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High coverage with optimal breastfeeding practices has potentially the single largest
impact on child survival of all preventive interventions. The evidence on the many and
remarkable benefits of breastfeeding is well known.
The exclusive breastfeeding rate in developing countries is only 36% and an estimated 34
million infants are not exclusively breastfed. Significant progress is possible, as
demonstrated by a number of countries, especially in Africa.
Global declarations of commitment have been signed and strategies and tools to
implement evidence-based programmes to improve breastfeeding practices have been
developed.
Today, one of the biggest threats to optimal infant feeding may be complacency. With
competing priorities, disease-specific funding, and an interest in technologies, campaigns
and products, the attention breastfeeding receives is very small given the magnitude of
the problem and the potential impact.
Interventions to improve infant and young child feeding need increased commitment and
prioritization if sustainable achievements in child survival, growth and development are to
be attained.

1. Physiological & scientific background
Breastmilk provides all of the nutrients, vitamins and minerals an infant needs for growth for the first
six months, and no other liquids or food are needed. Breastmilk carries antibodies from the mother
that help combat disease, which breastmilk substitutes cannot contain. In addition, breastmilk
contains digestive enzymes which breastmilk substitutes do not contain, and therefore the infant
1
easily digests and efficiently uses the breastmilk [ ]. From the age of six months, breast milk is no
longer sufficient by itself, but it continues to be an important source of energy, high quality nutrients
and anti-infective factors beyond six months of age.
Survival benefits:
1
 Optimal breastfeeding practices in the first two years of life , especially exclusive breastfeeding
for the first six months of life, can have the single largest impact on child survival of all
preventive interventions, with the potential to prevent 12-13% of all under-5 deaths in the
2
developing world, or 1.4 million lives, according to the 2008 Lancet Nutrition Series [ ]
 There is growing evidence of the significant impact of early initiation of breastfeeding (within first
hour and first day after birth) on reducing overall neonatal mortality. A recent study from rural
3
Ghana [ ] shows that early initiation within the first hour could prevent 22% of neonatal deaths
and initiation of breastfeeding within the first day could prevent 16% of neo-natal deaths. A study
4
in Nepal [ ] found that approximately 19.1% and 7.7% of all neo-natal deaths could be avoided
with universal initiation of breastfeeding within the first hour and first day of life respectively.
 Feeding of colostrum, the breastmilk women produce in the first few days after birth, is very
important for the infant, as it is rich in antibodies and white cells to protect against infection; it
helps prevent jaundice, has growth factors which help the intestine to mature and is rich in
Vitamin A. A study in India showed that neonatal and postneonatal deaths were around 5-6 times
1

Optimal breastfeeding is exclusive breastfeeding for the first six months of life and continued breastfeeding up to 2 years or
beyond, together with age-appropriate, nutritionally adequate and safe complementary foods or beyond.
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lower in infants fed colostrum than among those not fed colostrum [ ].However, in many cultures
colostrum is discarded due to traditional beliefs.
Breastfed children have at least 14 times greater chance of survival in the early months than
6
non-breastfed children [ ]. In the first 6 months of life, non-breastfed infants were more than 14
times more likely than to die from all causes, 10 times more likely to die from diarrhoea and 15
times more likely to die from acute respiratory infection - two major child killers. During the first
six months, the rates of infections are lower for exclusively breastfed than for partially breastfed
7
infants [ ]. Diarrhea incidence and mortality is especially elevated among non-breastfed infants in
developing country situations with a high burden of disease and low access to clean water and
8
sanitation [ ]. The protective effect of breastfeeding against all infections was shown to be highest
in poorly educated mothers. In addition, breastfed infants have a reduced incidence of serious
9
10
infections affecting the whole body (sepsis) [ ], ear infections [ ] and other infections. Breastfed
11
infants also have a reduced risk of Sudden Infant Death Syndrome [ ]

Relative risk of not breastfeeding for infections and mortality compared to exclusive breastfeeding from
0-5 months

