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Effect of Breastfeeding on Hearing Outcome
in Childhood

Abstract

Purpose: To evaluate whether duration of breastfeed-
ing is associated with the symptoms of hearing
disorders

Material and Methods: A total of 100 children aged
below 12 years were recruited into two groups: 41
children diagnosed with profound  sensorineural
hearing loss, and 59 subjects of normal hearing as
control group. The structured interview and the
retrospective  questionnaire  (including, duration,
family history, al of feeding,
maternal condition during pregnancy, and relative
marriage consideration) were used during the study of
both groups to any association between breast feeding
and hearing loss.

Results: The mean duration of breastfeeding in the
diseased group was 13.5 months, while the mean
duration of breastfeeding of control group was 12,7
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maonths approximately. For comparison, there was no significant difference between the two groups.
Conclusions: The results of this study suggest that the breastfeeding duration has no relation with hearing disorders.
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Introduction

Hearing disorders are one of the commonly diagnosed
disorders in childhood (1) . Children with hearing
disorders also have problems with language develop-
ment, and the age appropriate social development that
this disability brings(2). It has been suggested that early
life factors, including breastfeeding, are the foundation
for childhood health (3). A common belief in many
Saudi societies is that hearing disorders can develop as
a negative side effect of breast feeding, despite the fact
that no clinical studies have indicated that breastfeeding
is a risk factor for the hearing disorders,

This study seeks to ascertain whether breastfeeding is
related to the development of hearing disorders, based
on breastfeeding duration, family history, altemative
sources of feeding, maternal condition during pregnan-
cy. and consanguineous or relative marriage considera-
tions.,

Material and Methods:

A population of 100 children aged below 12 years (49
boys and 51 girls) was sampled. The initial selection of
children was based on using King Abdulaziz University
Hospital (KAUH), Riyadh, Saudi Arabia, patients who
had been diagnosed with hearing loss. After consent
from parents, a q ire was completed Table 1.
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Subjects:

Group 1 consisted of the population with hearing
disorders (N=41,18 (43.9%) boys and 23 (56.1%) girls),
This group had a mean age of years 4 years, 9 months
and 18 days, and had been diagnosed of having hearing
disorders in their childhood or infancy. All children of
this group had cither received cochlear implants, or were
being evaluated for cochlear implants. Hearing loss
caused by acquired middle or inner ear injuries due to a
specific and known cause, e.g. a trauma or an infection,
were excluded.

Group Il consisted of the normal hearing control
children (N=59, 31 (52.5%) boys and 28 (47.5%) airls,
mean age 5 year 9 months and 7 days) were selected as
normal controls, who in the parent's opinion have no
significant hearing di nor ital di

Procedure

The structured interview and the retrospective question-
naire were used during the study to indicate if breast-
feeding was a risk factor for hearing disorders. Duration
of parameters, such as age of hearing disorder develop-
ment and breastfeeding duration, were expressed as
mean, median and standard deviation (SD). Results
were expressed using percentage positive for discrete
variables (family history. other sources of feeding
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Age: Contact no:
Gender [ ] Male [ ] Female

Health Status [ | Healthy [ ] With hearing disorder

Please tick the appropriate box
Was the child breast fed?

Specify the duration of b feeding if yes.

Has the child had a foster mother?

Has the child had fortified milk?

Do you have other children with such disorder?

Do you have a positive family history with hearing disorders?
Is your marriage considered to be a relative marriage?

Did the mother have any

I ion during pregi v?

Has the mother been diagnosed with hearing disorder?

Has the father been diagnosed with hearing disorder?

No

Did you have a premarital genetic screening?

‘Table 1. The questionnaire

(fortified milk or foster maternity), maternal condition
during pregnancy, delivery complications, previous
experiences with other children, relative marriage
consideration, and genetic premarital  screening).
Groups were compared using the Chi-square test or
Fisher precision test for discrete variables. P value was
considered statistically significant at the level of 0,05,
The data was analyzed using SPSS program.

Results

The retrospective data from both groups was evaluated.
The mean age of hearing disorder discovery was
approximately 11 months and 5 days. In group 1, 38
children (92.7%) with hearing disorders had been
breastfed, Also, 29 children (70.7%) had fortified milk
as an extra nutrition source and none had foster nursing.
This hearing disorder group also had 15 children
(36.6%) with sibling with similar diagnosis, and 10
children (24.4%) had a positive family history for
hearing disorders, As personal opinions of the parents,
parents of 18 children (43.9%) of group | disagreed

39

about the relation between breastfeeding and the
development of hearing disorders.

Pregnancy complications occurred in only 4 (9.8%)
children with hearing disorders, but no hearing disorders
were diagnosed in these children's parents, No signifi-
cant differences were observed in the breastfeeding
condition, breastfeeding  duration, foster nursing,
pregnancy complication, maternal or paternal hearing
disorders, and neither was there a significant difference
between the two groups’ premarital genetic screcning
{Table. 11).

