 
Odds Ratio 

95% Confidence Interval 
p-value 

Breastfeeding 
duration 

< 6 months: 6+ 
months 

1.33 
1.09, 1.62 

0.005 

1.21 
1.00, 1.46 

0.054 

1.23 
1.01, 1.49 

0.044 

** Adjusted for maternal age, education, marital status, smoking in pregnancy, family income, life stress 
events, postnatal depression. Also adjusted for proportion of optimal birth weight and child gender. 

Table 8. Association between breastfeeding duration and mental health morbidity of clinical 
significance † (Oddy, Kendall et al. 2010) 

4. Discussion 

We have shown convincing evidence that breastfeeding for less than four months was 

associated with lower developmental scores in the first three years of life. We observed a clear 

and significant dose response relation between duration of full breastfeeding in infancy and 

cognitive IQ as measured at six and ten years of age. The magnitude of the association at ten 

years was comparable to the effect observed at six years and indicates long-term advantages of 

breastfeeding. Predominant breastfeeding for six months or longer was associated with 

significantly higher scores for mathematics, reading and spelling in ten-year-old children 

when adjusted for the socio-demographic characteristics of the mother and family, and early 

stimulation of the child in the home at age five through reading. However, significant 

interaction effects were shown between gender and breastfeeding. We showed that a shorter 

duration of breastfeeding (less than six months) compared with a longer duration (≥ six 

months) was associated with increased mental health morbidity from early childhood to 

adolescence. This association was evident for the continuous measures of total, externalizing 

and internalizing behaviours as well as for dichotomous measures of morbidity which reflect 

clinically significant behavioural problems. Further, these associations persisted after 

adjustment for social, economic, birth and psychological factors in early life. Hence, we 

suggest that breastfeeding impacts on development, cognitive IQ, educational attainment and 

mental health from infancy to adolescence and potentially beyond. 

A number of domains of early child development were sensitive to a longer duration of 

breastfeeding, following adjustment for confounding factors. In particular, we observed that 

the developmental domains of adaptability and communication were most responsive to the 

effects of breastfeeding duration, with children breastfed for longer than four months being 

more likely to have higher scores in these domains. Our findings pertaining to the 

communication domain of early development are consistent with a previous study that has 

found a link between an increased length of breastfeeding and mastery of developmental 

milestones including polysyllabic babbling (Vestergaard, Obel et al. 1999). These results also 

support findings from a New Zealand cohort study that demonstrated benefits for infants 

breastfed for four months or longer in the domains of intelligence, comprehension and 
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expression (Fergusson, Beautrais et al. 1982). A recent study of infants from the Millennium 

Cohort Study (Sacker, Quigley et al. 2006) found that those who were never breastfed were 

30% more likely to have developmental delays for gross motor skills (Montgomery, Ehlin et 

al. 2006). Unexpectedly, we found that gross motor skills were least sensitive to duration of 

breastfeeding and a shorter duration of breastfeeding was associated with an increased risk 

of atypical gross motor scores for boys at age one and two years.  

Gender differences are apparent in the effect of breastfeeding on early development 

whereby girls appear to be less responsive to extended breastfeeding than boys. A longer 

duration of breastfeeding remained predictive for academic achievement in ten-year-old 

boys for mathematics and spelling with a small but insignificant benefit for reading in girls. 

We suggest that gender ought to be considered in explanations of the link between 

breastfeeding and neuro-cognitive development. Boys may be more vulnerable to adversity 

during critical periods than girls (Catalano, Bruckner et al. 2005), possibly due to the neuro-

protective effect of estrodiols (Garcia-Segura, Azcoitia et al. 2001) at higher concentration in 

females. The neuro-protective components in breast milk – and the downstream 

consequences for development – may have greater benefits for boys. Compelling evidence 

exists for sexual dimorphism in the developing brain, giving rise to gender differences in 

cognition and behaviour (Baron-Cohen, Knickmeyer et al. 2005). For example, males 

generally do better on tests of mental rotation, map reading, targeting, and embedded 

figures, whereas females do better on tests of emotional recognition, social sensitivity, and 

verbal fluency and they start to talk earlier than males (Baron-Cohen, Knickmeyer et al. 

2005). Only one previous study has examined gender differences in the association between 

breastfeeding and child development. Breastfeeding was associated with improved clarity 

of speech in boys and girls but significantly more so in boys and better speech was 

associated with improved reading ability (Broad 1972). The effect of breastfeeding on speech 

and reading in boys was reported in a later follow-up, suggesting that breastfeeding 

accelerates the rate of maturation of boys (Broad 1972; Broad 1975). Significant gender 

differences were observed in the association between breastfeeding and educational 

outcomes in our study. Therefore we analysed our data by boys and girls separately. 

