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Abstract 
 
Background Many mothers breastfeed their babies while they are pregnant.  

Objective To explore whether breastfeeding during pregnancy increases the risk of miscarriage and preterm 
births. 

Methods A case-control study conducted in Al-Mawany General Hospital through a period extended from first 
of September 2011 till the first of September 2012. Two hundred fifteen pregnant women who 
breastfed during pregnancy and two hundred eighty pregnant who weren't breastfeeding during 
pregnancy were studied. Demographic data, frequency of miscarriage and preterm deliveries and 
neonatal birth weight were compared between the two groups. Chi-Square and student t-test were 
used to compare the result. Significant difference was considered when P value < 0.05. 

Result The frequency of miscarriage among those who breastfed their babies during pregnancy were 
significantly lower than among those who didn’t breastfed during pregnancy, this was unaffected by 
exclusiveness of breastfeeding, however, there was statistically insignificant difference in the 
frequency of preterm deliveries and in the birth weight between the two groups. 

Conclusions Breastfeeding doesn't increase the risk of miscarriage or preterm births neither does it affect neonatal 
birth weight.   
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Introduction 

reastfeeding is the direct feeding of an 
infant or young child from female breasts 
rather than from a bottles (1) has a lot of 

benefits for the infant with regard to general 
health, growth and development. It decreases 
lower respiratory infections, ear infection and 
necrotizing enterocolitis, the incidence of 
sudden infant death syndrome, type I and type II 
diabetes mellitus, allergic disease (atopy); and 
possibly enhance cognitive development.  
 
Breast milk contains secretory IgA antibodies, 
which decrease the incidence of gastroenteritis. 

Some studies suggest that breastfeeding may 
decrease the risk of cardiovascular disease in 
later life, as indicated by lower serum 
cholesterol in adult women who had been 
breastfed as infants (2-5). 

Breastfeeding has a lot of benefits for the 
mother including: 
 Decreases the risk of breast cancer, ovarian 

cancer, and endometrial cancer (6-9). 
 Lactation for at least 2 years reduces risk of 

coronary heart disease by 23% (10). 
 Decrease insulin requirement in diabetic 

mothers (11). 
 Lower risk of metabolic syndrome (12). 

B 

Iraqi JMS 
Published by Al-Nahrain College of Medicine 

ISSN 1681-6579 
   Email: iraqijms@colmed-alnahrain.edu.iq 

http://www.colmed-nahrain.edu.iq 

http://en.wikipedia.org/wiki/Infant
http://en.wikipedia.org/wiki/Child
http://en.wikipedia.org/wiki/Breast
http://en.wikipedia.org/wiki/Baby_bottle
http://en.wikipedia.org/wiki/Cardiovascular_disease
http://en.wikipedia.org/wiki/Cholesterol
http://en.wikipedia.org/wiki/Breast_cancer
http://en.wikipedia.org/wiki/Ovarian_cancer
http://en.wikipedia.org/wiki/Ovarian_cancer
http://en.wikipedia.org/wiki/Endometrial_cancer
http://en.wikipedia.org/wiki/Diabetes
http://en.wikipedia.org/wiki/Metabolic_syndrome


Albadran MM, Breastfeeding during Pregnancy... 

286  

 

 Lower risk of post-partum bleeding (13). 
 Long duration of breast feeding decrease risk 

