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ABSTRACT 

Introduction: WHO can now say with full confidence that breastfeeding reduces child 
mortality and has health benefits that extend into adulthood. On a population basis, 
exclusive breastfeeding for the first six months of life is the recommended way of 
feeding infants. 

Aim of the study: to evaluate if full breast-feeding confer the greatest protection, and 
are declining proportions of breast milk in the infant's diet correlated with increasing 
illness prevalence. 

Patients and Methods: Prospective study that was performed on 94 infants (6 months 
old) presented to Al Hussein and Sayed Galal University hospitals. Patients were 
divided in three groups Group I: 28 exclusively breast-fed infants, Group II: 49 infants 
on mixed - breast and formula-feeding and Group III: 17 exclusively formula-fed 
infants. Every infant was followed-up every 2 months along the second half of first year 
of his life and all changes that take place in all aspects of his health regarding 
(feeding, growth, fever, cough, diarrhea, vomiting, otitis media, pneumonia, hospital 
admission) were recorded. And Laboratory investigations CBC, Throat cultures at age 
6 mo. were done. 

Results: exclusively breast-fed infants had less number of episodes of fever, cough, 
diarrhea, vomiting, and otitis media than mixed and formula feeding infants. 
Hemoglobin level at 6 month of artificial fed infants was more than mixed and breast 
feeding. Pathogenic organisms identified in throat cultures of artificial fed infants 
were more than that of mixed fed infants. 

Conclusion: Exclusive breast-feeding has protective effect against infant illness e.g 
fever, diarrhea, cough/wheeze, vomiting, otitis media and pneumonia episodes, 
overweight and underweight. 

Keywords: Health, throat microflora, feeding, infant. 
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INTRODUCTION 

     Over the past decades, 
evidence for the health advantages 
of breastfeeding and 
recommendations for practice 
have continued to increase. WHO 
can now say with full confidence 
that breastfeeding reduces child 
mortality and has health benefits 
that extend into adulthood. On a 
population basis, exclusive 
breastfeeding for the first six 
months of life is the recommended 
way of feeding infants, followed 
by continued breastfeeding with 
appropriate complementary foods 
for up to two years or beyond. 
(Kalantari N, et al., 2013). 

     Breast milk is a unique source 
of food for babies which contains 
all necessary nutrients that will 
ensures the infant's health, growth 
and development (Ip S, et al. 
2007). This source of food cannot 
be replaced with any other diet, as 
breast milk contains numerous 
antioxidants, protecting babies 
against harm caused by pathogens 
(Lonnerdal B, et al. 2000). 
Breastfeeding has direct clinical 
benefits for the infant as well as 
potential-long term benefits that 
are realized after the breastfeeding 
period. The direct benefits of 
human milk include improvement 
in gastrointestinal function and 
host defense, and lower rates of of 
acute illnesses (fever , vomiting, 

diarrhea, respiratory tract illness, 
acute and recurrent otitis media, 
and urinary tract infection.) during 
the time of breastfeeding (Ip S, et 
al., 2007). 

     The mucous membranes of the 
mouth and pharynx are often 
sterile at birth, but may be 
contaminated by passage through 
the birth canal. Within 4-12 hours 
after birth, Viridans streptococci 
become established as the most 
prominent members of the resident 
flora and remain so for life. They 
probably originate in the 
respiratory tracts of the mother 
and attendants (Boix-Amorós A, 
et al., 2016). The genus 
Streptococcus is one of the 
dominant bacterial groups found 
in human milk and various 
species, including Streptococcus 
salivarius, are frequently found in 
the infant oral cavity. (Danielsson 
Niemi L, et al., 2009). 

AIM OF THE WORK 

     To evaluate if an inverse 
relationship exists between breast-
feeding and infant illnesses and 
medical visits in Al Hussein and 
Sayed Galal university hospitals. 
Pattern of growth (under weight or 
obesity) in relation to feeding 
among infants. 

