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Recent studies show that the rate and duration of
breast-feeding varies in different socio-economical
and cultural environments.

In developing countries the breast feeding rates
are high among the traditional groups and low
among the educated upper-class women (1). Simi-
lar changes have also been noted among different
ethnic groups living in the same region (2, 3).
Surveys conducted on the breast feeding and
weaning habits of immigrant families in industri-
alized countries, showed a quick adaptation to
modern feeding habits of the host country and a
rapid decline in the traditional feeding practices of
their country of origin (4-5).

Atopic dermatitis (AD) is a multifactorial dis-
order and environmental factors, such as foods,
inhalant and food allergens and infections, play an
important role in this disease (6-9). The aim of this
study was to investigate the feeding habits in the
first year of life and the prevalence of AD in a
group of Somali children born and living in Italy
and in a group of Somali children born and living
in Somalia.
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The aim of this study was to investigate the feeding habits in the first
year of life and prevalence of atopic dermatitis (AD) in a group of So- Italy
mali children born and living in Italy and in a group of Somali children
born and living in Somalia. The first group comprised 59 children
(median age 15 months; range: 12-24 months) and the second group 95
children (median age 16 months; range: 12-24 months). The mothers
were asked to fill in a questionnaire on the duration of breast feeding
and weaning age of their children. In the Somali children born and
living in Rome we observed earlier introduction of cow’s milk
(p<0.001), and earlier weaning (p<<0.001). The prevalence of AD was Italy
higher in the Somali children born and living in Italy (p<0.001).
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Subjects and methods

We enrolled 2 groups of Somali children: 59 chil-
dren born and living in Rome, consecutively at-
tending, from 1 January to 30 March 1989, an
out-patient clinic for assistance to emigrants from
developing countries, and 95 children born and
living in Mogadishu consecutively attending, from
1-31 January 1989, an out-patient pediatric clinic
in Mogadishu.

Each mother was asked to fill in a questionnaire
on the breast feeding period and weaning age of
her child. The interviews were conducted by two of
us (A.F.A. and A.A.B.) in the mothers’ language.
All mothers participated willingly in the survey.
The diagnosis of AD was made by the same in-
vestigators (A.F.A. and A.A.B) according to diag-
nostic criteria by Hanifin (10).

The chi-square test was used for statistical analy-
sis.

Results

The median age of the 59 children born and living
in Rome was 15 months (12-24 months). The
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Table 1. Age of introduction of cow’s mitk in Somali children resident in ltaly
{n=59) and in Somalia {(n=95)

Age at introduction of  Italy % Somalia %
cow's milk (mo}

1-3 1 {2) 0 (0)
46 14 (24) 0 {0)
7-12 44 (74) 30 (32)
>12 0 (0} 65 (68)
Total 59 95

p<0.001

median age of the 95 children born and living in
Mogadishu was 16 months (12-24 months). Cow’s
milk (adapted formulas or fresh milk) was given
before the 6th month of life to 15 (26%) Somali
children living in Italy but not to the Somali chil-
dren living in Somalia (p<0.001) (Table 1). In
total, 35/59 children (60%) living in Rome were
weaned before the 4th month (19% in the 3rd
month, 41% in the 4th month), while only 13/95
children (14%) living in Somalia were given fruits
or vegetables before the 4th month (p<0.001).

Ten of 59 children (17%) living in Rome were
affected by AD, while no case of AD was observed
among the 95 Somali children born and living in
Somalia (p<0.001).

Discussion

The results of this study suggest that urbanization
and emigration to industrialized countries exert a
strong influence on feeding habits. A rapid ad-
justment to the habits of the host country propor-
tionate to a loss in traditional practices is taking
place. A highly significant difference was noted in
cow milk introduction and age of weaning between
the Somali children living at home and those in
Italy (p<0.001). In Somalia, a high percentage of
children are breast-fed for up to and over 12
months due to a strong adherence to Islamic law
and African tradition (11, 12). Further for eco-
nomic reasons, dietary products for infants are less
available.

The higher prevalence of AD in the Somali chil-
dren living in Italy (p<0.001) suggests that various
environmental factors and early weaning might
have contributed to the development of this dis-
order, as previously reported (6, 13-16). There is
no available data on the prevalence of AD in im-
migrant children, although studies on the preva-
lence of asthma have demonstrated the influence
of emigration on its development.

Morrison Smith et al. (17) in a study of 20,958
school children in Birmingham, of whom 962 were
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black children and 471 Asian, found that black
children born in England had a similar prevalence
of asthma as European children, whereas children
born in the West Indies or in Asia had a signif-
icantly lower prevalence.

Several studies have examined the relationship
between early introduction of cow milk and devel-
opment of AD (6, 13-16, 18-21), and various stud-
ies indicate that cow milk, egg, soya, wheat and
fish account for nearly 90% of food allergic reac-
tions in children with AD (8, 16).