Our studies were based on a prospective birth cohort study reasonably representative of the 

general population and has a number of strengths. Firstly, although controlling for every 

potential confounding in the child’s developmental trajectory is not possible, we were able 

to adjust for a range of socio-demographic, biological and psychological factors that share a 

relationship with breastfeeding duration and child developmental, in particular maternal 

education, family income and maternal stress (Jain, Concato et al. 2002; Der, Batty et al. 

2006) to minimise the possibility of confounding being responsible for any observed results.  

The ten year findings extend those of a previous investigation in the same cohort (Oddy, 

Kendall et al. 2003), and have implications for our understanding of the longitudinal effects 

of breastfeeding on development. At six years, children breastfed predominantly for more 

than six months had an adjusted increase in PPVT-R scores of 3.56 points compared with 

children who were never breastfed. This increase in PPVT-R score at ten years was 4.39 

points. We suggest that our findings provide evidence for a beneficial effect of breastfeeding 

on language development in middle childhood of at least equivalent magnitude to the 

association in early childhood at six years. 
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A growing literature suggests that a relationship between breastfeeding and cognitive 
development exists (Silva, Buckfield et al. 1978; Clandinin, Chappell et al. 1980; Fergusson, 
Beautrais et al. 1982; Taylor and Wadsworth 1984; Doyle, Rickards et al. 1992; Wharton 1992; 
Makrides, Neumann et al. 1994; Michaelson, Larsen et al. 1994; Malloy and Berendes 1998; 
Quinn, O'Callaghan et al. 2001; Oddy, Kendall et al. 2003). In a  recent critical evaluation 
(Drane and Logemann 2000) of the three methodological standards described by 
Bauchner(Bauchner, Leventhal et al. 1986), definition of outcome, correct classification of 
infant feeding type and control of potential confounding variables were determined in 
relation to cognitive development. The evaluation found that adherence to an infant feeding 
standard was poor with most studies classifying partial and exclusive breastfeeding 
together and only five considering feeding as a continuous variable (Taylor and Wadsworth 
1984; Morrow-Tlucak, Haude et al. 1988; Bauer, Ewald et al. 1991; Lucas, Morley et al. 1992; 
Horwood and Fergusson 1998). Most studies adjusted for confounding factors including 
maternal education, socioeconomic status, birthweight and birth order. Few studies had 
well-defined and consistent outcome measures. Only five studies met all three 
methodological standards (Lucas, Morley et al. 1992; Lucas, Morley et al. 1994; Pollock 1994; 
Horwood and Fergusson 1998; Malloy and Berendes 1998); three of these found consistent 
advantages to breastfed infants (Lucas, Morley et al. 1992; Lucas, Morley et al. 1994; 
Horwood and Fergusson 1998) but two did not find significant associations (Lucas, Morley 
et al. 1994; Pollock 1994). The lack of association in these two studies may be explained by 
design issues. One study found differences for the Bayley Scale Psychomotor Index but not 
for Mental Development Scale Scores, when comparing infants fed donor breast milk with 
infants fed formula milk. In this study the low birthweight breastfed infants were fed ‘drip’ 
milk rather than own mothers’ milk, which had a higher calorific value and fat content 
(Lucas, Morley et al. 1994). In relation to intelligence, the breastfed infant has been shown to 
have an advantage over the non breastfed infant (Pollock 1994), although some studies have 
been criticised for neglecting the possible genetic influence of maternal intelligence (Der, 
Batty et al. 2006).  

In prospective studies after adjustment for numerous confounding variables, children 
breastfed for longer performed better on tests of cognition, verbal ability and school 
performance. Similar results have been observed in term and pre-term infants (Horwood 
and Fergusson 1998; Horwood, Darlow et al. 2001) and extend beyond adolescence (Lucas 
2005). In a study to examine the association between duration of breastfeeding and cognitive 
ability at 7-8 years in a birth cohort of very low birthweight infants (Horwood, Darlow et al. 
2001), increasing duration of breast milk feeding was associated with increases in both 
cognitive IQ (p<0.001) and performance (p<0.05). The effects on cognitive IQ are in the 
range of 2-5 points and may be as large as 10 points in low birthweight babies (Lucas, 
Morley et al. 1992; Lucas, Morley et al. 1994; Horwood, Darlow et al. 2001). The results of 
our study agree with this and other reports and adds to a growing body of evidence for an 
association between breastfeeding and cognitive development.  

An early study showed small but significant increases in later intelligence and educational 
attainment between breast and formula-fed infants (Rodgers 1978). Fergusson et al 
combined males and females and tested for differences in intelligence, comprehension, 
expression and articulation and found significantly increased scores in infants breastfed for 
four months or longer for intelligence and comprehension at three, five and seven years, and 
expression at three and five years (Fergusson, Beautrais et al. 1982). Quinn et al speculated 
the observed that cognitive differences between breast- and formula-fed infants observed in 
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their birth cohort of 3,880 infants followed to five years was due to unique constituents of 
breast milk (Quinn, O'Callaghan et al. 2001). 