PATIENTS AND METHODS 

     The study was conducted on 94 
infants, aged 6mo. during the 
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period from December 2018 to 
October 2019. Randomly selected 
from pediatric outpatient clinic in 
Al Hussein or Sayed Galal 
university hospitals. they divided 
into Group I: 28 exclusively 
breast-fed infants(up to 6mo.) 
Group II: 49 infants on mixed - 
breast and formula-feeding Group 
III: 17 exclusively formula-fed 
infants. 

     Every infant was followed-up 
and assessed every 2 months along 
the second half of first year of his 
life and all changes that take place 
in all aspects of his health 
regarding (feeding, growth, fever, 
cough, diarrhea, vomiting, otitis 
media, pneumonia, hospital 
admission) were recorded and 
Laboratory investigations as 
(CBC, Throat cultures at age of 6 
mo.). 

Inclusion criteria: 

• Age: 6 to 12 months old. 

• Both sexes included. 

• Full-term ,Apparently healthy. 

• Birth weight ≥2000 g. 

Exclusion criteria: 

• Age: <6 or>12 months old. 

• Preterm. 

• Severely ill or has any congenital 
anomalies. 

● A special sheet is designed for 
every mother and her infant. 
Includes: 

1. Information about aspects in the 
first visit, social, dietetic. And 
in follow up visits every 2mon. 
in the second half of first year. 
The sheet includes information 
about aspects illness (fever, 
diarrhea, cough/wheeze, 
vomiting, otitis media, 
pneumonia, hospital 
admission). 

2. Growth Assessment: 

   This is done during regular visits 
of infants to pediatric outpatient 
clinic in Al Hussein and Sayed 
Galal university hospitals for 
medical advice and regular 
following up for infant's health. 

• Weight. 

• Length. 

• Head Circumference. 

3. Clinical examination including: 
General examination and Local 
examination. (Chest, 
Abdominal, Heart and C.N.S). 

4. Laboratory investigations which 
are divided into: 

• Complete blood count (CBC): 

• Throat cultures at the age 6 
mon. 

Ethical consideration: 



HEALTH, GROWTH AND THROAT MICROFLORA IN RELATION TO TYPE OF FEEDING AMONG INFANTS 
 Ahmed Tarek Abd Elmonem, Mahmoud Mohammed Rashad , Sabry Mohammed Ghanem and Sawsan Hanem Mohammed 

 1091

• Written Parent consent for the 
study was obtained before the 
study. 

• Approval of the local ethical 
committee in the pediatrics 
department, college and 
university were obtained before 
the study.  

•The authors declaired no 
potential conflict of interest 

with respect to the research & 
publication of this article. 

•All the data of the patient & 
results of the study are 
confidential & the patient has 
the right to keep it. 

•The authors received no financial 
support for the research & 
publications of the article. 

RESULTS 

Table (1): Demographic data of studied groups 

 
Group I Group II Group III  P 

valu
e No. % No. % No. % 

Tota
l 

Sex 
Male 15 53.5 24 50 7 38.8 46 

0.6 
Female 13 46.5 24 50 11 61.2 48 

Maternal 
age 

<25 7 25 12 25 7 39 26 
0.35 25-35 18 64.2 23 48 6 33.3 47 

>35 3 10.8 13 27 5 27.7 21 

Socio-
economic 

Status 

Low 16 57.2 24 50 6 33.3 46 

0.02 
Interme-

diate 
12 42.8 21 43.8 7 38.8 40 

High 0 0 3 6.2 5 27.7 8 

There was no statistically significant difference between groups regarding 
sex distribution (P = 0.6)., no statistically significant difference between 
groups regarding maternal age (P= 0.35) and regarding socio-economic 
status (P = 0.02).there was statistically significant difference between 
groups.  
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Table (2): Frequency of symptoms among studied groups: 

P 
value 

Group III Group II Group I   

SD Mean SD Mean SD Mean Age(month) 

