Letters to editor

Researching chemicals in human milk can be
conducted without discouraging breastfeeding
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Continued monitoring of environmental chemicals is impor-
tant for understanding human exposure and potentially relat-
ed health risk(s). Cinar et al. [1] contribute to our knowledge
on infant exposures to environmental chemicals in breast
milk. However, the messages implicit both in the title and in
the paper itself are unnecessarily alarming and are likely to
be interpreted by mothers and health professionals as indicat-
ing that breast feeding is generally unsafe in certain regions
of Turkey. For example, the conclusion that “Rural area also
may not be safe for breastfeed babies” is based on an evaluation
of 9o women, without regard to differences in their potential
exposure patterns; lifestyle, smoking status, occupation, body
mass index, or residential history. It is unclear whether these
women are in any way representative of rural areas in Turkey,
or rural areas in general. Further, the authors do not provide
reference values with which to compare the levels of metals
that they report, and the values that they report for several
metals are 10-1000 times higher than the levels reported in
other studies (although it is unclear whether they have re-
ported the levels with correct units; the authors note that
the mothers’ levels were lower than recommended levels
of 10 microg/L (Hg) and 30 microg/L (Pb) while describing
the mothers’ reported levels as being in the low parts per mil-
lion range [Table 4]). Only under exceptional circumstances
including clinical treatment with certain pharmaceuticals
or in cases of accidental poisonings have the occurrence of
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chemicals in breast milk resulted in a recommendation to
avoid breastfeeding. Otherwise, studies have shown that
breastfeeding can counter subtle adverse effects associated
with in utero maternal exposure to hazardous substances [2].
Numerous studies demonstrate the superiority of breastfeed-
ing in lowering risk of adverse health outcomes when com-
pared to formula-fed infants. Thus, the World Health Orga-
nization recommends six months of exclusive breastfeeding,
Cinar et al. [1] recognized that human milk provides all of the
vitamins and essential minerals and trace elements (micronu-
trients) that are required for the normal development of in-
fants as well as many brain-protective substances. They do not
describe the exposures associated with formula-feeding in the
regions under study and so the reader has no basis for under-
standing whether infant exposures to metals would be higher
or lower based on the choice of formula over breastfeeding.
Further, there is no evidence that formula feeding would at-
tenuate any effects that may occur from fetal exposures [3].
Scientists conducting biomonitoring research using human
milk have an obligation to understand the sensitivity of this
issue and the impact their information and/or message may
have on health professionals and breastfeeding mothers. In-
deed, Geraghty et al. [4] highlighted the potential harm from
poor reporting methods in breast milk monitoring of en-
vironmental chemicals; American women responded that
they would immediately wean if told that phthalates were
in their milk. It is incumbent on us to strive to contextualize
human milk biomonitoring data, constructing a message that
puts into perspective both risks of environmental hazards
and benefits of breastfeeding. Formula-feeding should never
be implied (implicitly or explicitly) as a means to attenuate
maternal-infant exposure to environmental chemicals, es-
pecially without data to support such a message (5). The
otherwise interesting paper of Cinar et al. [1] gives the false
impression that milk of Turkish mothers is unsafe and that if
the infant is not breastfed, chemical exposures will not occur.
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