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Unicef UK has received a number of queries about a study published in JAMA Pediatrics, finding
an association between the early introduction of solids into infants’ diet, longer sleep duration, less
frequent waking at night, and a reduction in reported sleep problems.
The study divided breastfed babies into two groups:



An early introduction group (EIG) continued to breastfeed while non-allergenic and then six
allergenic foods were introduced.
A standard introduction group (SIG) followed British infant feeding guidelines (i.e., exclusive
breastfeeding to six months and to avoid any food consumption during this period).

All families were sent an online questionnaire each month which included questions about
breastfeeding frequency and duration and included a Brief Infant Sleep Questionnaire for
assessing infant sleep.
It was estimated that infants in the EIG slept a mean of 7.3 minutes more per night on average
over the duration of the study. The difference peaked at 16.6 minutes more per night at age six
months, with two fewer night wakings per week. There was no difference in the amount of daytime
sleep between the two groups. Exact figures are not given, but, at six months, it is reported that the
percentage of serious sleep problems was around 3.6% in the SIG group and around 1.5% in the
EIG.
There are numerous concerns with this study, including:






The data relies on a brief, parental self-reported survey to determine sleep patterns. Recent
research by Rudzik, Robinson-Smith and Ball (2018) raises questions about the outcomes
of infant sleep studies where accuracy of parentally-reported infant sleep data is assumed.
They found that parental reporting of sleep varies, according to feeding method and sleep
location, and that this variable should be considered in intervention studies designed to
influence sleep outcomes. Indeed, the authors of the present study note that there is a
commonly held belief that introducing solids early will help infants sleep better and that this
could have produced a reporting bias amongst parents.
Although solid food was introduced to the EIG at three months, no differences were
observed in night-time sleep patterns until five months, so it is not a quick fix solution for
night waking, nor was compliance with the protocol for introduction of solid foods at three
months even possible for 58% of EIG families.
The study uses the ‘Barker hypothesis’ to support a causal relationship between 17 mins
extra sleep per night at six months, to health and wellbeing in later life and a reduction in
adverse health outcomes. However, the study fails to report the extensive body of evidence
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that supports why exclusive breastfeeding until six months of age saves lives and has
profound implications for child, maternal and lifelong health.1,2,3,4,5
The World Health Organization (WHO) recommends exclusive breastfeeding for six months, during
which time breastmilk meets all of a baby’s nutritional and energy requirements, and then
continued breastfeeding alongside complementary foods for two years and beyond.6,7
As noted, the benefits of six months of exclusive breastfeeding are observed for both mother and
baby, and not only in developing but also industrialized countries.
In the UK, the Scientific Advisory Committee on Nutrition (SACN) in 2017, published a report
(based on a review of the best possible evidence) reinforcing the recommendations that babies are
not given solids until six months, and that introducing solid foods before four months is associated
with increased risks of gastrointestinal, respiratory and ear infections in infants.
Thought should be given to the ethics of this study in terms of the early introduction of solid food,
which is widely advised against in the literature and policy at an international and national level.
Taking this into account, alongside the research’s modest findings and its limitations, the results of
this one small study should be interpreted with great caution and should not prompt any change in
the information and support given to parents.
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