Fever 0.08 
0.00 
0.00 

0.93 1.940.581.540.631.548th

0.6 2.390.581.540.481.3610th

0.68 20.491.270.541.3212th

0.00 
0.00 
0.00 

0.64 1.780.561.250.780.898th

Diarrhea 0.75 2.1 0.53 1.38 0.63 1.21 10th 
0.61 1.830.461.150.661 12th

0.00 
0.00 
0.00 

0.75 2.10.541.210.70.758th

Cough 0.75 1.890.531.380.691.0410th

0.61 1.560.511.170.530.7112th

0.04 
0.2 

0.001 

0.51 1.440.641.420.811.828th

Vomiting 0.82 1.720.711.420.621.3610th

0.68 20.561.350.731.3912th

 
     Fever, diarrhea, cough and 
vomiting episodes were 

significally lower among Group I 
(exclusive breast feeding)  

 

Table (3): Frequency of diseases among studied groups: 

P 
value 

Group III Group II Group I   

SD Mean SD Mean SD Mean 
Age 

(Month)
Otitis 
media 0.01 

0.13 
0.16 

0.18 0.40.450.290.48 0.338th 
0.46 0.290.370.170.23 0.0610th 
0.5 0.390.420.230.35 0.1412th 

0.04 
0.16 
0.02 

0.46 0.280.430.250.18 0.48th 
Pneumo

nia 
0.48 0.33 0.43 0.25 0.3 0.11 10th 
0.38 0.170.00.00.26 0.0712th 

 
     Otitis media episodes were 
significally lower among Group I 
(exclusive breast feeding) in 6-8 
months infants (P = 0.01) and 
pneumonia episodes were 

significally lower among Group I 
( exclusive breast feeding)in  6-8 
months infants (P = 0.04) and10-
12 months infants (P = 0.02). 
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Table (4): Frequency of Hospital admission between groups: 
 Group I Group II Group III 

P 
value  

Age 
Month

SD Mean SD Mean SD Mean 

Hospital 
admission 

8th 0.07 0.26 0.15 0.35 0.11 0.32 0.6 
10th 0.14 0.35 0.23 0.42 0.28 0.46 0.5 
12th 0.04 0.19 0.17 0.37 0.39 0.5 0.007 

 
     Hospital admission was 
significally lower among Group I 

(exclusive breast feeding)in  12 
months infants(P = 0.007). 

 

Table (5): Wight Z score between groups: 

 
Group I Group II Group III P 

value No. % No. % No. % 

Weight 
at 6 

months 

Between-2 
&-3SD

3 10.8 8 16.6 4 22.3 

0.36 

Between0 & 
-2 SD

14 50 16 33.4 5 27.7 

Between 0 & 
2 SD

10 35.7 15 31.3 5 27.7 

Between 2 & 
3 SD

1 3.5 9 18.7 4 22.3 

Weight 
at 8 

months 

Between-2 
&-3SD

2 7.2 4 8.3 3 16.6 

0.13 

Between 0 & 
-2 SD

11 39.3 12 25 1 5.5 

Between 0 & 
2 SD

14 50 23 48 10 55.5 

Between 2 & 
3 SD

1 3.5 9 18.7 4 22.4 

Weight 
at 10 

months 

Between -2 
& -3 SD

0 0 3 6.3 2 11.1 

0.12 

Between 0 & 
-2 SD

12 42.8 13 27 2 11.1 

Between 0 & 
2 SD 

15 53.7 24 50 10 55.5 

Between 2 & 
3 SD

1 3.5 8 16.7 4 22.3 

Weight 
at 12 

months 
 

Between -2 
& -3 SD

0 0 0 0 1 5.5 

0.09 

Between 0 & 
-2 SD

4 14.3 13 27 3 16.7 

Between 0 & 
2 SD

23 82.2 29 60.5 10 55.5 

Between 2 & 
3 SD

1 3.5 6 12.5 4 22.3 
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     This table shows that there is 
no significant difference between 

the three studied groups. 

