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Duration of exclusive breast-feeding: introduction of complementary feeding
may be necessary before 6 months of age
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The WHO recommends exclusive breast-feeding for the first 6 months of life. At present, <2 % of mothers who breast-feed in the UK do so exclusively for
6 months. We propose the testable hypothesis that this is because many mothers do not provide sufficient breast milk to feed a 6-month-old baby adequately.
We review recent evidence on energy requirements during infancy, and energy transfer from mother to baby, and consider the adequacy of exclusive breast-
feeding to age 6 months for mothers and babies in the developed world. Evidence from our recent systematic review suggests that mean metabolisable
energy intake in exclusively breast-fed infants at 6 months is 2.2-2-4 MJ/d (525-574 kcal/d), and mean energy requirement approximately 2-6—2-7 MJ/d
(632—-649 kcal/d), leading to a gap between the energy provided by milk and energy needs by 6 months for many babies. Our hypothesis is consistent
with other evidence, and with evolutionary considerations, and we briefly review this other evidence. The hypothesis would be testable in a longitudinal
study of infant energy balance using stable-isotope techniques, which are both practical and valid.

Infant nutrition: Lactation: Energy metabolism

The WHO recommends exclusive breast-feeding for the first 6
months of postnatal life (World Health Organization, 2002a). The
evidence base for this recommendation is limited (Michaelsen
et al. 2000; Lanigan et al. 2001; Kramer & Kakuma, 2002), and at
present <2 % of mothers who breast-feed exclusively in the UK
do so for 6 months (Department of Health, 2002). In the present
paper we consider an important test of the recommendation — is
exclusive breast-milk feeding adequate to meet average infant
energy needs for up to 6 months? We suggest that energy from
breast milk alone will be inadequate by 6 months for the average
infant, and propose that introducing complementary feeding
before 6 months of age in the developed world is an appropriate
response to increasing infant energy needs. To support the hypoth-
esis we draw upon a recent systematic review of milk energy trans-
fer, summarise other evidence consistent with it, and take an
evolutionary perspective.

Energy balance of exclusively breast-fed infants
Energy intake from breast milk

We recently reviewed systematically (Reilly e al. 2005) a large,
high-quality, and consistent body of evidence on the quantity of
breast milk transferred, and on the energy content of breast
milk. At 3—4 months old, mean milk transfer (thirty-three studies

of 1041 mother—infant pairs) was 779 g/d. At 6 months old (five
studies, seventy-two pairs), mean transfer was 894 g/d. Metabolis-
able energy content of breast milk (twenty-five studies of 777
pairs) was 2-6klJ/g (0-62kcal/g). For the typical exclusively
breast-fed infant metabolisable energy intake is approximately
2124kJ/d in boys, and 1924kJ/d in girls at 4 months, and
2439KkJ/d in boys and 2207kJ/d in girls at 6 months (pooled
intake estimates adjusted to account for higher intakes in boys;
Reilly er al. 2005).

Energy requirements of exclusively breast-fed infants at 4 and 6
months

Mean daily energy requirements from systematic reviews of breast-
fed infants were 325-330kJ/kg for boys at age 4 and 6 months.
Mean daily energy requirement of girls was 330—-335 kJ/kg between
4 and 6 months of age (World Health Organization, 2002b)

Energy balance calculations at 6 months of age

To estimate typical energy needs we used 50th percentile body
weights from UK 1990 reference data for girls and boys at age 6
months (7-7 kg and 8-:0kg) ( Freeman et al. 1995). Energy balance
is: (metabolisable energy intake) — (energy requirement).
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Fig. 1 combines these mean data and shows that mean milk energy
transfer in the exclusively breast-fed infant is likely to be inadequate
at 6 months of age.

