
Early Formula Supplementation Does Not Impair Breastfeeding  

Early limited formula feeding in exclusively breastfed infants with excessive weight loss does not 

impair breastfeeding at 1 month of life. 
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May 8, 2018 –  Small volume formula supplementation after breastfeeding in the first few days 

of life does not impair breastfeeding at 1 month of life or intestinal microbiota diversity in 

exclusively breastfed infants with excessive weight loss according to the results of a randomized 

clinical trial. 

Valerie J. Flaherman, MD MPH, from the University of California San Francisco, and colleagues 

reported their findings in the May 2018 edition of Journal of Pediatrics.   

Formula supplementation after birth decreases breastfeeding duration and impairs growth of 

healthy intestinal microbiota. To improve breastfeeding rates and duration, current World Health 

Organization and Centers for Disease Control guidelines discourage use of formula feeding in 

term infants after birth. However, hospital readmission for hyperbilirubinemia, dehydration, and 

excessive weight loss in exclusively breastfed infants doubled after implementation of initiatives 

to promote exclusive breastfeeding.  

The authors added, “Using small volumes of formula on a temporary basis for newborns with 

pronounced weight loss may have the potential to help clinicians and mothers provide the 

nutritional volume needed by babies without interfering with duration of breastfeeding or with the 

health benefits achieved from longer breastfeeding duration.” 

This current multicenter controlled trial randomly assigned 24- to 72-hour old term newborns 

with weight loss greater than the 75th percentile either to receive 10 mL formula following 

breastfeeding until mothers’ milk production increased to a sufficient level or to continue 

exclusive breastfeeding without formula supplementation.   

The primary outcomes included breastfeeding and hospital readmission rates 1 month after 

birth. An exploratory outcome measured the composition of intestinal microbiota. Breastfeeding 

and hospital readmission rates were assessed using a telephone survey of the mothers. 

Newborn intestinal microbiota were isolated from stool samples collected at birth and at 1 week 

and 1 month of life. 

From January 2015 to September 2016, 164 singleton term newborns were randomly assigned. 

Stool samples were collected from a subset of infants in each group. Baseline characteristics 

were the same between the two groups. 

Breastfeeding rates at 1 month were the same between the control and intervention groups (P = 

.53). Four infants in the control group were readmitted to the hospital and no infants in the 

intervention group were readmitted to the hospital (P = .06). 

In principal component analysis, early formula feeding did not impact intestinal microbiota 

diversity, increase inflammatory bacterial species such as Clostridium, or decrease beneficial 

bacteria such as Lactobacillus at any time point (P > .05 when corrected for multiple 

comparisons).   



No adverse events occurred in either group. 

The authors concluded, “although early formula feeding did not interfere with breastfeeding 

outcomes, our results suggest that early formula feeding reduces a newborn’s risk of morbidity 

leading to hospital readmission.”  

This research was funded by the Healthcare Resources and Services Administration / Maternal 

and Child Health Bureau. One of the authors is a consultant for Nestle. No other conflicts of 

interest were disclosed. 

J Pediatr 2018;196:84-90 