The p value for relative marriage was extremely statisti-
cally significant (p value= .0001) which supports the
fact that there is a relation between relative marriage and
the development of hearing disorders. The p value
concerning fortified milk was 0.091, which was not
quite statistically significant. The mean duration of
breastfeeding in group | was 13.476 months, that is, |
year | month and 14 days, while the mean duration of
breastfeeding of control group was 12.678 months; |
year and 8§ days approximately. For comparison, There
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With hearing disorder Control Group
% iy ¢ Ty
(Examined Groups) N=4] N+ 59 P Value
N % N %

Age of disorder development
1-<6 month 8 19.5
6-<12 month 13 37 Not Applicable
12-24 month 16 39.0
= 24 month 4 9.8

Was the child breastfed
Yes EH] 92.7 55 93.2 0.607(ns)
No 3 7.3 4 6.8

Fortified milk
Yes 29 70.7 50 84.7 0.091(ns)
No 12 29.3 9 15.3

Foster nursing
Yes 2 49 0 0 0.166 (ns)
No 39 95.1 59 100

Similar disorder in sibling
Yes 15 36.6 Not Applicable ——en
No 26 63.4

imilar disorder in family members
Yes 10 24.4 Not Applicable e
No 31 75.6

Do you believe there is a relation
Yes with a good effect 7 17.1 6 10.2 0.571 (ns)
Yes with a bad  effect 8 19.5 9 15.3
No 18 439 27 458
I do not know9.8 8 19.5 17 28.7

Relative marriage
Yes 34 829 16 27.1 =(.001 (s)
No 7 17.1 43 729

Pregnancy complication
Yes 4 9.8 4 6.8 0.428 (ns)
Mo 34 90.2 55 93.2

Mother with hearing disorders
Yes 0 0 1 1.7 0.5%ns)
Mo 41 100 58 98.3

Father with hearing disorders
Yes 0 0 0 0 1.00 (ns)
No-- 41 100 59 100

Had Premarital screening
Yes 39 95.1 57 96.6 0.544(ns)
No 2 4.9 2 34

Table 11. The Status of Study Group: ns: not signifcant S: significant difference
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Duration of Not 1-<3 3-<h 6-=<12 12-24 >24 Total
Breastfeeding applicable
(months) n %l n %) n| %] n %] n %| n %| n| %
Giroup 1 (n=41) 3 73 6 146 2 49 12| 29.3] 14| 341 4 2851 41 ]
{hearing disorders)

Group 11 {n=5%) 5 B5| 4 68| 8 | 136] 12| 203] 28 | 47.5] 2 34| 59 100
{eontrol)
P value (.87 (ns) 0,34 (ns) 0.28(ns) 0.43 (ns) 0.26 (ns) 0.37 (ns) -

Table 1L Duration of br i

ing (BF) of exami

was no significant difference between the two groups
(Table 113

Discussion

The results of the children with hearing disorders in the
present study did not differ significamly from those of
the control children in breastfeeding condition, breast-
feeding duration, foster nursing. pregnancy complica-
tion, maternal or paternal hearing disorders, From this
study it has been seen that hearng disorders are associ-
ated with genetic aspects rather than breastfeeding itsell.
Hearing loss in our patients seems to be following the
wsual pattern, Profound congemital hearng loss 15
estimated 10 occur in about | m 1000 births; approxi-
mately 50% of cases are thought 1o be due to environ-
mental factors and the remainder to genetic causes (4.5),
Examples of the former include acoustic trauma, ototox-
ic. drug exp {i.c.. aminoglycosides), and bacterial

I group with hearing disorders and control group

Regarding breastfeeding. statistically, the control group
was breastfed as long as the hearing disorder group
(p=0.209), with a mean Group 1 13.5 months and a
mean Group 1 of 12.7 months . The WHO and Work
Group on Breastfeeding uf Ihl. American Academy of
Pediatrics Tud I feeding is the best
nutrition and sufficient to support growth and develop-
ment for approximately the first & months after birth. It
1% ded that b eeding for at least
2 months (6,7.8). There is .I lack u! previous studies
exploring the relationshi ling and
hearing disorders, and nun seems 1o be the first w0
address this.

Conclusions

The results of this study suggest that the breastfeeding
duration has no dirget relationship with severe o
profound hearing disorders. Relative marriage s,

or viral infections such as rubella or ealovirus
(CMV). Approximately 70% nt congenital cases asmc:
ated with genctic factors are classified as i

h . a risk factor of hearing disorders development,
However, further studies are needed 1o understand this
problem better.

(the deafness is not associated with other clinical
findings that define a recognized syndrome). In the
remaining 30%, one of more than 400 forms of
synd deafness can be d d because of associ-

ated climeal findings(5),

soment of the duration of
wrtred grops
w1 12, mean: 13,476
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