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ABSTRAK

Hubungan antara pemberian ASI eksklusif dengan angka kejadian alergi di Indonesia masih belum diketahui. Beberapa studi
menyatakan ASI eksklusif dapat menurunkan risiko alergi, sementara lainnya tidak berhasil membuktikan faktor protektif ASI
eksklusif terhadap alergi. Tujuan penelitian ini adalah mempelajari hubungan antara pemberian ASI eksklusif dengan prevalensi
penyakit alergi. Pada studi kasus kontrol ini, sampel diperoleh dari Poli Anak RSUD Dr. Soetomo, Surabaya pada periode Januari
2011-Januari 2012. Diperoleh 92 sampel, 50 pasien alergi, 42 pasien non-alergi. 34 pasien memperoleh ASI eksklusif, sedangkan 66
pasien tidak. Analisis statistik menunjukkan pemberian ASI eksklusif tidak berhubungan dengan risiko alergi (p=0.502). Status anak
keberapa tidak berhubungan dengan status alergi (p=4.536). Status alergi ibu berhubungan dengan status alergi (p=0.022). Jenis
kelamin tidak berhubungan dengan status alergi (p=0.124). Usia anak berhubungan dengan status alergi (p<0.001). Pemberian ASI
eksklusif terbukti tidak berhubungan dengan status alergi. Akan tetapi, riwayat alergi orang tua (ibu), dan usia memiliki korelasi
yang signifikan terhadap risiko alergi. (FMI 2015;51:31-34)
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ABSTRACT

The association between breastfeeding and the risk of allergy diseases in Indonesian children is still unclear. Some studies support
the theory of a decreased risk of allergic diseases due to breastfeeding, while others have failed to confirm such a protective effect.
The aim of this case-control study was to investigate the association between breastfeeding and the prevalence of allergy diseases. In
this case control study, total sampling was taken from The Department of Pediatric in Dr. Soetomo Hospital Surabaya from January
2011-January 2012. There are 92 data which are suitable with inclusion criteria. Of the 92 samples, there were 50 allergy patients
and 42 non allergy patients. There are 34 patients exposed to exclusive breastfeeding, and 66 patients without exposure to exclusive
breastfeeding. Statistical analysis was conducted and the result was exclusive breastfeeding is not correlated with allergy status.
(p=0.502). Child number status is not correlated with occurrence of allergy (p=4.536). Maternal allergy status correlated with
child’s allergy status (p=0.022). The child’s sex is not correlated with occurrence of allergy (p=0.124). Age correlated with the
occurrence of allergy (p<0.001). Breastfeeding status is proven not correlated to allergy status. However, history of maternal allergy
and age has a significant correlation with the risk of allergy disease. (FMI 2015;51:31-34)
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INTRODUCTION

The international guideline suggesting exclusive
breastfeeding until the age of 6 months is based on
scientific evidence of benefits of breast milk benefits for
the infant’s immunity, growth and development (World
Health Organization 2002). Exclusive breastfeeding
reduces infant mortality rate caused by common infant
diseases such as diarrhea and lung inflammation,
improves recovery after illness, and strengthens the
immune system (Dinas Kesehatan Provinsi Sumatera
Barat 2009). Low practice of exclusive breastfeeding in

Indonesia is presumably caused by several factors
including busy working mothers and poor awareness of
the importance of breastfeeding.

In addition to providing barrier against microorganism,
breast milk could also prevent allergic diseases,
especially allergy towards food such as dairy milk. By
postponing dairy milk and solid food feeding to infants
born to parents with allergy history until the infant
reaches 6 months old, emergence of food allergy could
be prevented. Exclusive breastfeeding until 4 to 6
months will affect immune response. The variety of
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antigens exposed to the infant will induce immune
responses at an early stage (Matondang et al 2008).

Even though breast milk is known to prevent asthma
and atopy or both, this statement is still in argument.
Previous studies reported that exclusive breastfeeding
for 4 to 6 months will prevent the occurrence of atopy
and asthma in children. Study conducted by Oddy et al
(1999) reported reduced risks of asthma in six year old
children if exclusive breastfeeding were continued until
at least 4 months old. Based on the above description, it
is necessary to investigate the correlation between
exclusive breastfeeding to allergy prevalence in children
above 5 years old. This case control study is intended to
figure out the risks of suffering allergic diseases in
children who were exclusively breastfed and children
who were not exclusively breastfed.