Implications

Our calculations suggest that exclusive breast-feeding would
supply only about 90 % of infant energy requirements at age 6
months on average. For energy requirements to be met, either
(1) the average infant would need to weigh less than the average
from UK 1990 reference data, or (2) energy content of breast milk
would need to be above the 95% CI in our systematic review
(Reilly et al. 2005) or (3) average milk intake would need to
exceed 1000g/d (higher than the 95% CI in our systematic
review; Reilly et al. 2005). The notion that the average breast-
fed infant weighs less than the average formula-fed infant is
plausible (the UK 1990 reference data include both groups),
and the WHO is currently addressing this issue by collecting
data on growth of exclusively breast-fed infants (Wright, 2005).
Using our calculations, the average energy transfer in breast
milk would support infants with average mass-specific energy
requirements of 7-2kg (boys) and 6-4kg (girls), equivalent to
approximately 1 and 1.7 sp below the UK 1990 reference in
boys and girls respectively. Marked increases in the energy con-
tent of breast milk seem unlikely, but this issue would benefit
from an empirical study. It is usually assumed that mothers will
increase milk output as the energy requirements of their infants
increases, but the empirical evidence does not support this
assumption (Reilly et al. 2005), and this assumption also ignores
the physiological dynamics and evolutionary context of lactation
(discussed later). In addition, the magnitude of the increase in
milk transfer, which is necessary, seems unrealistic.

Consistency with other evidence

Our hypothesis is consistent with several independent lines of evi-
dence. First, when mothers who exclusively breast-feed are asked
what influences their decision to introduce complementary feeds,
they consistently report the perception that their infants are
hungry and ‘unsatisfied’ by breast milk alone (Savage er al.
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Fig. 1. Energy requirement (kJ/d) at age 6 months in girls and boys, with
estimated energy supply from breast milk (CJ) and energy deficit (H).

1998; Fewtrell et al. 2003). Second, mothers of babies with
higher-birth-weight, boys, and larger babies, tend to introduce
complementary foods earlier (Savage er al. 1998; Wilson et al.
1998; Fewtrell et al. 2003). These variables predict timing of
introduction of complementary foods prospectively and may indi-
cate that larger babies (with greater energy needs) experience lim-
ited breast-milk energy transfer earlier. Third, studies of the
energy cost of lactation for the mother consistently report peak
breast-milk (gross) energy outputs of about 2-0-2-2MJ/d (478—-
526 kcal/d; Goldberg et al. 1991; Lovelady er al. 1993; Butte
et al. 2001), and this is inadequate to support average infant
energy needs at age 6 months.

Lactation and complementary feeding in evolutionary
perspective

Proponents of the recommendation to breast-feed exclusively for 6
months argue that the infant ‘drives’ lactation, by increasing milk
transfer where necessary, and the mother is relatively passive.
This view is inconsistent with evolutionary considerations related
to the cost of lactation and the degree of maternal—offspring ‘con-
flict’. Lactation is costly in energetic and other terms (Goldberg
et al. 1991; Lovelady er al. 1993; Butte et al. 2001; Wells, 2003)
and it reduces both maternal and offspring inclusive ‘fitness’ by
restricting reproductive capacity via lactational amenorrhoea.
Selection pressure has acted to reduce lactation duration in man
compared with other apes (Wells, 2003) and Aiello & Key (2002)
have argued that a shorter duration of lactation has been a key com-
ponent in the evolution of our genus. Mothers are in conflict with
their offspring over the optimum duration of lactation (they share
only 50 % of their genes with each offspring; Trivers, 1974), and
have evolved to distribute total maternal resources amongst their
total offspring (Wells, 2003). From evolutionary considerations
the optimal time for introducing complementary foods is predicted
to be earlier for the mother than for the infant (so that she can con-
ceive the next offspring), while the infant still gains from breast-
milk consumption (Aiello & Key, 2002; Wells, 2003).

Milk transfer is a complex and dynamic process that is con-
strained by maternal and infant physiology, and the mother is not
passive (Wells, 2003). As in other species, the provisioning of off-
spring operates as a signalling system maintained by tension
between the two parties (Wells, 2003). Infant demand is signalled
by vocalisation (need), and by suckling vigour (appetite), which
both extracts milk from the breast and acts as a longer-term stimulus
for milk production. Infant demand is capped by the energetic cost
of these signals, and the mother has also been proposed to constrain
infant appetite through the secretion in breast milk of compounds
that have sedative properties (Wells, 2003). Thus, the notion that
mothers will simply increase breast-milk yields to meet increasing
infant energy needs to 6 months is inconsistent with the physiology
and evolution of human lactation, as well as our review of empirical
evidence (Reilly et al. 2005). Mechanical evacuation of the breast
can produce higher yields of milk than are typically consumed by
babies (i.e. there is spare capacity in milk production), but this
does not mean that infants can access this extra milk, and the
evolutionary conflict inherent in accessing it has received
insufficient attention in infant feeding recommendations.