 

Table (6): Length Z score between groups: 

 
Group I 

Group II 
 

Group III 
 P 

value 
No. % No. % No. % 

length 
at 6 

months 

Between -2 
& -3 SD

3 10.7 2 4.2 0 0 

0.2 

Between 0 
& -2 SD 

17 60.8 21 43.8 10 55.5 

Between 0 
& 2 SD

8 28.5 25 52 8 44.5 

Between 2 
& 3 SD

0 0 0 0 0 0 

length 
at 8 

months 

Between -2 
& -3 SD

2 7.2 3 6.3 0 0 

0.35 

Between 0 
& -2 SD

20 71.4 26 54.2 10 55.5 

Between 0 
& 2 SD

6 21.4 19 39.5 8 44.5 

Between 2 
& 3 SD

0 0 0 0 0 0 

length 
at 10 

months 

Between -2 
& -3 SD

2 7.2 3 6.3 0 0 

0.12 

Between 0 
& -2 SD

20 71.4 23 47.9 8 44.5 

Between 0 
& 2 SD

6 21.4 22 45.8 10 55.5 

Between 2 
& 3 SD

0 0 0 0 0 0 

length 
at 12 

months 
 

Between -2 
& -3 SD

2 7.2 3 6.3 0 0 

0.08 

Between 0 
& -2 SD

21 75 25 52 8 44.5 

Between 0 
& 2 SD 

5 17.8 20 41.7 10 55.5 

Between 2 
& 3 SD 

0 0 0 0 0 0 

 
     This table shows that there is no significant difference between the 
three studied groups. 
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Table (7): Head circumference Z score between groups: 

 
Group I Group II Group III P 

value No. % No. % No. % 

H.C at 
6 

months 

Between -2 
& -3 SD 

1 3.5 1 2.1 0 0 

0.56 

Between 0 
& -2 SD 

17 60.7 19 39.5 9 50 

Between 0 
& 2 SD 

10 35.8 27 56.3 9 50 

Between 2 
& 3 SD 

0 0 1 2.1 0 0 

H.C at 
8 

months 

Between -2 
& -3 SD 

1 3.5 1 2.1 0 0 

0.03 

Between 0 
& -2 SD 

18 64.3 14 29.2 7 38.8 

Between 0 
& 2 SD 

9 32.2 33 68.7 11 61.2 

Between 2 
& 3 SD 

0 0 0 0 0 0 

H.C at 
10 

months 

Between -2 
& -3 SD

1 3.5 2 4.1 0 0 

0.01 

Between 0 
& -2 SD

17 60.7 10 20.9 7 38.8 

Between 0 
& 2 SD

10 35.8 36 75 11 61.2 

Between 2 
& 3 SD

0 0 0 0 0 0 

H.C at 
12 

months 
 

Between -2 
& -3 SD

1 3.5 2 4.1 0 0 

0.02 

Between 0 
& -2 SD

18 64.2 13 27 7 38.8 

Between 0 
& 2 SD

9 32.3 33 68.9 11 61.2 

Between 2 
& 3 SD

0 0 0 0 0 0 

 
     This table shows that there is no significant difference between the 
three studied groups. 
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Table (8): Hemoglobin level at 6 month between groups: 

 
Group I Group II Group III P 

value Mean ±SD Mean ±SD Mean ±SD
Hemoglobin 10.38 1.64 11.34 1.53 12.0 0.73 0.001 

 
     This difference had high statistical significance (P = 0.001). 

Table (9): Throat swab culture results between groups: 

Throat swab culture 
results 

Group I 
 

Group II 
 

Group III 
 P 

value No. % No. % No. % 

No growth 26 92.8 18 37.5 0 0 

0.000 

Streptococcus 
Viridans 

2 7.2 15 31.3 0 0 

Enterobacter 0 0 8 16.6 7 39 

Enterobacter, 
Streptococcus 
Viridans 

0 0 2 4.2 1 5.5 

Staphylococcus 
Aureus 

0 0 4 8.3 1 5.5 

Streptococcus 
Viridans, Candida 

0 0 0 0 1 5.5 

Staphylococcus 
Aureus, Candida 

0 0 0 0 1 5.5 

Haemophilus 
Influenzae 

0 0 0 0 1 5.5 

Klebsiella 0 0 0 0 1 5.5 

Streptocccus Viridans, 
Corynebacteriae 

0 0 0 0 1 5.5 

Streptococcus 
Viridans, 
Staphylococcus 
Aureus 

0 0 1 2.1 4 22.5 

 
     This difference in throat 
culture results between groups 
had very high statistical 
significance (P = 0.000). Group 