MATERIALS AND METHODS

This is an analytical-observational research with a case-
control approach. The population studied was patients
of The Department of Pediatrics, RSUD Dr. Soetomo
Surabaya. The case group was pediatric patients (male
or female) aged ≥ 5 years old with clinical
characteristics of allergy. Whereas, the control group
was pediatric patients (male or female) aged ≥ 5 years
old without clinical characteristics of allergy.

Data of the sample were obtained by total sampling
method from the medical records in The Department of
Pediatrics, RSUD Dr. Soetomo Surabaya from January
2011 to January 2012. Medical records with incomplete
status were excluded. From the 92 eligible patients, 50
patients were classified as cases and the remaining 42
were classified as controls. The local scientific ethical
committee has approved the study and each participant
gave written informed consent. The studied variables
were allergy status of the child, breastfeeding status of
the child, number of children in the family, sex, age, and
allergy status of the mother. Statistical analysis was
performed using SPSS 19 (significance at p < 0.05).

RESULTS

The studied sample characteristics were allergy status of
the child, breastfeeding status of the child, number of
children in the family, sex, age, and allergy status of the
mother (Table 1). 29 (31.5%) children were exclusive
breastfed and 63 (68.5%) children were not exclusively
breastfed.

Table 1. Characteristics of allergy and non-allergy
patients

Variabel Frequency (%)
Allergy Status

Yes 50 (54.3)
No 42 (45.7)

Age
5 - < 10 63 (68.5)
10 - < 15 34 (37)

Sex
Male 49 (53.3)
Female 43 (46.7)

Children
1 55 (59.8)
2 23 (25)
3 11 (12)
4 3 (3.3)

Maternal Allergy Status
Yes 35 (38)
No 57 (62)

Exclusive Breastfeeding Status
Yes 29 (31.5)
No 63 (68.5)

Correlations between variables are displayed in table 2.
Correlation between breastfeeding status and allergy
status is not statistically significant (p = 0.502, p >
0.05). Correlation between child number and allergy
status of the child is not statistically significant with p =
4.536 (min. significant value = 1.37). Sex and allergy
status of the child shows significant correlation (p =
0.022, p < 0.05). Age and allergy status shows signifi-
cant correlation (p < 0.001), indicating that allergy risks
increases with age. Allergy status of the child and
maternal allergy status shows significant correlation (p
< 0.001).

Table 3 summarizes the variables that show significant
correlation to allergy status of the child. The three
variables were further tested with regression logistics.
The result was maternal allergy status and age has
significant correlation to child allergy status while sex
does not anymore have significant correlation after
controlled with other variables. In New Zealand,
breastfeeding until more than 4 weeks increased risks of
atopy and asthma while a research conducted to a
particular birth group in England showed that
breastfeeding until more than 6 months has protective
effects against allergy in the three first years of a child’s
life but not in ages 7-8 years. Exclusive breastfeeding
may protect an infant from allergy, especially allergy
types similar to their parent’s.
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Tabel 2. Correlation between variables

Variable
Allergy status

n = 92 p
Yes No

Breastfeeding Status
Exclusive breastfeeding
Non-exclusive breastfeeding

Child Number
1
2
3
4

Sex
Male
Female

Age
5 - <10
10 - < 15

Maternal Allergy Status
Yes
No

14
36

33
13
3
1

21
29

40
10

32
18

15
27

22
10
8
2

28
14

18
24

3
39

0.502 ¶ (NS)

4.536 § (NS)

0.022 ¶ (< 0.05)
(significant)

28.5 ¶. Significance value
0.000 (<0.001)

(significant)

31.306 §, minimum 15.98,
significance value 0.000

(<0.001) (significant)

Note:
NS: Not Significant
1. ¶ : Fisher test
2. § : chi-square

Tabel 3. Factors influencing allergy status in children

Variables P
Age 0.002
Sex 0.124
Maternal allergy status 0.000

On the other hand, exclusive breastfeeding to a child
without parental allergy history may be a risk factor of
allergy onset in child (Siltanen et al 2003, Benn et al
2004). Several epidemiological studies in this field
reported contradictive results. This is caused by the
variety of research methods used (cross-sectional, case-
control, cohort), allergy variable, age of the child, and
inadequate data about family allergy history (Greer et al
2008).