Testing the hypothesis

Our hypothesis is readily testable. Measurements of infant energy
balance are possible using stable-isotope methods that are
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practical (for example, do not require milk sampling or any inter-
ruption to feeding), and have been validated (Lucas et al. 1987).
These methods would be best employed in a study in which the
key energy balance variables (milk transfer, milk energy content,
infant energy needs) are measured longitudinally from early in
lactation to 6 months. It would also be possible to test whether
an intervention (for example, lactation counselling, improved
midwife support) designed to increase exclusive breast-feeding
duration could actually increase milk energy transfer to accom-
modate the infant’s increasing energy requirements.

Our hypothesis leads logically to several predictions that would
be testable in observational studies. Providing sufficient energy
from breast milk alone at 6 months of age is likely to require a
combination of: infants with low energy needs (small infants
with slow rates of growth); unusually high transfer of milk
from mother to infant, above the upper limits observed from the
literature; unusually energy-dense milk, above the limits observed
in the literature.

Implications for public health and clinical practice

Our hypothesis predicts that many mothers who attempt to
follow the recommendation to breast-feed exclusively for 6
months are likely to experience hungry and distressed babies,
the consequences of insufficient milk energy transfer and a
substantial chronic energy deficiency. Infants actually require
an excess of energy intake over energy expenditure in order
to grow adequately. Another likely consequence would be
increasing workload for health visitors and general practitioners,
since difficulties with infant feeding remain one of the com-
monest reasons for families to attend at primary care
(O’Keefe, 1994).

Rapid infant weight gain has been linked to increased risk of
later obesity and insulin resistance (Stettler et al. 2002, 2003;
Singhal er al. 2003), and so maximal growth rates should not
necessarily be regarded as optimal for long-term health. Neverthe-
less, the relevance of this point to the energy requirements of
breast-fed infants in mid-infancy is debatable. First, most studies
of long-term obesity risk have used BMI as the outcome, which
may overestimate any association. Second, the association
between early growth and later insulin resistance appears to be
largely accounted for by growth in the first 2 weeks after birth
(Singhal et al. 2003), and the long-term impact of growth
later in infancy is less well understood. Third, by 6 months of
age energy requirements for growth are lower than earlier in
infancy, and energy expended on physical activity is an important
component of the infant energy budget (Wells & Davies, 1998).

Conclusions

We hypothesise that breast-milk transfer of energy to the infant
will often be inadequate to meet infant energy requirements by
6 months. This hypothesis is readily testable, consistent with
empirical evidence from a systematic review of infant energy bal-
ance, and consistent with evolutionary considerations. We accept
the mass of evidence in support of breast-feeding, and extending
the duration of breast-feeding, but our hypothesis addresses the
issues of the optimal and feasible duration of exclusive breast-
feeding. Current English Department of Health (2003) advice
appears to acknowledge the need for some flexibility in the
recommendation to breast-feed exclusively to 6 months by stating

that “While exclusively breast-feeding to 6 months is
recommended (footnote) all infants should be managed individu-
ally so that insufficient growth is not ignored’. Breast-feeding, in
contrast to formula-feeding, is highly physiologically responsive
(Fewtrell et al. 2003). We propose that for many mothers who
breast-feed exclusively, introduction of complementary feeding
before 6 months is simply another example of this degree of
responsiveness to infant and maternal needs.

Acknowledgements

The present study was funded by the Caledonian Research Foun-
dation.

References

Aiello L & Key K (2002) The energetic consequences of being a Homo
erectus female. Am J Hum Biol 14, 551-565.

Butte NF, Wong WW & Hopkinson JM (2001) Energy requirements of
lactating women derived from doubly-labelled water and milk energy
output. J Nutr 131, 53-58.

Department of Health (2002) Infant Feeding 2000: A Survey Conducted
on Behalf of the Department of Heatlh, The Scottish Executive, The
National Assembly for Wales and the Department of Health, Social
Services and Public Safety in Northern Ireland. London: The Stationery
Office.

Department of Health (2003) Infant Feeding Recommendations, May
2003. www.dh.gov.uk/assetRoot/04/09/69/99/04096999.pdf (accessed
20 June 2005). London: Department of Health.

Fewtrell MF, Lucas A & Morgan JB (2003) Factors associated with wean-
ing in full-term and pre-term infants. Arch Dis Child 88, F296—F301.

