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Infant Feeding in Ireland 

Current Practice and Recommendations 

Introduction 

The importance of infant feeding cannot be over-emphasised. Recent findings relate early nutritional 
experience not only to infant morbidity but to the development of cardia-vascular disease in later life. 

A major research project is in progress in Europe to investigate infant feeding practices and micro-nutrient 
status and to monitor growth in a sample of normal healthy children. The study is part of a pan-European 
initiative involving about 2000 infants in 2 1 European centres. In Ireland the project is co-ordinated by the 
Depanments of Clinical Medicine and Paediatrics at Trinity College, Dublin, and is generously funded by 
Cow & Gate Nutricia, Ireland Ltd .. This is the first comprehensive longitudinal Irish study to follow jnf<lD( 
feeding practices and growth in a mixed socio-economic group of normal, bealthy infants from birth. 

In lreland 121 infants were recruited in 1992 and followed longitudinally to date. Results give detailed 
information about feeding practices from birth, the incidence and duration of breast-feeding, the variety of 
formula milks consumed, the age of introduction of solids and the types of foods used. The iron status of 
ninety-two infants was assessed at age 12 months. 

This paper the results to age 12 months, highlighting some of the issues which have 
implications for the formulation of infant feeding policy in Ireland. 

• Breast-feeding 

• Formula feeding 

• The use of cow' s milk in infancy 

• Weaning 

• iron status 
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Key points 

Results 

1. The level of breast-feeding in Ireland is very low, comparing unfavourably with other 
European countries. 

2. "Door-step" cow's milk is still being used at an early age as the primary milk source 
for many Irish babies. 

3. Other feeding practices known to be undesirable, fOT example the addition of cereals 
to milk for bottle feeding or the use of tea for infants, are still quite commonly 
practised. 

4. The early introduction of unsupplemented cow's milk predisposes to iron deficiency 
• anaemIa. 

5. The incidence of iron deficiency anaemia is low but, as it is related to feeding practices, it 
could be avoided. 

Recommendations 

1. A comprehensive National Infant Feeding Policy should be developed in conjunction 
with the recently publisbed National Breastfeeding Policy for Ireland. The policy 
would provide consistent reliable information to health professionals concerned with 
infant feeding and create a framework for education programmes by the Health 
Promotion Unit and other interested groups. 

2. The formulation of this policy should be undertaken by a representative expert 
committee under the auspices of the Department of Health. 

3. A co-ordinator should be appointed to organise the formation and operation of the 
committee, to implement its recommendations, to liaise with the National 
Committee to Promote Breastfeeding and monitor progress on an on-going basis. 
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1. Breast-feeding 

1.1. Introduction • 

It is now established beyond doubt that breast milk provides optimal nutrition for babies during the first 
months of life. A1most all mothers are capable of breast-feeding but, as studies in this country have 
consistently shown, few Irish women choose this method of infant feeding. Many international 
prograllllltes, among them a major World Health Organisation initiative, have been introduced to try to 
improve rates of breast-feeding but, in spite of these programmes, the incidence in many countries is still 
low and in Ireland is the lowest in the current European group. 

The comprehensive report of the National Committee to Promote Breastfeeding details the history of 
breast-feeding.in Ireland and clearly defines the interventions which would be required to improve both the 
incidence and duration of breast-feeding. 

1.2. Results 

Of the 121 mothers recruited to the hish study, 44% intended to breast-feed but only 26% continued for 
four weeks, 18% exclusively breast-feeding for this period of time.. By age three months only 18% of 
those babies remaining in the study were being breast-fed and about one third of these were receiving 
complementary feeds of infant milk formula. For a more detailed table of breast-feeding practices see 
Appendix 1.1. 

1 .3. Discussion 

National and local research have previously highlighted the fact that few Irish women choose to breast
feed and that the majority of those who do fail to establish a feeding pattern which is sustained in the 
medium to long term. The results of the current study confirm that this is still the situation and that Ireland 
compares very llnfavourably with other European countries. See Appendix 1.2. 

There is an urgent need to address the situation in Ireland in relation to breast-feeding. We welcome the 
publication of the National Breastfeeding Policy and look forward to the implementation of its 
recommendations. We hope that this initiative can be developed to cover other important areas of infant 
feeding. 