Differences in life-style and such environmental
conditions as furniture and insulation of houses,
absence of woollen clothes, etc. in Somalia are all
environmental factors which may explain the sig-
nificantly lower prevalence of AD in children liv-
ing there. Unfortunately, it was not possible for us
to obtain familial histories of atopic diseases in the
2 groups of children. In Somalia, atopic diseases
are not usually recognized for several reasons.
such as low socio-economic conditions, poor med-
ical facilities, high morbidity and mortality from
infectious diseases.

In conclusion, this study indicates that emigra-
tion to Italy induces a profound change in the
feeding practice of Somali infants and a significant
increase of AD, which may be secondary to feed-
ing practices and other major changes in life-style.

References

1. Kocturk T, ZETTERSTROM R. The promotion of breast-
feeding and maternal attitudes. Acta Paediatr Scand 1989:
78: 817-23.

2. RassiNn DK, RicHarRDsoN CJ, BaranNowskr T, et al. In-
cidence of breast-feeding in a low socio-economic group of
mothers in the United States: ethnic patterns. Pediatrics
1984: 73: 132-7.

3. WriGHT AL, HoLBERG C, Taussic LM, et al. Infant-feed-
ing practices among middle-class Anglos and Hispanics.
Pediatrics 1988: 82: 496-503.

4. Evans N, WarroLE IR, QueresHl MU, Memon MH,
EverLy Jones HW. Lack of breast-feeding and early
weaning in infants of Asian immigrants to Wolverhamp-
ton. Arch Dis Child 1976: 51: 608-12.

5. Kocrturk T, ZETTERSTROM R. Breast-feeding among Turk-
ish mothers living in surburbs of Istanbul and Stockholm -
a comparison. Acta Paediatr Scand 1986: 75: 216-21.

6. Businco L, ZiruoLo MG, FErRrRARA M, et al. Natural his-
tory of atopic dermatitis in childhood: an update review
and personal experience of a five year follow-up. Allergy
1989: 44 (Suppl 9): 70-8.

7. RYSTEDT I, STRANNEGARD I-L, STRANNEGARD O. Infections
as contributing factors to atopic dermatitis. Allergy 1989:
44 (Suppl 9): 79-83.

8. SampsoN HA. Role of immediate hypersensitivity in the
pathogenesis of atopic dermatitis. Allergy 1989: 44 (Suppl
9): 52-8.

9. MircHELL EB, Crow J, PLATTS-MILLS TAE. Increase in
skin mast cells following chronic house dust mite expo-
sure. Br J Dermatol 1986: 114: 65-73.



10.

11.

15.

Hanirin JM, Raska G. Diagnostic features of atopic der-
matitis. Acta Derm Venereol 1980: (Suppl) 92: 44-7.
United Nations Children’s Fund Programme Committee.
Economic and Social Council — Somalia E/ ICEF/ 1988/
P/L. 8.

. Korrek SS. Breast-feeding in Islam (letter). Acta Peadiatr

Scand 1989: 78: 777-9.

. SaarINEN UM. Prophylaxis for atopic disease. Role of

infant feeding. Clin Rev Allergy 1984: 2: 151-67.

. QuEILLE-RoUSSEL C, RAYNAUD F, SAURAT J-H. A prospec-

tive computerized study of 500 cases of atopic dermatitis in
children. 1. Initial analysis of 250 parameters. Acta Derm
Venereol (Stockh) 1985: Suppl 114: 87-92.

Businco L, Cantant A, Bruno G. Results of dietary and
environmental measures for the prevention of atopy in “at
risk babies”. In: Chandra RK, ed. Food allergy. Nutrition
Research Education Foundation, St, John’s Newfound-
land, 1987: 361-72.

16.

17.

18.
19.

20.

Atopic dermatitis and breast feeding

AtHERTON DJ. Diet and atopic eczema Clin Allergy 1989:
18: 215-28.

Morrison Smite J, HarDING LK, CumING G. The preva-
lence of asthma in school children. Clin Allergy 1971: 1:
57-61.

BigrksTEN B. Breast feeding and atopic dermatitis. Al-
lergy 1989: 44 (Suppl.): 129-34.

Burr ML. Does infant feeding affect the risk of allergy?
Arch Dis Child 1983: 58: 561-5.

ZEIGER RS, HELLER S, MELLON M, ConnNER RO, Ham-
BURGER RN. Effictiveness of dietary manipulation in the
prevention of food allergy in infants. J Allergy Clin Immu-
nol 1986: 78: 224-37.

. KramEr MS. Does breast feeding help protect against

atopic diseases? Biology, methodology, and a golden jubi-
lee of controversy. J Pediatr 1988: 112: 181-9.

143



