Breastfeeding is universally
endorsed by the world’s health
and scientific organizations as the
best way of feeding infants.!-3 Years
of research have shed light on the
vast array of benefits not only for
children but also for mothers and
society.

For children, breastfeeding supports
optimal development and protects
against acute and chronic illness.

For mothers, breastfeeding helps with
recovery from pregnancy and child-
birth and provides lifelong health
advantages.

For society, breastfeeding provides a
range of economic and environmental
rewards.

Benefits for Children

Breastfeeding offers advantages for
children that cannot be duplicated by
any other form of feeding. The bene-
fits of breastfeeding begin from the
first moments after childbirth and last
for many years after breastfeeding
ends.
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Compared with formula-fed children,
those who are breastfed are healthier
and have fewer symptoms and shorter
illnesses when they do get sick.
Breastfed children:

* score higher on cognitive and IQ
tests at school age, and also on
tests of visual acuity#©

« have a lower incidence of sudden
infant death syndrome (SIDS)

 are less likely to suffer from infec-
tious illnesses and their symptoms
(e.g., diarrhea,’ ear infections,’8
respiratory tract infections, menin-
gitis7)

* have a lower risk of the two most
common inflammatory bowel dis-
eases (Crohn’s disease, ulcerative
colitis)?

» suffer less often from some forms
of cancer (e.g., Hodgkin’s
disease,!0 childhood leukemia)

* have a lower risk of juvenile onset
diabetes, if they have a family his-
tory of the disease and are breast-
fed exclusively for at least 4
months?®

SUPPORTING « PROTECTING

+ are significantly protected against
asthma and eczema, if at risk for
allergic disorders and exclusively
breastfed for at least 4 months!1,12

* may have a lower risk of obesity
in childhood and in adoles-
cence!314

« have fewer cavities and are less
likely to require braces

Breastfeeding provides benefits not
just for full-term infants but also for
premature and low birthweight
infants.

Compared with premature infants
who receive human milk, those who
receive formula have future 1Qs that
are 8—15 points lower.

For premature infants, human milk:

 significantly shortens length of
hospital stay

+ reduces hospital costs
» hastens brainstem maturation

» reduces the risk of life-threatening
disease of the gastrointestinal sys-
tem and other infectious diseases



Benefits for Mothers

Breastfeeding offers a range of bene-
fits for mothers as well as their chil-
dren.

Women who have breastfed are less
likely to develop ovarian and pre-
menopausal breast cancers.16:17 The
more months a woman has spent
breastfeeding, the greater the benefi-
cial effect.

Breastfeeding reduces osteoporosis.

Breastfeeding mothers enjoy a quick-
er recovery after childbirth, with
reduced risk of postpartum bleed-
ing.16

Mothers who breastfeed are more
likely to return to their prepregnancy
weight than mothers who formula
feed.16 Breastfeeding reduces the risk
for long-term obesity.

Exclusive breastfeeding may reduce
the risk of anemia by delaying the
return of the menstrual cycle for 20 to
30 weeks.!7

Breast Milk Facts

Breast milk is an amazing substance that cannot be duplicated by any
artificial means.”.!5 Unique in its composition and function, breast

milk:
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Exclusive breastfeeding for the first 6
months postpartum, in the absence of
menses, is 98 percent effective in pre-
venting pregnancy.!?

Breastfeeding mothers are reported to
be more confident and less anxious
than bottle-feeding mothers.!8

Breastfeeding contributes to feelings
of attachment between a mother and
her child.

+ contains an ideal balance of nutrients that the infant can easily

» changes over time, and even over the course of a day, to meet the
changing needs of the growing child

+ contains substances essential for optimal development of the
infant’s brain, with effects on both cognitive and visual function®

» supplies growth factors that combine to mature the infant gut

» provides the infant with immune factors manufactured to fight
allergens and illnesses specific to the mother’s and infant’s envi-
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Benefits for Society

Breastfeeding offers society not only
improved health of children and
mothers but also economic and envi-
ronmental benefits.

Breastfeeding reduces the need for
costly health services that must be
paid for by insurers, government
agencies, or families.

Breastfeeding reduces the number of
sick days that families must use to
care for their sick children.

The estimated cost of artificial feed-
ing (up to $1,200 per year for pow-
dered formula) is four times that of
breastfeeding (approximately $300
per year for increased food for a lac-
tating woman).

Concentrated and ready-to-feed for-
mulas are even more expensive than
powdered formula. The cost of artifi-
cial feeding has increased steadily
over the last 10 years.

Electricity or fuel are consumed in
the preparation of infant formula.

Breastfeeding requires no packaging,
and its production does not harm the
environment.

Benefits of Breastfeeding



What's Needed

Though any amount of breastfeeding
is beneficial, exclusive breastfeeding
that lasts beyond the first few weeks
of life is best.

Exclusive breastfeeding for the first 6
months of life, with gradual introduc-
tion of solid foods after 6 months, is
recognized as the preferred method of
infant feeding.

Breastfeeding provides ideal nutrition
despite any social or economic disad-
vantages that may exist for the child.

Greater numbers of women are
choosing to initiate breastfeeding, but
ethnic and social disparities persist.

Breastfeeding rates can be increased by:
» Culturally appropriate and skilled

lactation support

»  Worksite support for breastfeeding
mothers

* Accommodation for human milk
feeding in child care settings

* Appropriate legislation

Economic Facts

Economic facts related to breastfeeding in the United States include:

such as infant formula

For more information on breast-
feeding benefits and promotion, visit
the United States Breastfeeding
Committee’s Web site at www.
usbreastfeeding.org.
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For Further Information

For further information, contact:

U.S. Department of Health and Human Services,
Maternal and Child Health Bureau (MCHB)
www.mchb.hrsa.gov

United States Breastfeeding Committee
www.usbreastfeeding.org

Goals of the United States Breastfeeding Committee

protecting | promoting | supporting

The mission of the United States Breastfeeding Committee (USBC) is to protect, promote, and support
breastfeeding in the United States. The USBC exists to ensure the rightful place of breastfeeding in society.

The USBC works to achieve the following goals:

Goal 1
Ensure access to comprehensive, current, and culturally appropriate lactation care and services for all

women, children, and families.

Goal I1
Ensure that breastfeeding is recognized as the normal and preferred method of feeding infants and young

children.

Goal 11T
Ensure that all federal, state, and local laws relating to child welfare and family law recognize and support

the importance and practice of breastfeeding.

Goal IV
Increase protection, promotion, and support for breastfeeding mothers in the work force.

Visit us at www.usbreastfeeding.org.
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