Breast milk has always been the yard-stick for optimal infant nutrition. It provides not only the correct 
balance of nutrients, for example prote~ minerals and vitamins for the growing baby, but numerous 
enzymes which enhance absorption and metabolism of these nutrients, increasing their bioavailability, and a 
range of immunological factors which offer protection against infection. 

Minerals in breast milk are more bioavailable than those in formula or cow's milk 

Recent research has confirmed that breast milk is superior to formula milk in terms of lipid 
composition, highlighting the fact that formulae milks have not in the past supplied long chain 
polyunsaturated fatty acids which are necessary for early nervous system development. 

Many other benefits, both physiological and psychological, have been documented. 
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1.4. Recommendations 

We enthusiastically support the recommendations of the National Breastfeeding Policy for Ireland and look 
fOf\vard to the benefits which will accrue as a result of their implementation. 

In particular we welcome the emphasis on the need for consistency in terms of the information given and 
on the imponance of training for medical and para-medical personnel. We offer the unequivocal support 
of the Departments of Paediatrics and Nutrition of Trinity College, Dub~ in the attainment of these 
objectives. 
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2. Formula feeding 

2.1. Introduction 

For infants who are not breast-fed the use of specially modified cow's milk based formulae are 
recommended up to age 12 months. 

In this country two types of modified co¥/s milk-based formula are available for consumption by normal, 
healthy infimts, infant fonnula (whey dominant or casein dominant) and follow-on formula. The 
modifications are necessary because the digestive tract of the new-born is immature and metabolic 
processes which would be required for the digestion and absorption of cow's mjlk are not yet fully 
developed. All formulae are supplemented \\>ith vitamins and minerals. which are essential for normal 
growth. 

Infant formula e are designed to meet the needs of infants in the first months of life if the mother chooses 
not to breast-feed. Follow-on formula are formulated with e>..1ra iron, have a higher protein content, and 
are currently recommended fo r babies from age six months onwards to meet the nutritional needs of the 
older jnf~nt. 

Appendix 2.1 outlines the composition of cow's milk-based formulae currently available in this country. 
Data is taken from manufacturers' information. 

2.2. Results 

Most Irish babies are fed on cow's milk-based infant formulae from binh and many continue with fomilia 
feeding until age 9-12 months. 

Infant formula was used for the majority of infants throughout the first year of life. Ninety-three (81. 5%) 
infants were consuming fonnula milk at age 4 weeks. Most of those who changed the type of milk used 
before the age 9 months changed from a whey dominant to a casein dominant formula. From 9 months 
onwards a change to cow's milk, as the primary mjlk in the diet, was common. 

FoUow-on milks, which were relatively new to the Irish market, were not introduced until after the age 5 
months, and were used for just two infants at age 6 months, fourteen at age 9 months and eight at age one 
year. 

A small number of infants (6% at age 6 months) were fed soy-based formu1ae or a hypoallergenic 
hydrolysate. These are used when the infant is suspected of being allergic to the cow's milk protein of the 
regular formulae. For more details of the formula feeding practices see Appendix 2.2. 
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2.3. Discussion 

The fact that such a large percentage of infants are formula fed from birth and during the first year aflife 
highlights the need for clear guidelines on the use of infant milk formula. 

Currently, the marketing of fannula milks in Ireland is controlled by the Code Monitoring Committee for 
the Marketing of Infant Fonnulae but legis1ation will soon be introduced to bring hish law into line with 
European Community regulations governing the manufacture and marketing of formula milks. 

Most of the information on jnfilnt feeding which is produced in Ireland originates from the baby food 
manufacturing industry. Very little information on the appropriate utilisation of formula milks, other than 
that published by the industry, is available and practice appears to be .influenced as much by tradition as by 
scientific fact. It is widely accepted, including by the industry, that the responsibility for the provision of 
infonnation on fonnula feeding within the conte:ll.1 of an mfant Feeding Policy rests with the Department 
of Health in conjunction with health professionals. The Breastfeeding Policy provides a good basis for 
tius. 

2.4. Recommendations 

I. Within the context of an Infant Feeding Policy, clear consistent guide-lines on the correct 
use of infant formulae and foUow-on formulae should be outlined and disseminated by the 
Heahh Promotion Unit. This information should be made available to heahh professionals, 
in particular Public Health Nurses who are primarily involved with issues related to infant 
feeding, and to the general public. 