of rheumatoid arthritis (14). 
The World Health Organization (WHO) 
recommends breastfeeding exclusively in the 
first six months and with complementary foods 
while breastfeeding continues for up to two 
years of age or beyond" (15). Breastfeeding a 
child during pregnancy consider a type of 
tandem feeding for the nursing mother as, she 
provides nutrition for two (16). 
The question that frequently asked by the 
mothers: can I continue breastfeeding while I am 
pregnant? Does it hurt my pregnancy? Since 
suckling during breastfeeding induce release of 
oxytocin from posterior pituitary gland. Oxytocin 
causes contraction of myoepithelial cells around 
the mammary gland which enhance milk 
expulsion (17). Hence; released oxytocin, 
theoretically, may cause uterine simulation 
during pregnancy increasing the risk of 
miscarriage and preterm labour. 
Miscarriage: is the spontaneous end of a 
pregnancy prior to viability. By 6 weeks 
gestation, the rate of miscarriage is one in five 
pregnancy and by the second trimester the rate 
fallen to 1 in 40. Chromosomal abnormalities 
present in 50-70% of first trimester miscarriage, 
other causes include uterine abnormalities, 
genital tract infection, maternal diseases as 
thyroid diseases and diabetes mellitus and 
certain drugs (18). 
Preterm birth: is the delivery of a baby of less 
than 37 completed weeks gestational age (1). The 
neonatal mortality or survival with handicap 
becomes significant in very preterm infants, 
those born between 28 and 32 weeks, and is 
most significant in extremely preterm infants, 
those born before 28 weeks. The incidence of 
preterm birth in developed world is 7-12%. 
The intention of the study is to determine 
whether there is association between 
breastfeeding during pregnancy and increase in 
the risk of miscarriage and preterm birth. 
 
 
 

Methods 
A case-control study was conducted in Al-
Mawany Hospital extended through a period of 
one year from first of September 2011 till the 
first of September 2012. 
A total of 215 pregnant women with history of 
breastfeeding during the current pregnancy 
were studied and compared with a control group 
of 280 non breastfeeding pregnant. The studied 
women were either in labour and were collected 
from labour ward or were with inevitable 
miscarriage and were collected from the 
emergency unit. 
Full history was taken from each of the studied 
women including: age, gravidity, previous history 
of miscarriage or preterm delivery, their 
gestational age (determined by the date of last 
menstrual period and early ultrasound record), 
their past medical history. 
Women at extremes of age (less than 18 and 
more than 35 years old); women with medical 
diseases as diabetes mellitus, thyroid diseases 
and sickle cell anaemia, those with history of 
recurrent miscarriage and preterm deliveries 
and those with multiple pregnancies were 
excluded from the study. 
Pregnant who breastfed during pregnancy were 
divided according to the duration of 
breastfeeding into two groups: those who 
breastfed for the first 24 weeks of gestation and 
those who breastfed more than 24 weeks of 
gestation. The first group were further 
subdivided according to the type of 
breastfeeding: exclusive and non exclusive and 
the occurrence of miscarriage were recorded. 
Among the second group the duration of 
pregnancy (term or preterm) and birth weight 
were measured. 
Discrete variables were expressed as numbers 
and percentages, continuous variables 
expressed as mean ± standard deviation. Chi-
Square test was used to test the significance of 
association between discrete variables, whereas 
student t-test was used to test the significance 
of differences between continuous variables. 
Statistically significance was considered when P 
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< 0.05. All data were analysed using Microsoft 
excel 2010 software. 
 
Results 
Age of both groups were compared there was no 
significant difference with P < 0.05 (27.9±0.27 
for control, 27.6±0.28 for study group), gravidity 
and parity also were compared between both 
groups, the difference was statistically 
insignificant (gravidity 3.5±1.7 and parity 2.5±1.7 
for control, for study group gravidity was 3.3±1.6 
and parity was 2.2±1.6). 

Table 1 showed the frequency of miscarriage 
and preterm deliveries among cases and 
controls interpreted as percentage, the 
frequency of miscarriage among those who 
breastfed their babies during pregnancy were 
significantly lower than among those who didn’t 
breastfed during pregnancy (P < 0.05), however, 
there was no statistically significant association 
between breastfeeding during pregnancy and 
preterm deliveries. 