In this research, maternal allergy status and child allergy
status does not show significant correlation. Genetic
factors of the parent, especially the mother, influence
allergy status of the child (Janeway et al 2001). The
protective effect of breastfeeding towards allergy is seen
in mothers without allergy history (Janeway et al 2001).
Meanwhile, Snijders et al (2006) did not find a

correlation between exclusive breastfeeding and child
allergy in mothers with positive allergy history.

This study shows significant correlation between sex
and allergy status, concordant to the study by Burr et al
(1989) which reported that females have higher risks
towards allergy compared to males. The correlation
between age and allergy status is found to be
statistically significant, indicating that allergy risk
increases with age. This result is supported by the study
of Krämer et al (2010) which reports that allergy could
emerge at the age 5-7 years old on children with allergy
risk factors, while the allergy may not be present at 1-3
years old.

CONCLUSION

Exclusive breastfeeding is not correlated with allergy
status of the child. Child number status and sex are also
not correlated with the risk of allergy. Meanwhile,
maternal allergic status and age of the child correlated
with the risk of allergy. Further research with greater
samples and controlled risk factors of allergy is
suggested.



Folia Medica Indonesiana Vol. 51 No. 1 January - March 2015 : 31-34

34

REFERENCES

Benn CS, Wohlfahrt J, Aaby P, Westergaard T, Benfeldt
E, Michaelsen KF, Björkstén B, Melbye M (2004).
Breastfeeding and risk of atopic dermatitis, by
parental history of allergy, during the first 18 months
of life. Am J Epidemiol 160, 217-223

Burr ML, Butland BK, King S, Vaughan-Williams E
(1989). Changes in asthma prevalence: two surveys 15
years apart. Arch Dis Child 64, 1452-1456

Dinas Kesehatan Provinsi Sumatera Barat (2009).
Alergi Bisa Diturunkan Secara Genetik. Available
from http://www.dinkes-sumbar.org/index.php?file_id
=14&class=news&act=read&news_id=576. Accessed
June 15, 2011

Greer FR, Sicherer SH, Burks AW (2008). Effects of
early nutritional interventions on the development of
atopic disease in infants and children: the role of
maternal dietary restriction, breastfeeding, timing of
introduction of complementary foods, and hydrolyzed
formulas. Pediatrics 121, 183-191

Janeway C, Travers P, Walport M, Shlomchik M
(2001). Immunobiology, 5th ed., New York and
London, Garland Science

Krämer U, Oppermann H, Ranft U, Schäfer T, Ring J,
Behrendt H (2010). Differences in allergy trends

between East and West Germany and possible
explanations. Clin Exp Allergy 40, 289-298

Matondang CS, Munatsir Z, Sumadiono (2008). Aspek
imunologi air susu ibu. In: Akib AAP, Munasir Z,
Kurniati N (eds). Buku Ajar Alergi-Imunologi Anak,
2nd ed. Jakarta, Badan Penerbit IDAI, p 189-202

Oddy WH, Holt PG, Sly PD, Read AW, Landau LI,
Stanley FJ, Kendall GE, Burton PR (1999).
Association between breast feeding and asthma in 6
year old children: findings of a prospective birth
cohort study. BMJ 319, 815-819

Siltanen M, Kajosaari M, Poussa T, Saarinen KM,
Savilahti E (2003). A dual long-term effect of
breastfeeding on atopy in relation to heredity in
children at 4 years of age. Allergy 58, 524-530

Snijders BE, Damoiseaux JG, Penders J, Kummeling I,
Stelma FF, van Ree R, van den Brandt PA, Thijs C
(2006). Cytokines and soluble CD14 in breast milk in
relation with atopic manifestations in mother and
infant (KOALA Study). Clin Exp Allergy 36, 1609-
1615

World Health Organization (2002). Infant and Young
Child Nutrition Global Strategy on Infant and Young
Children Feeding. Available from http://apps.who.int
/gb/archive/pdf_files/WHA55/ea5515.pdf?ua=1.
Accessed September 13, 2012


