
Why Breastfeeding is a Critical Component of the Post-2015 
Development Agenda 

Breastfeeding is a cornerstone of child survival, nutrition and early childhood 
development. Breastfeeding not only provides children with the best start 
in life, it also benefits maternal health, protects against non-communicable 
diseases and contributes to environmental sustainability. Yet the world has 
made slow progress in raising the global breastfeeding rate since 1990.  
Improvements in breastfeeding rates are critical to the attainment of the 
Sustainable Development Goals and require urgent action. 

Breastfeeding protects against childhood illness, death and 
non-communicable disease 
Breastfeeding prevents malnutrition and gives children the best start in  
life whether the child is born in a high-income or low-income country, and  
to a rich family or a poor one. Suboptimum breastfeeding results in more 
than 800,000 child deaths annually.1 Breastfeeding in the first hour of life  
reduces the risk of dying in the first month by almost 20 per cent.2,3   
Breastfeeding also improves long-term health, decreasing the risk of  
non-communicable diseases, including asthma, obesity, diabetes and  
heart disease.4,5,6   

Breastfeeding is essential for early childhood development  
It supports healthy brain development which is especially vital in the 
first years of life considering that neurons form new connections at the 
astounding rate of 700-1000 per second, a pace that is not repeated  
again.7  Breastfeeding supports long term education benefits as well, 
including increased I.Q. scores and better school performance.8,9  

Breastfeeding protects maternal health  
Breastfeeding improves birth spacing and reduces the risk of postpartum 
hemorrhage.10  Women who breastfeed have a decreased risk of breast and 
ovarian cancers11,12 and some cardiovascular diseases.13 

Breastfeeding contributes to environmental sustainability  
Breastfeeding is a natural and renewable food that involves no packaging, 
transportation or fuel to prepare and therefore contributes to environmental 
sustainability.14,15   

Breastfeeding reduces inequities  
Breastfeeding interventions can reach populations with limited access to 
health systems and infrastructure, thus mitigating inequities in access to 
health services.16 

The majority of infants are not optimally breastfed  
Despite the importance of breastfeeding, only 43% of the world’s newborns 
are put to the breast within one hour of birth. And globally, less than 40 
per cent of children under six months of age are exclusively breastfed– 
that is, fed only breastmilk with no additional foods or liquids, including 
water. Rapid progress is possible however, and as shown in Figure 2, some 
countries have dramatically raised breastfeeding rates, even in the poorest 
communities. Mothers and families should be empowered, enabled and 
supported to optimally breastfeed their children.
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Figure 1: Early initiation and 
exclusive breastfeeding: much 
more can be done

Figure 2: Examples of countries 
making rapid and significant 
progress in exclusive breastfeeding 
rates during five consecutive years

For more information on Post-2015
Please see UNICEF’s webpage on Children and the Post-2015 Development Agenda: http://www.unicef.org/post2015/

*	� There are six World Health Assembly targets for maternal, infant and child nutrition which 
are, by 2025: 1) 40% reduction in the number of children under 5 who are stunted; 2) 50% 
reduction of anemia in woman of reproductive age; 3) 40% reduction in low birth weight; 4) 
No increase in child overweight; 5) Increase the rate of exclusive breastfeeding in the first 
six months up to at least 50%; and 6) Reduce and maintain child wasting to less than 5%.
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Recommended targets
The World Health Assembly target for breastfeeding* is:
•	 �Increase the rate of exclusive breastfeeding in the first 6 months to at least 50% by 2025.
For 2030, a further aspirational and ambitious breastfeeding target should be set.

Early initiationExclusive breastfeeding
West and Central Africa 35 25
East Asia and Pacific 41 30
South Asia 42 49
Latin America and the Carribbean 49 39
Eastern and Southern Africa 60 52
Least Developed Countries 53 48
World 43 38
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Niger (2008, 2012) 4 23
Sierra Leone (2005, 2010) 8 32
Kazakhstan (2006, 2010) 17 32
Burkina Faso (2009, 2012) 16 38
Guinea Bissau (2006, 2011) 16 38
Mauritania (2007, 2010) 11 46
Nepal (2006, 2011) 53 70
Cuba (2006, 2011) 25 49
Togo (2006, 2011) 28 62
Bangladesh (2006, 2011) 37 64
Burundi (2005, 2010) 45 69
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