2. The evaluation should compare formula milks with breast milk and not with cows milk. 

3. lfa baby is not being breast fed, the benefits of using formulae milks, as opposed to 
cows milk, during the first year of life should be emphasised as a measure to prevent the 
occurrence of iron deficiency anaemia. All iron fortified fOlmula provide sufficient 
iron to maintain adequate iron status when used as part of a mixed diet. 

4. Special infant formulae, such as those that are soy-based or hypoallergenic, can be 
expensive and, ideally, should be used under medical supervision. 
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3. Cow's Milk 

3.1. Introduction 

The composition of "door-step" cow's milk differs markedly from that of human milk and unmodified 
cow's milk is an unsuitable food for young babies. 

Infants fed whole cow's milk have low intakes of iron and other nutrients and excessively high intakes of 
protein, sodium, potassium and chloride. The low level of iron in cow's mjlk and its poor absorption 
increase the risk that infants fed cow's milk will develop iron deficiency anaemia. The high protein and 
mineral content resuhs in an increased renal solute load due to the high demand for excretion of v.'3.ste 
products of protein and mineral metabolism. 

3.2. Results 

CO\VS milk, as the primary mjlk source, was introduced into the diet of one intant during the first month 
of life. By age four months 10 infants (9%) were consuming cow's milk daily and this number rose to 30 
(27.3%) by age nine months and to 77 (71.3%) by twelve months. For a more detailed table of cow's mjJk 
feeding practices see Appendix 3. 

3.3. Discussion 

It is now widely acknowledged that the early introduction of llDmodified cow's milk is undesirable. 
However, milk products continue to make a significant contribution to the nutrient content of the infant's 
diet throughout the first year of life and the importance of this must be recognised. 

3.4. Recommendations 

1. Information regarding the inappropriate use of cow's milk needs to be updated and 
emphasised to health professionals so that consistent accurate advice is given to parents of 
young children. 

2. Although the use of cow's milk should be strongly discouraged, ifit is used as the primary 
milk for infants supplementation with iron and with vitamins is essential. 
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4. Weaning to solid foods 

4.l.lntroduction 

Current recommendations suggest the inclusion of foods other than milk into the diet between age 4-6 
months. From this time the infant is developing the ability to take and swallow non-liquid foods and to 
appreciate variations of taste and texture. The digestive and renal systems are maturing and, as a result, 
the infant is capable of metabolising a more complex range of nutrients. 

4.2. Results 

In general weanjng occurred early in this group. Fruit, vegetables and cereals were consumed by thineen 
babies (ll%) during the first month of life, and by age two months 32% ofinf<luts were eating a variety of 
foods. At age three months 68% of the babies bad been weaned onto solids. The introduction of gluten
containing foods prior to the recommended age of 6 months is still common. For more detailed tables of 
the weaning foods used see Appendices 4.1 to 4.4. 

4.3. Discussion 

In infancy, solid foods help to supplement the nutrients obtained from milk and, after the age 6 months, 
form an important part of the diet, making a significant contnlmtion to prote~ energy and iron intake. 
However, their inappropriate early introduction has been associated with obesity, eczema, coeliac disease 
and allergic conditions. 

Traditionally, cereals have been the first foods used for weaning and, with the wide variety of fonified 
cereal products which are now available, continue to play an important role. Fruits and vegetables are 
good sources of vitamins; meat, fish and poultry provide heme iro~ the most bioavailable form of iron. 

4.4 Recommendations 

1. Together with other areas which need clarificatio~ the issue of weaning should be addressed 
with a view to laying out clear guide-lines based on the most recent scientific facts. 
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5. Iron status 

5.1. Introduction 

Iron deficiency anaemia, a condition commonly found in infancy. panicularly in lower socio-economic 
groups, has serious long term clinical implications for the growing child. Inappropriate infant feeding 
practices increase the risk of anaemia. The initiation and maintenance of breast-feeding help to reduce the 
risk of anaemia due to the blgh level of iron absorption from breast milk. All infant formulae available in 
Ireland are fortified with iron. 