Available meta-analyses reflect a less conclusive pattern of breastfeeding effect on 
developmental outcomes. A meta-analysis of studies published up to 1996 found that 
breastfed children had higher cognitive scores, compared to bottle-fed children (Anderson, 
Johnstone et al. 1999) although some studies adjusted for few confounders. Another meta-
analysis showed that only two studies met stringent criteria for inclusion, such as adequate 
adjustment for socioeconomic status of the family and stimulation of the child (Jain, Concato 
et al. 2002). Of these two studies, one reported a positive association between breastfeeding 
and intelligence (Johnson, Swank et al. 1996), while the other found no benefit (Wigg, Tong 
et al. 1998).  

The majority of previous studies have focused on the association between breastfeeding and 
cognitive ability, and only a few have examined academic achievement. Where this has been 
studied, positive associations have been observed (Horwood and Fergusson 1998; 
Anderson, Johnstone et al. 1999; Jain, Concato et al. 2002). For example, Richards (Richards, 
Hardy et al. 2002) found a positive impact of breastfeeding on educational attainment in 
midlife independent of early background in 1,739 participants from the British 1946 birth 
cohort. Further analyses found that the association was largely mediated through adolescent 
cognition and educational attainment.  

Despite the evidence for an impact of breastfeeding on cognitive development, there have 
been few published papers on mental health outcomes since the early theorists working 
within a developmental psychopathological framework (Hoefer and Hardy 1929) which is 
surprising given the popularity of attachment theory in relation to healthy psychological 
development (Rutter 2006). There is reluctance to suggest an association between 
breastfeeding and later mental health partly due to the possibility of alternative 
explanations such as parenting behaviours and cognitive ability (Anderson, Johnstone et al. 
1999) and concern for creating guilt in women who do not breastfeed. In developed nations 
breastfeeding is more likely in communities with greater economic and social resources 
(Pollock 1994; Vohr, Poindexter et al. 2006), and the confounding socioeconomic effects 
complicate interpretation of this association (Li, Kendall et al. 2008). Our study addresses 
this issue by adjusting for many of these underlying factors, although we acknowledge that 
not all potential confounders (such as maternal IQ) were measured with sufficient validity 
and precision to fully control for all potential confounding effects. 

Existing research tends to focus on infant and early childhood behaviour (Golding, Rogers 
et al. 1997) and consistent with our findings, infants who are breastfed for at least six 
months have a distinct developmental advantage over non breastfed infants and infants 
breastfed for a short period of time (Horne, Parslow et al. 2004). One study found that low 
birthweight infants fed breast milk had significantly higher scores for engagement and 
emotional regulation on the Bayley Developmental Scale than low birthweight infants not 
given breast milk (Vohr, Poindexter et al. 2006). However,  this study did not differentiate 
the effects of feeding at the breast versus feeding of breast milk through a tube or bottle 
(Lucas, Morley et al. 1994). Another study found that breastfed infants were more able to 
face adverse stimuli with greater degrees of control, show more appropriate amounts of 
change in arousal levels, and were more able to return to moderate states of arousal than 
formula fed infants (Hart, Boylan et al. 2003). However, much of this research is based on 
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small and non-random samples with a few exceptions to this (Sacker, Quigley et al. 2006). 
One exception includes the results from a large, cluster-randomized trial, whereby the 
authors did not find significant differences in behavioural outcomes at age six for those 
infants whose mothers were encouraged to breastfeed exclusively and for longer durations; 
however, the age at follow-up was considerably less than in our study, the children were 
only assessed at one point in time and a short form behavioural measure was used (Kramer, 
Aboud et al. 2008). Later childhood outcomes in breastfed children include greater resilience 
against stress and anxiety associated with parental separation and divorce at ten years in a 
study of 8958 children (Montgomery, Ehlin et al. 2006).  

Breastfeeding may influence children’s academic achievement by promoting brain 

development and general health. Nutrients in breast milk that are essential for optimum 

brain growth, such as long-chain polyunsaturated fatty acids (LCPUFA), may not be 

contained in formula milk (Larque, Demmelmair et al. 2006). LCPUFAs are structural 

elements of cell membranes and are essential in the formation of new tissue, including 

neurons. Makrides et al. noted an increased docosahexanoic acid (DHA; 22:6n-3) content of 

brain cortex with breastfeeding (Makrides, Neumann et al. 1994). Breastfed infants had a 

greater proportion of DHA in their erythrocytes and brain cortex and scored better on visual 

and developmental tests than did formula-fed infants. Crawford highlighted arachidonic 

acid (AA; 20:4n6) and DHA as vital components of breast milk that support development of 

the newborn brain (Crawford 1993) and research supports this (Crawford, Bloom et al. 1999; 

Crawford, Bloom et al. 2001).  

