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Introduction

Problem

Little is known about immunological recovery in post-partum women

and if lactational status affects immunocompetence. Many physiological

changes occur, such as uterine involution and recovery of non-pregnant
immune status. These changes may also affect susceptibility to disease.

Method

The study compared immune and inflammatory activation markers
(serum cytokines, Epstein Barr viral antibody titer, neopterin, c-reactive
protein (CRP), lymphocyte subset percentages, ex vive cytokine produc-
tion, lymphocyte proliferation, salivary Immunoglubulin A (sIgA) in
exclusively breastfeeding (EB) and exclusively formula feeding (EF)
women at 4-6 weeks post-partum, and control (C) women.

Results

EBs had higher ratios of interferon-y (IFN-y)/interleukin-10 (IL-10) than
EFs, and post-partums were higher than Cs. Both IFN-y and IL-10 were
significantly higher in post-partums compared to controls. Post-partums
also had higher proinflammatory cytokines, CRP and neopterin, salivary
IgA and fewer infection symptoms. There were also differences in lym-
phocyte subsets.

Conclusions

The post-partum period is oriented towards heightened and activated
innate and specific immune defenses, with breastfeeding providing a
boost in these phenomena.

exclusive formula feeding, pumping, on demand and
scheduled feeding, and co-sleeping. Consideration of

The post-partum period has been thought of as a time
for immunological ‘recovery,’ lasting about 1 year,’
from the profound immunological changes of preg-
nancy. The differential rates of change in wvarious
aspects of immune function have not been exten-
sively investigated. The role of lactational status in
human immune studies of the post-partum has hardly
been considered. In the animal world all post-natal
mothers are lactating, but this is not the case for
human mothers. Many patterns of feeding are pre-
sent, including exclusive lactating, combined feeding,

lactational status in the immunology of the post-par-
tum should be a concern, as lactation is a unique neu-
roendocrine state, associated with low levels of
estrogen and progesterone, and high levels of oxyto-
cin and prolactin, These hormones are believed to
affect the HPA axis, making it refractory to stress in
lactating dams.??* The altered stress axis and lactation-
al hormones have the potential to influence post-
natal maternal immunology. From a teleological
perspective, it makes sense that lactating mothers
would be immunologically protected from external
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