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The increased incidence of pediatric atopic dermatitis (AD) 

has resulted in more studies to determine whether AD can be 

prevented [1,2]. The following editorial serves as an update 

on the role of breastfeeding, weaning timeline, dietary restric-

tions, and maternal antigen avoidance in AD.

Numerous studies have concluded that exclusive breast-

feeding is not an identifiable risk or protective factor in the 

development of AD in children [3,4,5]. Contrary to these 

findings, concurrent studies have found that breastfeeding 

during the first four months of life may result in a 33% 

reduction in the incidence and severity of AD in high-risk 

patients (those with a first degree relative with atopy) [6-9]. 

New evidence from a 2016 cohort study now suggests that 

breastfeeding itself may be a risk factor. The study proposes 

that the breastfeeding timeline might be crucial in determin-

ing whether it prevents or incites the development of AD in all 

children regardless of risk. Breastfeeding for one to six weeks 

and beyond six months was associated with an increased 

risk of developing AD at both 9 months and 5 years of age 

compared to those started on breast milk and subsequently 

maintained on an exclusive breast milk diet for six weeks to 

six months or less than one week [10]. These results are sum-

marized in Figure 1.

Along with breastfeeding, introduction of other foods 

during the neonatal period should be considered. The odds 

of developing AD were found to be higher in infants who 

were started on solid foods at less than four months of age 

[10]. Additionally, in support of exclusive breastfeeding for 

at least four months, a separate matched case-control study 

on physician-diagnosed AD concluded that weaning at 4 to 5 

months of age was associated with a lower risk of developing 

AD [11]. Consequently, taking all current study evidence into 

consideration, exclusive breastfeeding for four to six months 

with weaning initiated at exactly 4 to 5 months may provide 

the lowest risk for developing AD [6-11]. Introduction of 

cow’s milk before 9 months was associated with a small 

increased risk for AD [10].

Previous studies found that maternal dietary antigen 

avoidance during the prenatal and postnatal period was of 

no benefit [12-15], and maternal dietary modification during 

pregnancy offered little protective effect [14-19]. New studies 

indicate that slight dietary modifications may be beneficial. A 

2014 analysis of 42 studies suggest that a maternal diet rich 

in fruits, vegetables, fish, and vitamin D is associated with 

a lower risk of AD in children [20]. Furthermore, adding a 

probiotic to the maternal diet, specifically Lactobacillus, has 

been found to have a small effect on preventing pediatric AD 

[21,22].

In conclusion, more extensive studies are needed to pro-

vide stronger evidence in making recommendations. However, 

at this time, the following suggestions would likely most 

reduce the risk for developing pediatric AD. Maternal antigen 

avoidance does not reduce the risk of AD in children and 

although dietary modification should not be recommended, 

a diet rich in fruits, vegetables, fish, vitamin D, and probiot-

ics should be encouraged. Breastfeeding during the first four 

months of life has been shown to modestly reduce the inci-

dence of AD in infants at high risk, while exclusive breastfeed-
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ing for four to six months with weaning initiated at exactly 4 

to 5 months may provide the lowest risk for developing AD 

in all children [10,11].

References

1.	 Deckers IA, McLean S, Linssen S, Mommers M, van Schayck CP, 

Sheikh A. Investigating international time trends in the incidence 

and prevalence of atopic eczema 1990-2010: a systemic review of 

epidemiological studies. PLoS One. 2012:7:e39803.

2.	 Blattner CM, Murase JE. A practice gap in pediatric: does breast-

feeding prevent the development of infantile atopic dermatitis? J 

Am Acad Dermatol. 2014;71:405-406.

3.	 Kramer MS, Kakuma R. Optimal duration of exclusive breast-

feeding. Cochrane Database Syst Rev. 2012b;8:CD003517.

4.	 Yang YW, Tsai CL, Lu CY. Exclusive breastfeeding and incident 

atopic dermatitis in childhood: a systematic review and metaanal-

ysis of prospective cohort studies. Br J Dermatol. 2009;161:373-

383.

5.	 Flohr C, Nagel G, Weinmayr G, et al. Lack of evidence for a pro-

tective effect of prolonged breastfeeding on childhood eczema: 

lessons from the international Study of Asthma and Allergies in 

Childhood (ISAAC) Phase Two. Br J Dermatol. 2011;165:1280-

1289.

6.	 Gdalevich M, Mimouni D, David M, Mimouni M. Breastfeeding 

and the onset of atopic dermatitis in childhood: a systemic review 

and meta-analysis of prospective studies. J Am Acad Dermatol. 

2001;45:520-527.

Figure 1. Relationship between a child developing atopic dermatitis at 9 months and 5 years of age in relation to length of time 
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