Animal studies have found that LCPUFA may also play a neuroprotective role in early 
development, eliminating the build-up of neurotoxic levels of certain molecules (e.g., 
Ca2+) and inhibiting glutamatergic synaptic transmission (Lauritzen, Blondeau et al. 2000). 
Further studies (Das 2002; Farkas, de Wilde et al. 2002; Das 2003) have identified that 
certain LCPUFAs, including eicosapentaenoic acid, docosahexaenoic and arachidonic 
acid, act as secondary messengers, inducing the release of acetylcholine and 
noradrenaline, which are neurotransmitters known to be involved in cognitive 
development (Sarter and Bruno 1997; Dalley, McGaughy et al. 2001). The specific fatty 
acid content of breast milk is essential for central nervous system development, including 
the brain in the neonate. Breastfeeding may have long-term consequences for child mental 
health outcomes because of the maternal fatty acids and other bioactive components 
essential for neurodevelopment (Keating and Hertzman 1999; McCain and Mustard 1999; 
Yehuda, Rabinovitz et al. 1999). Further, breast milk may contain elements relevant to the 
stress response. For example, the hormone leptin in breast milk may reduce stress in 
infants through its action on the hippocampus, hypothalamus, pituitary gland, and 
adrenal gland (Montgomery, Ehlin et al. 2006), whereas formula milk may have a 
depressant effect on newborn behavior (DiPietro, Larson et al. 1987). 

Breastfeeding may also promote growth and development by facilitating the mother-child 
bonding, interaction and, indirectly, cognitive growth (Quinn, O'Callaghan et al. 2001). 
Positive maternal contact may induce a biological response in offspring. In rats, variations in 
maternal licking and grooming have been shown to promote the development of neural 
systems that mediate hypothalamic–pituitary–adrenal axis and behavioral responses to 
stress in offspring as well as certain forms of learning and memory (Caldji, Tannenbaum et 
al. 1998; Liu, Diorio et al. 2000). Stimulation associated with maternal contact during 
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breastfeeding may have a positive effect on the development of neuroendocrine aspects of 
the stress response, which may affect development (Huizink, Robles de Medina et al. 2003). 
There is some evidence to date in human studies (Strathearn, Mamun et al. 2009), but this 
hypothesis is largely informed by rat models (Uvnäs-Moberg 1998). Rat pups who 
experienced a greater frequency of maternal contact during nursing in the first ten days after 
birth (licking and grooming) exhibited a more controlled response to acute stress as adults 
(e.g. a lower magnitude of hypothalamic-pituitary-adrenal (HPA) response) (Liu, Diorio et 
al. 2000). In humans the pattern of mother-infant interaction differs between breastfeeding 
and bottle-feeding. The amount of mutual touch, tactile stimulation and mother’s gaze to 
infant were significantly elevated during breastfeeding compared with bottle-feeding 
(Lavelli and Poli 1998). Breastfeeding helps promote attachment between the mother and the 
infant which is known to have a positive influence on the child’s psychological development 
into adulthood (Crowell and Waters 2005).  

4.1 Directions for future research  

More rigourous research is required to investigate the plausible biological mechanisms 
discussed above and any other factors we have not considered, eg, since we have not 
adjusted for maternal IQ in any of the studies, there is a possibility that this factor 
confounds or mediates some of the breastfeeding effects we have shown.  

4.2 Conclusion 

Breastfeeding for a longer duration appears to have significant benefits for the development, 
cognitive IQ, educational attainment and mental health of the child into adolescence. Our 
study has demonstrated that following adjustment for socioeconomic, psychological and 
maternal exposures in early life, a longer duration of breastfeeding was positively associated 
with the developmental, cognitive, educational and psychological health and wellbeing of 
children and adolescents. Therefore, public health programs aimed at increasing 
breastfeeding duration could be of long-term benefit for child and adolescent health. 

5. Key findings 

Breastfeeding for six months or longer is preferable to shorter breastfeeding or formula 
feeding because it is independently and longitudinally associated with better development, 
cognition, educational attainment and mental health throughout childhood and into 
adolescence.  

Mothers should be encouraged, enabled and supported to continue breastfeeding for six 
months and longer in order to promote the optimum developmental health and well-being 
of their infants into childhood and adolescence 
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LCPUFA  Long-Chain Polyunsaturated Fatty Acids 
PPVT  Peabody Picture Vocabulary Test 
WALNA  Western Australian Literacy and Numeracy Assessment 

8. Acknowledgments 

Acknowledgments are extended to the study investigators and staff responsible for the 
collection of the data presented here, the Raine Medical Research Foundation at the 
University of Western Australia and the Telethon Institute for Child Health Research. 
Sincere thanks are extended to all study families without whose participation this research 
could not have been conducted. We thank Peter Jacoby for his statistical advice. 