 
Table 1. Frequency of miscarriage, preterm and term delivery among the studied groups 

 

Group 
Control group Study group 

P value 
N % N % 

Miscarriage 
Preterm 
Full term 

29 
12 

239 

10.35% 
4.29% 

85.36% 

11 
13 

191 

5.12% 
6.05% 

88.83% 

0.0164 
0.4967 
0.3136 

Total 280 100% 215 100% 0.0801 

Odds ratio 1.3652 95% CI 0.797 to 2.34  0.2571 

 
Table 2 showed the difference in the frequencies 
of miscarriage among those who breastfed their 
babies exclusively during the current 
pregnancies compared to those in whom the 
breastfeeding were nonexclusive interpreted as 

percentages. There was no statistically 
significant association between the type of 
breastfeeding and the frequency of miscarriage 
with P > 0.05. 

 
Table 2. Effect of type of breastfeeding on the frequency of miscarriage in lactating women 

 

Group 

Breastfeeding 

P value Exclusive Non-exclusive 

N % N % 

Miscarriage 6 8.11 5 5.34 0.7871 

Total 99  116   

Table 3 compared the birth weight of neonates 
of mothers who were breastfeeding their 
previous child during pregnancy and those who 

weren’t breastfeeding. There was insignificant 
difference in the mean birth weight of the 
neonates between the two groups. 

 
Table 3. Illustrates the delivery birth weight of term neonates and breast fed mothers

 

Groups 
Delivery weight 

P value 
N Mean ± SE 

Control group 
Studied group 

239 
189 

3.197 ± 0.02 
3.202 ± 0.02 

0.4312 
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Discussion 
Miscarriage and preterm deliveries are 
important problems of pregnancy (18,19). In many 
developing countries, women get pregnant while 
breastfeeding their babies (20), and they may 
have concerns about their safety during current 
pregnancies and the impact on the new baby. 
There was significantly lower frequency of 
miscarriage among those who breastfed during 
pregnancy compared to those who didn’t. 
The frequency of preterm deliveries is higher 
among women who breastfed during pregnancy, 
however, this doesn't reach statistical 
significance. This result is in agreement with the 
result of Moscona’s (1993) survey and the 
comparative study of Madarshahian (21). 
Since breastfeeding stimulates the posterior 
pituitary gland to release oxytocin (22), so 
theoretically it increases the risk of preterm 
labours and deliveries, however, clinically this is 
not the case. The protective mechanism against 
miscarriage and preterm labour can be 
explained by “oxytocin receptor sites “theory: 
the uterine cells that detect the presence of 
oxytocin and cause a contraction are scarce until 
term, increasing gradually after that (23). Also the 
absence of gap junction proteins before term 
renders the uterus relatively insensitive to 
oxytocin (24). 
Other protective factor is possibly progesterone 
which stands between oxytocin and its receptor 
throughout pregnancy (25). 

There was insignificant difference in the 
frequency of miscarriage among exclusive and 
non-exclusive breast feeders. This means that 
the frequency of suckling in exclusive 
breastfeeding doesn't increase the risk of 
miscarriage because the uterus in early 
pregnancy is irresponsive to increasing release of 
oxytocin as mentioned above (23 ,24). 
There was statistically insignificant difference in 
neonatal birth weight among study and control 
groups. This is consistent with the result of 
Merchant et al study, which showed that 
overlapping breastfeeding and pregnancy was 
associated with a non-significant decrease of 57 

gram in birth weight (26); also it is consistent with 
the result of Madarshahian study (27). 

This can be explained by “adaptive mechanism” 
that the women adopt during pregnancy in 
which the women use energy more efficiently 
despite high energetic burden of reproduction, 
this is proposed on the basis of good 
reproductive outcomes despite low measured 
levels of intake relative to the calculated 
required intake (28). 
In conclusion, breastfeeding during early 
pregnancy doesn't increase the risk of 
miscarriage whether it is exclusive or non 
exclusive. Moreover, breastfeeding during 
pregnancy neither increases the risk of preterm 
deliveries nor affects neonatal birth weight.  
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