Breastfeeding decreases the respiratory health effects of air pollution in children:
The Seven Northeastern Cities (SNEC) Study
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Introduction

« Breastfeeding and exposure to ambient
air pollution are both important factors
for respiratory symptoms and illness in
children.

« Evidence suggests that breastfeeding
may reduce the effect of environmental
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Methods (cont.)

* To investigate the relationship between the
respiratory symptoms and ambient air pollution,
we considered a two-level logistic regression
model in which children were the first-level units
and the districts were the second-level units.

Results (cont.)

Respiratory symptoms and yearly variability in air

pollution by children breastfed or non-breastfed from
kindergarteners (N=7855)

* Few published studies exist regarding the interaction
between air pollution and breastfeeding on respiratory
symptoms and illness among children.

* The effect of breastfeeding may be due to the anti-
infectious and anti-inflammatory factors found within
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Figure 1. Locations of the SNEC, China