Freeman JV, Cole TJ, Chinn TJ, Jones PR, White EM & Preece MA
(1995) Cross sectional stature and weight reference curves for the
UK, 1990. Arch Dis Child 73, 17-24.

Goldberg GR, Prentice AM, Coward WA, Davies HL, Murgatroyd PR,
Sawyer MB, Ashford JB & Black AE (1991) Longitudinal assessment
of the components of energy balance in well nourished lactating
women. Am J Clin Nutr 54, 788-798.

Kramer MS & Kakuma R (2002) Optimal duration of exclusive breast-
feeding (Cochrane Review). In The Cochrane Library Issue 1, 2002.
Oxford: Update Software.

Lanigan JA, Bishop JA, Kimber AC & Morgan J (2001) Systematic
review concerning the age of introduction of complementary foods to
the healthy full-term infant. Eur J Clin Nutr 55, 309-320.

Lovelady CA, Meredith CN, McCrory MA, Nommsen LA, Joseph LJ &
Dewey KG (1993) Energy expenditure in lactating women: a compari-
son of doubly-labelled water and heart-rate monitoring methods. Am J
Clin Nutr 57, 512-518.

Lucas A, Ewing G, Roberts SB & Coward WA (1987) How much energy
does the breast-fed infant consume and expend? BMJ 295, 75-77.
Michaelsen KF, Weaver LT, Branca F & Robertson A (2000) Feeding and
Nutrition of Infants and Young Children. WHO Regional Publications

Series, no. 87. WHO: Copenhagen

O’Keefe M (1994) The first six months: so easy to miss. Aust J Fam Phys
23, 1885-1889.

Reilly JJ, Ashworth S & Wells JC (2005) Energy intake in the exclusively
breast-fed infant age 3—6 months from developed countries: a systema-
tic review. Br J Nutr 94, 56—63.

Savage SAH, Reilly JJ, Edwards CA & Durnin JVGA (1998) Weaning
practice and factors influencing it in the Glasgow Longitudinal Infant
Growth Study. Arch Dis Child 70, 153—156.

Singhal A, Fewtrell M, Cole TJ & Lucas A (2003) Low nutrient intake
and early growth for later insulin resistance in adolescents born pre-
term. Lancet 361, 1089—-1097.

ssaud Aissanun abpliquied Aq auluo paystiand 1L0915002N(E/6£01°01/610"10p//:sdny


https://doi.org/10.1079/BJN20051601

872 J. J. Reilly and J.

Stettler N, Kumanyika S, Katz SH, Zemel BS & Stallings VA (2003)
Rapid weight gain during infancy and obesity in young adulthood in
a cohort of African Americans. Am J Clin Nutr 77, 1374—1378.

Stettler N, Zemel BS, Kumanyika S & Stallings VA (2002) Infant weight
gain and childhood overweight status in a multicenter cohort study.
Pediatrics 109, 194—199.

Trivers RL (1974) Parent—offspring conflict. Am Zool 14, 249-264.

Wells JCK (2003) Parent-offspring conflict theory, costly begging beha-
viour, signalling of nutritional need, and differential weight gain in
early life. Q Rev Biol 78, 169-202.

Wells JCK & Davies PSW (1998) Estimation of the energy cost of physi-
cal activity in infancy. Arch Dis Child 78, 131-136.

C. K. Wells

Wilson AC, Forsyth JS, Greene SA, Irvine L, Hau C & Howie PW (1998)
Relation of infant diet to childhood health: seven year follow up of
cohort of children in Dundee infant feeding study. BMJ 316, 21-25.

World Health Organization (2002a) Infant and Young Child Nutrition.
Global strategy on Infant and Young Child Feeding. WHO Fifty-fifth
World Health Assembly 16 April 2002. www.who.int/gb/ebwha/
PDF_files/WHAS55/ea55715.pdf (Accessed 14 April 2005). Geneva:
WHO.

World Health Organization (2002b) Human Energy Requirements. Report
of a Joint FAO/WHO/UNU Expert Consultation. Rome: Food and Agri-
culture Organisation.

Wright CM (2005) Growth charts for babies. BMJ 330, 1399—1400.

ssa.d Ansssnun abprquie) Ag suljuo paysiignd L091500ZNIE/6£01°0L/B10"10p//:sdny


https://doi.org/10.1079/BJN20051601