5.2. Results 

Two (2.2%) infants were found to be anaemic at age 12 months, both having been fed cow's milk from an 
early age. This highlights the gross unsuitability of cow's mi1k as the primary milk source for infants. 
Nineteen (20.7%) infants had serum ferritin levels below the reference range for this age group suggesting 
low levels of storage iron. 

5.3. Discussion 

While the proponion of infants found to be anaemic in this group is small, iron deficiency anaemia is 
preventable, has serious long-term consequences, and, therefore, every effort should be made to avoid its 
occurrence. How·ever, potential negative effects of indiscriminate iron supplementation have recently been 
highlighted. 

This sample of inf:mts comprises a mixed socio-economic group and are, by definition, well motivated. It 
is probable that in certain communities the incidence of anaemia would be significantly higher than in this 
sample. 

Funher research is required (and is ongoing) to determine the significance of the large number ofinfimts 
with low iron stores. 

r 5.4 Recommendations 

1. Recommendations covering in fant feeding practices, ouce implemented, should prevent the 
occurrence of iron deficiency anaemia. This would represent a major achievement in terms 
of disease prevention and health promotion. 
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Appendix 1.1 

~ month& 

n= 

Full 

"nrtia!!!, 
Breast+formula 
Brenst+cow's milk 

Brenst-feeding during the first yenr of life 
Number of infants in each category 

Birth 1 2 3 

53 30 2 1 20 
100% 57% 40% 38% 

53 20 15 12 

- 10 6 H 

- 10 6 8 

- 0 0 0 

n= The total number of breast-fed infants 

4 5 6 9 12 

17 15 14 8 6 
32% 28% 26% 15% 11% 

12 9 7 3 3 

5 6 7 -+ 5 3 

5 6 7 3 I 

0 0 0 2 2 



[ 

[ 

[ 

0 

r 

Appendix 1.2 

CENTRE 

Athens 

Budapest 

Umea 

Zagreb 

Barcelona 

Naples 

Salzbuf2: -
Vienna 

Bilbao 

Pono 

Madrid I 

Rostock 

Madrid 2 

Granada 

DOltmund 

Nancy 

Breast-feeding practices at age 1 month in twenty-one 
European centres of The Eurogrowth Study 

Percentage of Mothers Breastfeeding 

Total Fully Partially 

99 89 10 

94 56 38 

94 77 17 

93 74 19 

90 42 48 

82 62 20 

82 74 8 

81 63 18 

80 56 24 

79 56 23 

74 59 15 

73 49 24 

71 44 27 

70 48 22 

69 59 10 

56 29 27 

Santiago de Compostela 53 28 25 

Reims 52 -, 0_ 20 

Glasgow 42 -, 0_ 10 

Toulouse 33 28 5 

Dublin 26 18 9 
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nt form milks available in Ireland 

_~) [.4 1.45 1.5 1.5 1. I I. I 1.;< 1.\1 I. () .... ,>, 

casein 40 39 40 40 80 77 80 80 80 80 
•• .•• _ . . I ", no I '" I " n. "" ... no I....... "''' .... " I " " I " " 

Fat 
7.5 7.2 7.3 8.6 8.4 7.0 7.2 7. 8 

:? __ ~ I ~~ I !~ I ~~ ~~ ::,. I :~ :~ I :~ I :~ I ?!~ I 
5.0 6.5 I 6.7 7.0 6.0 6.0 I 5.3 6.0 8.0 I 

A~ An "'" A''" " • ., nn ,,.., ,,.., 

40 46 33 40 39 27 33 49 40 

10 

11 7 

l.l 1.0 1.0 l.l I l.l I 1.0 11.0 l.l 1 2. 1 1 1.2 1 
".., ,.... . " " . , An ,,~. " ""f A 

5.0 4.0 
40 39 32 

400 690 400 400 900 
300 220 220 

0.2 0. 14 

't IV 8.0 10 I 3.2 I 5.0 I 8.0 I " o . v 
f\ I I ,.,,, , ," ",. .. " .... n , ," .... " 

8.0 6.0 
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Appendix 2_2_ Formula Feeding during the first yea,. of life 
*Numbel- of infants in each category 

A~months 1 2 3 

n= 93 94 96 
, 

[nfant formula (IJ2, 82 85 83 

IF+breast milk 10 6 8 

IF+cow's milk 0 0 0 

Follow-on milk FOM 0 0 0 

l' OM + cow's milk 0 0 0 

So a/H oalle~nic I 3 5 

11 = The total numb!r of formula-fed infants 
'" A number of infants w'Cre usi ng more than one type of milk 