I: 92.8% had no growth and 
pathogenic organisms more at 
formula feeding infants. 
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DISCUSSION 

     Appropriate feeding practices 
play a pivotal role in ensuring 
optimum growth, development 
and health during infancy. WHO 
recommends EBF (feeding of 
infant solely with human milk 
without any additional food or 
bever-ages including water) for 
the first 6 months, followed by the 
introduction of appropriate CFs at 
the same time as breastfeeding 
continues until 2 years of age or 
beyond (WHO, 2002). 

     Our study shows 29.7% of 
mothers choose exclusive breast 
feeding, 51% of mothers choose 
mixed feeding and 19.2% of 
mothers choose formula fed 
during the first six months. 

     64.2% of group I (exclusive 
breast feeding) had their mothers 
between 25 and 35, 10.8% had 
their mothers older than 35, 33.3% 
of group III(Exclusively formula 
fed)  had their mothers between 25 
and 35, 27.7% had their mothers 
older than 35. With regard to 
maternal age, older mothers are 
less likely to breastfeed than 
younger ones in our population. 
These results are consistent with 
the literature (Kitano N., et. al., 
2015). 

     There is a significant 
association (P value 0.02) between 

low Socio-economic status and 
choices of exclusive breast feeding 
these results are consistent with 
(P.H. Smith, et. al., 2012). 

     Our study shows that there is a 
statistical significance difference  
regarding fever, diarrhea, cough 
and vomiting between breast fed 
group and other two studied 
groups at 8th , 10th, 12th months 
of age. These findings are in 
agreement with other study done 
by Koyanagi A, et. al., 2009. 

     The same finding was reported 
by Duijts L, et al., 2010 who 
reported that reduced 
gastrointestinal infection occurs 
with breast feeding. 

     This is in accordance with 
study done by Oddy et al., 2003 
who reported a correlation 
between breastfeeding and 
reduced upper and lower 
respiratory infections. 

     Otitis media episodes were 
significantly more in artificial fed 
infants than breast fed infants 
between 6-8 months. 

     Froom et al., 2001 concluded 
that there is reduced rate of otitis 
media among children who were 
breastfed in early life. 

     Episodes of pneumonia were 
significantly more in artificial fed 
infants than breast feeding and 
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mixed feeding at 8th, 10th, 12th 
months of age. These finding were 
consistent with the findings of 
Gupta GR.2012 who stated that 
exclusive breastfeeding during the 
first six months of life and 
continued breastfeeding until 24 
months of age, are critical for 
reducing the burden of pneumonia 
among infants and young children. 

     There was statistical 
significance of hospital admission 
of artificial fed infants aged 10-12 
months more than breast feeding 
and mixed. 

     These findings were consistent 
with the findings of Ladomenou et 
al., 2010 who reported that there 
was reduced frequency of hospital 
admission in exclusive breast 
feeding. 

     Most of breast-fed infant 
weights at age of 6, 8, 10, 12 
months were between (2SD and -
2SD) more than mixed feeding 
and artificial fed infants. 

     Obesity and Underweighting 
were more at artificial fed infants 
than mixed and breast feeding. 
This was in agreement with Bhutta 
ZA, et al., 2008. 

     Our results showed that there 
was no statistical significance 
between groups and no relation 
between type of feeding, length 
and head circumference. These 

findings were consistent with the 
study of Arusei RJ, et al., 2011. 

     There was statistical significant 
increase in haemoglobin level of 
artificial fed infants at 6th mo. 
more than mixed and breast 
feeding. These findings are in 
agreement with Rivera JA, et al., 
2003. 

     In our study, there was very 
high statistical significance (P = 
0.000) between different groups as 
regard throat cultures. 