Source: Lancet 2008, Nutrition Series
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Breastfeeding protects infants against diarrhea through two mechanisms: 1) reduced risk of
bacteria from contaminated formula, other liquids and complementary foods, and 2) the transfer
12
of maternal antibodies through breastmilk [ ].
Breastfeeding and HIV – the first 6 months: In three large studies conducted in Africa,
exclusive breastfeeding for up to six months was associated with a three to four fold decreased
2 13
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15
risk of transmission of HIV compared to mixed feeding [ ], [ ], [ ]. Weighed against the low but
16
ongoing risk of transmission through breastmilk [ ], breastfeeding substantially reduces the risk
of infant mortality from other infectious diseases and malnutrition on average by 4–6 fold in the
17
first six months and close to twofold in the second six months of life [ ]. Since breastfeeding as
commonly practiced carries a cumulative risk of transmission of around 1% for every additional
month of breastfeeding, feeding the infant with breastmilk for a shorter period than usual reduces
this risk. However, any benefits of shortening the exclusive breastfeeding period in terms of HIV
transmission are unlikely to overcome the elevated risks of morbidity, mortality and malnutrition

Mixed feeding is breastmilk given together with other milk, liquids or foods.
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from early cessation before six months. Breastfeeding of HIV-infected infants beyond six months
18
was associated with improved survival compared to stopping breastfeeding [ ].
Non-breastfed children in industrialized countries are also at greater risk of illness and death
- a study of post-neonatal mortality in the United States found a 21% decreased risk of mortality
19
20
among breastfed infants [ ], as well as an increased risk of diarrhoea [ ] and respiratory
21
infections [ ] in non-breastfed infants. A large volume on the evidence for the many benefits of
22
breastfeeding in industrialized countries has been compiled [ ]
Benefits of continued breastfeeding from 6-23 months include a reduced risk of all-cause
23
mortality and reduced diarrhea incidence [ ].

Benefits for nutritional status: Breastfeeding helps prevent growth faltering and stunting,
24] 25
26
27
particularly as it reduces the risk of illnesses [ , [ ], [ ], [ ]. Breastfeeding protects against weight
28
loss due to diarrhea [ ], and in some studies children exclusively breastfed were shown to be less
29
likely to be stunted [ ]. Due to its large impact on reduction of infectious diseases, breastfeeding
30
plays a role in reduction of stunting, as infectious diseases are important determinants of stunting [ ].
However, breastfed children will still become stunted if they do not receive an adequate quantity and
31
quality of complementary foods from the age of six months onwards [ ].
Benefits in terms of reduced chronic conditions: Reduction of chronic disease risk can be
promoted as an additional potential benefit of breastfeeding. Breastfeeding lowers the risk of chronic
conditions later in life compared to artificially-fed infants, including allergies, asthma, overweight and
32
33
34
35
obesity [ ], diabetes [ ], heart disease [ ] and cardiac risk factors such as hypertension [ ] and high
36
37
38
cholesterol levels [ ], and cancers such as childhood leukaemia [ ] and breast cancer later in life [ ].
Benefits for intellectual and motor development
39
40
Many studies confirm that children who are breastfed do better on tests of cognitive [ ] and motor [ ]
41
development, as well as academic outcomes [ ] than children who are not breastfed. Infants fed
42
breastmilk tend to have higher IQ scores [ ]. The unique physical contact between mother and infant
provided by breastfeeding also is thought to provide psychosocial stimulation and bonding that may
have developmental benefits.
Benefits for maternal health: Initiation of breastfeeding immediately after delivery helps to contract
the uterus, expel the placenta, and reduce bleeding. Breastfeeding may also lead to a more rapid
return to pre-pregnancy weight. Exclusive breastfeeding may also delay the return of fertility, thus
43
reducing exposure to the maternal health risks associated with short birth intervals [ ]. Early
cessation of breastfeeding or not breastfeeding was associated with an increased risk of maternal
44
postpartum depression [ ]. In the longer term, mothers who breastfeed tend to be at lower risk of pre45
46
menopausal breast cancer [ ] and ovarian cancer [ ].
Economic benefits: Analyses of studies show clearly that apart from being the safest and healthiest
47
infant feeding method, breastfeeding is also the least expensive [ ]. For many poor households, the
high cost of breastmilk substitutes, feeding and sterilizing equipment, fuel, represents a substantial
48
drain on scarce household resources. Added to this are the cost of health care for the sick infant [ ].
49
When infant illness requires mothers to miss work, employers and the economy are also affected [ ].
Although the economic costs of not breastfeeding generally are considered to be greatest for poor
households and poor countries, the evidence suggests that the impact in developed countries is also
50
serious [ ].
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Benefits of breastfeeding – an example from a training slide
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Risks of artificial feeding – an example from a training slide
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