4 

93 

80 

5 

3 

0 

0 

5 

~ 1 -""3 

5 6 9 12 

96 95 82 48 

83 84 62 13 

7 8 3 I 

I I 3 23 

0 2 I I 3 

0 0 3 4 

6 6 5 3 
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Appendix 3. Cow's Mill, Feeding during the first year of life 
Number of infants in each category 

~months 1 2 3 

n = I 3 5 

Cow's milk diluted 1 3 4 

Cow's milk undiluted 0 0 1 

Cow's milk+brcast 0 0 0 

Cow's milk+infant formula 0 0 0 

Cow's milk+follow-oll milk 0 0 0 

n"'" The lotal number or infants fed cow's milk 

4 

10 

6 

1 

0 

3 

0 

F j 

5 6 9 12 

9 8 30 77 

6 5 17 28 

1 2 5 24 

0 0 2 2 

2 1 3 19 

0 0 3 4 
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Appendix 4.1. Cereal consumption during the tirst ye"r of life 
Number of infants in e"ch c"tegory 

A~mollth~ 1 2 3 

n = 114 I 12 I 13 

Milk based daily 0 4 24 

cereal weekl 0 I 7 

Bre"d/p"st" daily I 7 15 
wccklv 2 2 0 

Rice/potato daily I 10 33 
weekl 0 5 5 

Gluten daily 0 I 5 
wccklv 0 0 0 

It=' Total number of infants included on each occasion 

L J , 1 

4 5 6 9 12 

1 J 1 III 109 I 10 108 

50 73 84 48 2J 
4 6 2 5 8 

26 40 59 I 0 I 106 
5 8 9 3 2 

44 44 + 45 92 99 
13 19 17 7 4 

I 5 37 71 106 [05 
2 12 8 0 0 
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Appendix 4.2. Fruit and vegetable consumption during the first year of life 
Number of infants in each category 

A...[c (month~ 1 

u = 1 14 

Fruit UP daily I 

weekl I 

Fruit C d:lily 2 
wceldy 0 

Vegetable HP daily 0 

weekl 0 

Vegetable C daily 2 
weekly 4 

Ii=' Total number of innmts included on each occasion 
HP "" Home prepared C = Commercially prepared 

2 3 4 

11 2 113 111 

I 2 5 
0 2 7 

3 15 32 
2 4 2 
I 2 10 
0 I 4 

4 7 26 
3 3 5 

5 

I I I 

19 
9 

32 
3 

22 
8 

34 
6 

t Cl 

6 9 12 
I 

109 I 10 108 

34 54 72 
15 29 23 

24 26 35 
8 8 9 

36 87 94 
I I 7 6 

32 29 18 
I 7 15 
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Appendix 4.3. C ow's milk, mill' products and eggs consumed during the first year of life 
Number of infants in each category 

A e months 1 2 3 4 5 

11= 114 I 12 11 3 I I I I I I 

Milk,yogurt daily I 4 5 20 3 I 

cheese weekly 0 0 2 4 9 

Egg yolk da ily 0 0 (] 4 2 

weckiL 0 (] I 2 6 

Whole egg daily 0 0 I 0 3 

week:!l. 0 0 0 3 5 

n'" Total number of infant s included 0 11 each occasion 

• 

6 9 12 

lO9 110 108 

37 78 95 
15 17 10 

2 8 I 
6 16 10 

3 5 9 
2 24 33 
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Appendix 4.4. Meat, fi sh, poultry and pulses consnmed during the first year of life 
Number of infants in each category 

A~months) I 2 3 4 5 

11 = 11 4 112 1 13 II I II I 
1 

Meat, fish daily 0 0 4 21 30 

poultry week~ 0 I 0 6 12 

Peas, beans da ily 0 0 0 I I 

weeklv 0 0 0 I 4 
_. - -- ..... - - . . . . . .. .. _.. -

11"" TOIal number of infants included on each occasion 

- 1 

6 9 12 

109 110 108 
1 

40 75 90 
7 19 13 

2 25 21 
11 40 57 

.... _ - - --- - --- ...... - -- - ---- -- --- ---- --
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