     92.8% of breast-fed infants had 
no growth in throat cultures. 
Streptococcus viridans which is 
one of normal throat microflora 
were 7.2% % in breast-fed, 37.5% 
in mixed feeding, and 39% in 
formula-feeding. These findings 
were consistent with the findings 
of Hokama T, et al. 2006. 

     In the present study, pathogenic 
organisms were detected in 
formula-fed infants as 39% had 
Enterobacter, 5.5% had 
Staphylococcus Aureus & 
Candida, 5.5% had Haemophilus 
Influenzae, 5.5% had Streptocccus 
Viridans & Corynebacteriae and 
5.5% had Klebsiella. These 
findings are in accordance with 
the study done by van Rossem, et 
al., 2011. 

CONCLUSION 

     Exclusive breast-feeding has 
protective effect against infant 
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illness e.g fever, diarrhea, 
cough/wheeze, vomiting, otitis 
media and pneumonia episodes, 
overweight and underweight. 
Hemoglobin level at 6 month of 
artificial feeding more than mixed 
and breast feeding. Pathogenic 
organisms identified in throat 
cultures of artificial feeding 
infants. 

RECOMMENDATION 

1. Initiation of breast feeding as 
early as possible. 

2. Continuation of exclusive breast 
feeding until 6 months old. 

3. Encouraging breast feeding on 
demand, day and night. 

4. Decision makers and health 
professionals have to play a role 
in order to achieve the WHO 
and UNICEF recommendations 
regarding breastfeeding, that 
should be adopted by the 
hospital staff, especially those 
related to skin to skin with early 
initiation of breastfeeding, the 
positioning and attachment, the 
Code, the milk expression, 
giving written information 
about where the mothers can 
get advice about breastfeeding 
for follow up and discussion 
with the mothers about hazards 
of formula milk. 
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علاقة الحالة الصحية والنمو وبكتريا الحلق بنوع 
  التغذية بين الرضع 

سوسن   ،*صبري محمد غانم ،*حمد رشادمحمود م، أحمد طارق عبدالمنعم الطناني*

  هانم محمد الطيب ** 

  جامعة الازهر ,كلية الطب ,اثولوجيا الاكلينيكةاقسام الاطفال والب

، تواصـــــلت الأدلـــــة علـــــى العقـــــود الماضـــــية علـــــى مـــــدى المقدمـــــة:

ي تواجـــــد الميـــــزات الصـــــحية للرضـــــاعة الطبيعيـــــة والتوصـــــيات فـــــ

ظمـــــة الصـــــحة . يمكـــــن لمنزيـــــادة ممارســـــة الرضـــــاعة الطبيعيـــــة

العالميـــــة أن تقـــــول بثقـــــة تامـــــة إن الرضـــــاعة الطبيعيـــــة تقلـــــل مـــــن 

ــا فو ــال ولهـ ــات الأطفـ ــوغوفيـ ــة البلـ ــى مرحلـ ــد إلـ ــحية تمتـ ــد صـ ــر ائـ ، تعتبـ

ــر  ــن العمــ ــى مــ ــتة الأولــ ــهر الســ ــرية للأشــ ــة الحصــ ــاعة الطبيعيــ الرضــ

، تليهــــا الرضــــاعة طريقــــة الموصــــى بهــــا لإطعــــام الأطفــــالهــــي ال

ــع الأطع ــتمرة مــ ــة المســ ــل الطبيعيــ ــدة تصــ ــبة لمــ ــة المناســ ــة التكميليــ مــ

عنـــــا صـــــر إلـــــى عـــــامين أو أكثـــــرفلبن الام يحتـــــوي علـــــى جميـــــع ال

ــة ــة، الدهنيــــ ــواد البروتينيــــ ــل المــــ ــة مثــــ ــة،  ،الغذائيــــ الكربوهيدراتيــــ

. كمـــــا يحتـــــوي علـــــى اجســـــام الامـــــلاح، والمعـــــادن والفيتامينـــــات 

  .المناعة المضادة للميكروبات لحماية الطفل من الامراض

بيــــان اذا مــــا كــــان هنــــاك علاقــــة عكســــية بــــين  :الهــــدف مــــن البحــــث