9. Funding for the research 

WH Oddy was supported by a National Health & Medical Research Council Population 
Health Career Development Award. J Li was supported by a Curtin University of 
Technology Research Fellowship Award. The Western Australian Pregnancy Cohort Study 
is funded by project and program grants from Raine Medical Research Foundation, the 
National Health & Medical Research Council of Australia, Western Australian Health 
Promotion Foundation and Australian Rotary Health Research Fund, National Heart 
Foundation of Australia and Beyond Blue. 

10. References 

Achenbach, T. M. (1991). Manual for the Child Behavior Checklist/4-18 and 1991 Profile. 
Burlington, University of Vermont, Department of Psychiatry. 

Achenbach, T. M., C. Edelbrock, et al. (1987). "Empirically based assessment of the 
behavioural/emotional problems of 2- and 3-year-old children." Journal of 
Abnormal Child Psychology 15(4): 629-650. 

Anderson, J. W., B. M. Johnstone, et al. (1999). "Breast-feeding and cognitive development: a 
meta-analysis." American Journal of Clinical Nutrition 70(4): 525-535. 

Baron-Cohen, S., C. Knickmeyer, et al. (2005). "Sex Differences in the Brain: Implications for 
Explaining Autism." Science 310(5749): 819-823. 

Bartels, M., C. E. M. van Beijsterveldt, et al. (2009). "Breastfeeding, maternal education and 
cognitive function: a prospective study in twins." Behavior Genetics 39(6): 616-622. 

Bauchner, H., J. M. Leventhal, et al. (1986). "Studies of breast-feeding and infections. How 
good is the evidence?" Journal of the American Medical Association 256(7): 887-892. 

Bauer, G., L. S. Ewald, et al. (1991). "Breastfeeding and cognitive development of three-year-
old children." Psychological Reports 68((3 Pt 2)): 1218. 

Belfer, M. L. (2008). "Child and adolescent mental disorders: the magnitude of the problem 
across the globe." Journal of Child Psychology and Psychiatry 49(3): 226-236. 

www.intechopen.com



 
The Long-Term Effects of Breastfeeding on Development 

 

75 

Broad, F. E. (1972). "The effects of infant feeding on speech quality." New Zealand Medical 
Journal 76(482): 28-31. 

Broad, F. E. (1975). "Further studies on the effects of infant feeding on speech quality." New 
Zealand Medical Journal 82(553): 373-6. 

Caldji, C., B. Tannenbaum, et al. (1998). "Maternal care during infancy regulates the 
development of neural systems mediating the expression of fearfulness in the rat." 
Proceedings of the National Academy of Sciences of the United States of America 
95(9): 5335-40. 

Catalano, R., T. Bruckner, et al. (2005). "Population stress and the Swedish sex ratio." 
Paediatric and Perinatal Epidemiology 19(6): 13-20. 

Clandinin, M. T., J. E. Chappell, et al. (1980). "Intrauterine fatty acid accretion rates in 
human brain: implications for fatty acid requirements." Early Human Development 
4: 121-129. 

Crawford, M. A. (1993). "The role of essential fatty acids in neural development: 
implications for perinatal nutrition." American Journal of Clinical Nutrition 57(5 
Suppl): 703S-709S. 

Crawford, M. A., M. Bloom, et al. (1999). "Evidence for the unique function of 
docosahexaenoic acid during the evolution of the modern hominid brain." Lipids 
34(Supplement 1): S39-S47. 

Crawford, M. A., M. Bloom, et al. (2001). "Docosahexaenoic acid and cerebral evolution." 
World Review of Nutrition and Dietetics 88: 6-17. 

Crowell, J. and E. Waters (2005). Attachment representations, secure-base behavior, and the 
evolution of adult relationships : the Stony Brook Adult Relationships Project. 
Attachment from infancy to adulthood : the major longitudinal studies. K. E. 
Grossmann, K. Grossmann and E. Waters. New York, Guilford Press. 

Dalley, J. W., J. McGaughy, et al. (2001). "Distinct changes in cortical acetylcholine and 
noradrenaline efflux during contingent and noncontingent performance of a visual 
attentional task." Journal of Neuroscience 21(13): 4908-14. 

Das, U. N. (2002). "The lipids that matter from infant nutrition to insulin resistance." 
Prostaglandins, Leukotrienes and Essential Fatty Acids 67(1): 1-12. 

Das, U. N. (2003). "Long-chain polyunsaturated fatty acids in the growth and development 
of the brain and memory " Nutrition 19(1): 62-65. 

