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IABSTRACT

A crosssectional comparative study on hematocrit (Hct) and other
red cell indicies between exclusive and non-exclusive breastfeeding group of
6-month-old infants was performed at well-child clinic of Queen Sirikit
National Institute of Child Health and Ramathibodi hospital from August 2005-
September 2006.

Sixty-three infants were included in the study. Twenty-four and 39
infants were in the exclusive breastfeeding (ECBF) group and non-exclusive
breastfeeding(Non-ECBF) group, respectively. All of them were healthy term
and had no significant abnormal history during maternal antenatal care.

Blood samples were collected and analyzed for hemoglobin,
hematocrit, MCV, MCH, MCHC, RDW, and reticulocyte count. Definition of
anemia was Hb < 11 g/dl or Hct < 33%.

Results : Mean Hct of overall 6-month-old infants in this study was
34.86% (range 30.1-40.2%). Mean Hct of ECBF group was 34.49+1.72 and
Non-ECBF group was 35.09+2.31% which was not statistically different.
Other red cell indices (hemoglobin, MCV, MCH, MCHC, RDW and
reticulocyte) were not significantly different between groups. The overall
prevalence of anemia was 9.5% (6 cases out of 63 cases). The prevalence of
anemia in the ECBF and non-ECBF groups was 4.2% and 12.8%,

respectively. Regarding the cause of anemia, the ECBF group had no
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evidence of iron deficiency anemia or hemolytic anemia. Four anemic infants
in the non-ECBF group were initial diagnosed as iron deficiency anemia and
the other one had no evidence of iron deficiency .

The growth parameters such as weight, length and head
circumference at birth and at 6 month-old were approximately the same in
the two groups. There were no statistically significant differences of the
maternal database status except maternal occupations. There were more
unemployed mothers in the ECBF than in the non-ECBF group.

Conclusion : There was no statistically significant differences of
the hematocrit and red cell indices between the ECBF and non-ECBF groups
at 6 months of age as well as the growth parameters. Even there was no
statistically difference, we found more anemia cases related to iron
deficiency in the non-ECBF.

Application : ECBF for 6 months policy should be supported with
the emphasize on maternal nutritional status and iron intake both during

pregnancy and lactation period.
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