ــة فـــــي  ــارات الطبيـــ ــاعة الطبيعيـــــة وأمـــــراض الرضـــــع والزيـــ الرضـــ

مستشـــفيات الحســـين وســـيد جـــلال. دراســـة تـــائير طـــرق الرضـــا عـــة 

  .محيط الراس - الطول –على معدلات النمو في الطفل الوزن 
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ــل  ــوات العمــ ــث وخطــ ــادة البحــ ــى  :مــ ــة علــ ــت الدراســ ــد أجريــ  94وقــ

  :أشهر. مقسمة إلى 6، وكانت أعمارهم رضيعاً

رضــــيعاً يرضــــعون رضــــاعة طبيعيــــة  28 المجموعـــــة الأولـــــى:

   فقط

ضـــــــاعة الر -رضـــــــيعاً يرضـــــــعون  49 المجموعـــــــة الثانيـــــــة:

  .الطبيعية واللبن الصناعي

  .رضيعاً تغذوا اللبن الصناعي فقط 17 المجموعة الثالثة:

علـــى مـــدار النصـــف تمـــت متابعـــة كـــل رضـــيع كـــل شـــهرين          

ــدث  ــي تحـ ــرات التـ ــع التغييـ ــه وجميـ ــن حياتـ ــى مـ ــنة الأولـ ــن السـ ــاني مـ الثـ

جوانــــب صــــحته فيمــــا يتعلــــق (التغذيــــة، النمــــو، الحمــــى،  فــــي جميــــع

الســــــعال، الإســــــهال، القــــــيء، التهــــــاب الأذن الوســــــطى، الالتهــــــاب 

فحوصــــات معمليــــة الرئــــوي، يــــتم تســــجيل دخــــول المستشــــفى وعمــــل 

  ).اشهر 6حلق في سن (صورة دم كاملة، مسحات لل

  :وقد أظهرت هذة الدراسة النتائج الآتية

وجـــود انخفـــاض ملحـــوظ فـــي نســـبة الاصـــابة بالســـخونية للاطفـــال . 1

ــبن  ــاعة لـــ ــة بالرضـــ ــة مقارنـــ ــاعة طبيعيـــ ــعون رضـــ ــذين يرضـــ الـــ

  .صناعي او رضاعة طبيعية ولبن صناعي

ال وجــــود انخفــــاض ملحــــوظ فــــي نســــبة الاصــــابة بالقيءوالاســــه. 2

للاطفــــال  هــــاب الاذن الوســــطى والالتهــــاب الرئــــويوالســــعال والت

ــبن  ــاعة لـــ ــة بالرضـــ ــة مقارنـــ ــاعة طبيعيـــ ــعون رضـــ ــذين يرضـــ الـــ

  .صناعي او رضاعة طبيعية ولبن صناعي
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ــبن . 3 ــعون لـــ ــذين يرضـــ ــال الـــ ــي للاطفـــ ــوبين فـــ ــتوى الهيموغلـــ مســـ

صـــناعي أكثـــر مـــن الرضـــاعة الطبيعيـــة ورضـــاعة طبيعيـــة ولـــبن 

  .صناعي

ــر. 4 ــببة للأمـ ــات المسـ ــق الميكروبـ ــحات الحلـ ــي مسـ ــدها فـ ــم تحديـ اض تـ

  .للاطفال الذين يرضعون لبن صناعي

  :خلاصة البحث

ــة           ــا حمايــ ــة لهــ ــاعة الطبيعيــ ــد الرضــ ــبق نجــ ــا ســ ــتنتاجا ممــ اســ

ال مثــــــل الحمــــــى، والإســــــهال، والســــــعال، ضــــــد أمــــــراض الأطفــــــ

ــطى ــاب الأذن الوســـ ــيء، والتهـــ ــوي. والقـــ ــاب الرئـــ ــالات الالتهـــ ، وحـــ

للرضـــاعة الطبيعيـــة مـــن زيـــادة الـــوزن  كمـــا لـــوحظ التـــأثير الوقـــائي

 ونقص الوزن.


