Breast-Feeding and Managed Care
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ere have been many claims made for the ben-

efits of breast-feeding over bottle-feeding of

newborn infants. Many of these benefits relat-
ing to infant health have been documented in studies
over the years."” These studies have shown reductions
in rates of both various ilnesses and hospitalizations
for infants being breast-fed.

A lesser but still important concern in the era of man-
aged care is whether these reductions in illness rates will
translate into similar reductions in healthcare costs.
Clearly there are financial gains that accrue to the fami-
ly of breast-fed infants in terms of the decreased need to
purchase formula and its assorted paraphernalia.” There
may also be economic benefits to companies from lower
maternal absenteeism.” However, while Montgomery
and Splett did demonstrate the medical economic bene-
fits of breast feeding in the Women, Infants, and
Children Program, there have been no studies done on
patients enrolled in a managed care plan.’

In this issue of the Journal, Hoey and Ware present
findings of a pilot study that atcempt to analyze just
such a population.” In it, the authors compared two
groups of women, one of whom breast-fed from the
onset and the other bottle-fed. They were able to fol-
low these groups through the first 12 months of life.
Unfortunately this study has flaws that make its value
highly suspect.

Of the original group of 242 infants, 94 were lost
because they switched feeding methods within the first
6 months of life. Since no further analysis was done on
this group, we are not able to determine what effect this
would have had on the study as a whole. Of the remain-
ing 148 infants, only 41 are in the breast-fed group and
107 in the bottle-fed group. Therefore, it is very doubt-
ful that the study has the power to find significant differ-
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ences between the two groups. A much more serious
flaw is that the two groups were in no way comparable in
the area of race. This introduces the lamentable but still
critical issue of socioeconomic status, but this confound-
ing variable is not addressed at all in this study.

Not surprising given the small study size, the
authors were unable to find any statistically significant
differences in pharmacy costs, sick office visits, or hos-
pitalization rates. However, despite having found no
significant medical differences between the two
groups, the authors procede to extrapolate from this
data potential cost savings to managed care companies
from breast-feeding mothers. I believe this to be both
intellectually dishonest and irresponsible.

While we who are staunch supporters of both the
practice of breast-feeding and the principles of man-
aged care fervently hope that the former aids the lat-
ter, hoping is not proving. If we attempt to make our
case based on bad science we will be left defenseless
when others publish equally bad studies demonstrat-
ing conclusions with which we disagree.
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