Der, G., G. D. Batty, et al. (2006). "Effect of breast feeding on intelligence in children: 
prospective study, sibling pairs analysis, and meta-analysis " British Medical 
Journal 333(945). 

DiPietro, J. A., S. K. Larson, et al. (1987). "Behavioral and heart rate pattern differences between 
breast-fed and bottle-fed neonates." Developmental Psychology 23(4): 467-474. 

Doyle, L. W., A. L. Rickards, et al. (1992). "Breastfeeding and intelligence.[comment]." Lancet 
339(8795): 744-5. 

Drane, D. L. and J. A. Logemann (2000). "A critical evaluation of the evidence on the 
association between type of infant feeding and cognitive development." Paediatric 
and Perinatal Epidemiology 14: 349-356. 

Dunn, L. and L. Dunn (1981). PPVT-R. Circle Pines, Minnesota, 55014-1796, American 
Guidance Service. 

www.intechopen.com



 
Contemporary Pediatrics 

 

76

Farkas, E., M. C. de Wilde, et al. (2002). "Dietary long chain PUFAs differentially affect 
hippocampal muscarinic 1 and serotonergic 1A receptors in experimental cerebral 
hypoperfusion." Brain Research 954(1): 32-41. 

Farquharson, J., F. Cockburn, et al. (1992). "Infant cerebral cortex phosholipid fatty-acid 
composition and diet." Lancet 340: 810-813. 

Fergusson, D. M., A. L. Beautrais, et al. (1982). "Breast-feeding and cognitive development in 
the first seven years of life." Social Science and Medicine 16: 1705-1708. 

Garcia-Segura, L. M., I. Azcoitia, et al. (2001). "Neuroprotection by estradiol." Progress in 
Neurobiology 63(1): 29-60. 

Golding, J., I. S. Rogers, et al. (1997). "Association between breast feeding, child 
development and behaviour." Early Human Development 49(Suppl): S175-S184. 

Hart, S., L. M. Boylan, et al. (2003). "Brief report: breast-fed one-week-olds demonstrate 
superior neurobehavioral organization." Journal of Pediatric Psychology 28(8): 529-34. 

Hoefer, C. and M. C. Hardy (1929). "Later development of breastfed and artificially fed 
infants." Journal of the American Medical Association 92: 615-619. 

Horne, R. S., P. M. Parslow, et al. (2004). "Comparison of evoked arousability in breast and 
formula fed infants." Archives of Disease in Childhood 89(1): 22-5. 

Horwood, L. J., B. A. Darlow, et al. (2001). "Breast milk feeding and cognitive ability at 7-8 
years." Archives of Disease in Childhood 84(Fetal Neonatal Edition): F23-F27. 

Horwood, L. J. and D. M. Fergusson (1998). "Breastfeeding and later cognitive and academic 
outcomes." Pediatrics 101: E91-E97. 

Huizink, A. C., P. G. Robles de Medina, et al. (2003). "Stress during pregnancy is associated 
with developmental outcome in infancy." Journal of Child Psychology and 
Psychiatry and Allied Disciplines 44(6): 810-8. 

Jain, A., J. Concato, et al. (2002). "How good is the evidence linking breastfeeding to 
intelligence?" Pediatrics 109(6): 1044-1053. 

Johnson, D. L., P. R. Swank, et al. (1996). "Breastfeeding and children’s intelligence." Psychol 
Rep 79: 1179-1185. 

Keating, D. and C. Hertzman (1999). Developmental Health and the Wealth of Nations. New 
York, Guildford Press. 

Koletzko, B., P. J. Aggett, et al. (1998). "Growth, development and differentiation: a 
functional food science approach." British Journal of Nutrition 80(Suppl 1): S5-S45. 

Kramer, M. S., F. Aboud, et al. (2008). "Breastfeeding and child cognitive development: new 
evidence from a large randomized trial." Arch Gen Psychiatry 65(5): 578-584. 

Larque, E., H. Demmelmair, et al. (2006). "Perinatal supply and metabolism of long-chain 
polyunsaturated fatty acids: importance for the early development of the nervous 
system." Annals of the New York Academy of Sciences 967: 299 - 310. 

Lauritzen, I., N. Blondeau, et al. (2000). "Polyunsaturated fatty acids are potent 
neuroprotectors." Science Signalling 19(8): 1784-1793. 

Lavelli, M. and M. Poli (1998). "Early mother-infant interaction during breast- and bottle-
feeding." Infant Behavior and Development 21(4): 667-684. 

Li, J., G. E. Kendall, et al. (2008). "Maternal psychosocial well-being in pregnancy and 
breastfeeding duration." Acta Paediatrica 97(2): 221-225. 

Liu, D., J. Diorio, et al. (2000). "Maternal care, hippocampal synaptogenesis and cognitive 
development in rats." Nature Neuroscience 3(8): 799-806. 

www.intechopen.com



 
The Long-Term Effects of Breastfeeding on Development 

 

77 

Lucas, A. (2005). "Long-Term Programming Effects of Early Nutrition [mdash] Implications 
for the Preterm Infant." J Perinatol 25(S2): S2-S6. 

Lucas, A., R. Morley, et al. (1994). "A randomised multicentre study of human milk versus 
formula and later development in preterm infants." Archives of Diseases in 
Childhood 70: F141-F146. 

Lucas, A., R. Morley, et al. (1992). "Breast milk and subsequent intelligence quotient in 
children born preterm." Lancet 339: 261-264. 

Makrides, M., M. A. Neumann, et al. (1994). "Fatty acid composition of brain, retinea and 
erythrocytes in breast- and formula- fed infants." American Journal of Clinical 
Nutrition 60: 189- 194. 

Malloy, M. H. and H. Berendes (1998). "Does breast-feeding influence intelligence quotients 
at 9 and 10 years of age." Early Human Development 50: 209-217. 

McCain, M. and J. F. Mustard (1999). Early Years Study: Reversing the Brain Drain. Toronto, 
Canada, Canadian Institute for Advanced Research. 0-7778-8953-6. 

Michaelson, K. F., P. S. Larsen, et al. (1994). "The Copenhagen Cohort Study on Infant 
Nutrition and Growth: breast-milk intake, human milk macronutritent content, and 
influencing factors." American Journal of Clinical Nutrition 59: 600-611. 

Montgomery, S. M., A. Ehlin, et al. (2006). "Breast feeding and resilience against 
psychosocial stress." Archives of Disease in Childhood 91 (12): 990-4. 

Morrow-Tlucak, M., R. H. Haude, et al. (1988). "Breastfeeding and cognitive development in 
the first 2 years of life." Social Science and Medicine 26(6): 635-639. 

Newnham, J. P., S. F. Evans, et al. (1993). "Effects of frequent ultrasound during pregnancy: 
a randomised controlled trial." Lancet 342: 887-891. 

Oddy, W., J. Li, et al. (2011). "Breastfeeding duration and academic achievement at 10 years." 
Pediatrics. 127: e137-45. 

Oddy, W. H., G. E. Kendall, et al. (2003). "Breastfeeding and cognitive development in 
childhood: a prospective birth cohort study." Paediatric and Perinatal 
Epidemiology 17(1): 81-90. 

Oddy, W. H., G. E. Kendall, et al. (2010). "The long-term effects of breastfeeding on child and 
adolescent mental health: a pregnancy cohort study followed for 14 years." The 
Journal of Pediatrics 156(4): 568-74. 

Oddy, W. H., M. Robinson, et al. (2011). "Breastfeeding and early child development: a 
prospective cohort study." Acta Paediatrica 100(7): 992-999. 

Pollock, J. I. (1994). "Long-term associations with infant feeding in a clinically advantaged 
population of babies." Developmental Medicine and Child Neurology 36(5): 429-440. 

Quinn, P., M. O'Callaghan, et al. (2001). "The effect of breastfeeding on child development at 
5 years: A cohort study." Journal of Paediatrics and Child Health 37(5): 465-469. 

Richards, M., R. Hardy, et al. (2002). "Long-term effects of breast-feeding in a national birth 
cohort: educational attainment and midlife cognitive function." Public Health 
Nutrition 5: 631-635. 

Robinson, M., W. H. Oddy, et al. (2008). "Pre- and post-natal influences on preschool mental 
health: A large-scale cohort study." Journal of Child Psychology and Psychiatry In 
Press. 

Rodgers, B. (1978). "Feeding in infancy and later ability and attainment: a longitudinal 
study." Developmental Medicine and Child Neurology 20: 421-426. 

www.intechopen.com



 
Contemporary Pediatrics 

 

78

Rutter, M. (2006). "Attachment from infancy to adulthood. The major longitudinal studies." 
Journal of Child Psychology and Psychiatry 47(9): 974-977. 

Sacker, A., M. A. Quigley, et al. (2006). "Breastfeeding and developmental delay: findings 
from the millennium cohort study." Pediatrics 118(3): e682-9. 

Sarter, M. and J. P. Bruno (1997). "Cognitive functions of cortical acetylcholine: toward a 
unifying hypothesis." Brain Research Reviews 23(1-2): 28-46. 

Silva, A. A. M., Z. Mehta, et al. (2006). "Duration of breast feeding and cognitive function: 
population based cohort study." Eur J Epidemiol 21: 435-441. 

Silva, P. A., P. M. Buckfield, et al. (1978). "Poisoning, burns and other accidents experienced 
by a thousand Dunedin three year olds: a report from the Dunedin 
Multidisciplinary Child Development Study." New Zealand Medical Journal 87: 
242-244. 

Spinath, F. M., T. S. Price, et al. (2004). "The genetic and environmental origins of language 
disability and ability." Child Development 75(2): 445-54. 

Squires, J., D. Bricker, et al. (1990). Infant/Child Monitoring Questionnaires Procedures 
Manual, University of Oregon, Center on Human Development. 

Strathearn, L., A. A. Mamun, et al. (2009). "Does breastfeeding protect against substantiated 
child abuse and neglect? a 15-year cohort study." Pediatrics 123(2): 483 -493. 

Stromswold, K. (2001). "The heritability of language: A review and metaanalysis of twin, 
adoption, and linkage studies. ." Language 77(4): 647-723. 

Taylor, B. and J. Wadsworth (1984). "Breast feeding and child development at five years." 
Developmental Medicine and Child Neurology 26(1): 73-80. 

Uvnäs-Moberg, K. (1998). "Oxytocin may mediate the benefits of positive social interaction 
and emotionsBottom of Form 1" Psychoneuroendocrinology 23(8): 819-835  

Vestergaard, M., C. Obel, et al. (1999). "Duration of breastfeeding and developmental 
milestones during the latter half of infancy." Acta Paediatrica 88(12): 1327 - 1332. 

Vohr, B. R., B. B. Poindexter, et al. (2006). "Beneficial effects of breast milk in the neonatal 
intensive care unit on the developmental outcome of extremely low birth weight 
infants at 18 months of age." Pediatrics 118(1): e115-123. 

Wharton, B. A. (1992). "Food for the brain." Proceedings of the Royal College of Physicians 
of Edinburgh 22: 336-346. 

Whitehouse, A. J. O., M. Robinson, et al. (2011). "The effects of breast-feeding duration on 
language ability to middle childhood." Paediatric and Perinatal Epidemiology 
25(1): 44-52. 

Wigg, N. R., S. Tong, et al. (1998). "Does breastfeeding at six months predict cognitive 
development?" Australian and New Zealand Journal of Public Health 22(2): 232-236. 

World Health Organisation (2003). Global strategy for infant and young child feeding. Geneva, 
Author. 

Yehuda, S., S. Rabinovitz, et al. (1999). "Essential fatty acids are mediators of brain 
biochemistry and cognitive functions." Journal of Neuroscience Research 56(6): 565-
570. 

Zhou, S. J., P. Baghurst, et al. (2007). "Home environment, not duration of breast-feeding, 
predicts intelligence quotient of children at four years." Nutrition 23(3): 236-241. 

Zubrick, S. R., S. R. Silburn, et al. (2000). "Mental health disorders in children and young 
people: scope, cause and prevention." Australian and New Zealand Journal of 
Psychiatry 34(4): 570-578. 

www.intechopen.com



Contemporary Pediatrics
Edited by Dr. Öner Özdemir

ISBN 978-953-51-0154-3
Hard cover, 434 pages
Publisher InTech
Published online 21, March, 2012
Published in print edition March, 2012

InTech Europe
University Campus STeP Ri 
Slavka Krautzeka 83/A 
51000 Rijeka, Croatia 
Phone: +385 (51) 770 447 
Fax: +385 (51) 686 166
www.intechopen.com

InTech China
Unit 405, Office Block, Hotel Equatorial Shanghai 
No.65, Yan An Road (West), Shanghai, 200040, China 
Phone: +86-21-62489820 
Fax: +86-21-62489821

Book Contemporary Pediatrics with its 17 chapters will help get us and patients enlightened with the new
developments on the contemporary pediatric issues. In this book volume, beyond classical themes, a different
approach was made to current pediatric issues and topics. This volume, as understood from its title, describes
nutritional infant health and some interesting topics from pediatric subspecialties such as cardiology, hemato-
oncology and infectious diseases.

How to reference
In order to correctly reference this scholarly work, feel free to copy and paste the following:

Wendy H. Oddy, Jianghong Li, Monique Robinson and Andrew J.O. Whitehouse (2012). The Long-Term
Effects of Breastfeeding on Development, Contemporary Pediatrics, Dr. Öner Özdemir (Ed.), ISBN: 978-953-
51-0154-3, InTech, Available from: http://www.intechopen.com/books/contemporary-pediatrics/the-long-term-
effects-of-breastfeeding-on-development



© 2012 The Author(s). Licensee IntechOpen. This is an open access article
distributed under the terms of the Creative Commons Attribution 3.0
License, which permits unrestricted use, distribution, and reproduction in
any medium, provided the original work is properly cited.

http://creativecommons.org/licenses/by/3.0

