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Objective: Promote and support breastfeeding for both its short-term and long-term health benefits for both the mother and infant.
Definitions:
Breastfeeding initiation: Defined as an infant receiving any amount of breast milk after birth.
Breastfeeding duration:  The number of months over which an infant receives any amount of breast milk.
Exclusive breastfeeding: An infant who is fed only breast milk, with no supplemental liquids or solids except liquid medication or vitamin/mineral supplements.
Key Points:

Breastfeeding provides optimal nutrition to infants.  Exclusive breastfeeding for the first 6 months of life with the addition of complimentary foods until at least 12 months is the ideal feeding pattern for infants during the first year.  The nutrient composition of breast milk is uniquely tailored to meet the nutritional needs of infants. The nutrients are easily digested and bioavailable.  The low protein and sodium content is easy on immature kidneys.  Appropriate amounts of calcium, phosphorus, magnesium, iron and zinc are highly absorbable.  Further, breast milk changes composition to meet the needs of the growing infant.  
Supplementation is not necessary with the exception of vitamin D and fluoride.  Because human milk is insufficient in vitamin D and because infants have limited exposure to sunlight, supplementation is recommended.  Infants over 6 months of age and who live in communities without fluoridated water may benefit from a fluoride supplement.  Supplements should not be given without consultation with the infant’s health care provider.

Breastfeeding provides both short and long-term health benefits to the infant.   Infant mortality and morbidity rates of breastfeed infants, especially those who were exclusively breastfeed for the first six months, are less than those of formula-fed infants.  

· There is evidence to support reductions in acute otitis media (middle ear infections), gastroenteritis (stomach and intestinal inflammation), childhood leukemia, and hospitalizations resulting from lower respiratory tract diseases in breastfeed infants compared to formula-fed infants.
· Exclusive breastfeeding for the first 6 months supports optimum development of the mouth. The hard palate has a better shape, promoting correct alignment of the teeth.

· Both partial and exclusive breastfeeding are associated with a reduced risk of sudden infant death syndrome (SIDS). 

· Premature infants have reduced incidence of necrotizing entercolitis (inflammation or death of intestinal tissue) when feed breast milk.
· There is some evidence that infants breastfeed for at least 3 months have lower risk of asthma, but is not certain that the benefit extends beyond 10 years of age.

· Breastfed infants have an easier transition to new foods, such as fruits and vegetables.  The taste of the foods consumed by the lactating mother transfers into the breast milk, allowing the infant to develop familiarity with the flavors.

· Breastfed infants are less likely to become overweight or obese adults.  This may be related to the greater protein content of formula and the higher insulin response to formula resulting in fat deposition.

Evidence is not currently conclusive concerning the relationship between the long-term effects of breastfeeding and lower risk for development of type 2 diabetes and increased cognitive development during childhood.

Breastfeeding provides short and long-term benefits for women.  The degree of these benefits is associated with breastfeeding duration, frequency and exclusivity, as well as other personal factors.
· Exclusive breastfeeding is associated with a delayed start of the menstrual cycle after birth (lactational amenorrhea), which reserves the mother’s iron stores and suppresses ovulation.  While lactational amenorrhea may serve as a method of family planning, it is not promoted by U.S. federal agencies and national professional associations.

· Breastfeeding women experience greater weight and fat loss than their non-breastfeeding counterparts.  Breastfeeding duration greater than 6 months may result in greater loss.  However, the difference in weight loss between breastfeeding and non-breastfeeding women may be limited to 18 months.  Sustained weight loss is negatively associated with pre-pregnancy weight, pregnancy weight gain and number of full-term pregnancies.
· There is some evidence that exclusively breastfeeding mothers may get up to 40 to 45 more minutes of sleep per night than their non-breastfeeding counterparts.

· Breastfeeding women have lower blood pressure before, during and after breastfeeding sessions.  This is related to the hormonal (oxytocin) response of milk let-down. 

· There is consistent evidence that breastfeeding women are less likely to suffer from depressive symptoms during the post-partum period, and as such, more likely to have longer breastfeeding duration.

Breastfeeding provides economic benefits.  

· Mothers who choose to breastfeed have less or no expense for infant formula.
· Breastfed children have lower risk for illness, resulting in lower health care costs.  
· Benefits to businesses include lower maternal absenteeism and lower insurance premiums.
Factors affecting breastfeeding initiation, duration and exclusivity

· Hospital practices found to have a positive effect on breastfeeding include the infant breastfeeding within the first hour after birth, feeding only breast milk during the hospital stay, infant / mother rooming-in, not using a pacifier, and providing the mother with a phone number for breastfeeding support after discharge.
· Maternal attitudes, beliefs and knowledge such as uncertainty if the infant is getting enough milk, nipple or breast problems, maternal fatigue, embarrassment to feed in public, and work and school responsibilities impact breastfeeding decisions.
· Maternal obesity is associated with lower rates of breastfeeding initiation.  There is evidence that overweight mothers have a lower prolactin response, resulting in decreased milk production.
· Fathers, family members and peers are important sources of breastfeeding support.
IMPLICATIONS FOR EXTENSION:  Breast milk is the optimum source of nutrition for human infants, exclusively to 6 months of age and with appropriate complimentary foods up to 12 months of age.  Oklahoma Cooperative Extension Service Family and Consumer Science (OCES FCS) educators have opportunity to provide accurate educational programming to women before, during and after pregnancy to promote and support breastfeeding initiation and duration.  Appropriate strategies for this programming are characterized by the following.


Provide women and their families with accurate and up-to-date information that addresses their specific questions.  Utilize the USDA MyPyramid for Pregnancy and Breastfeeding available at � HYPERLINK "http://www.mypyramid.gov/mypyramidmoms/index.html" �http://www.mypyramid.gov/mypyramidmoms/index.html�, and related Oklahoma Cooperative Extension fact sheets.


Recognize and respect that breastfeeding is an individual and personnel decision.


Encourage women who return to work or school to explore their options for continuing breastfeeding.


Encourage breastfeeding mothers who are overweight or obese to achieve a healthful weight.  Refer to the OCES FCS Research Update, August 2009, titled Obesity, Reproduction and Pregnancy Outcomes.


Involve friends by identifying breastfeeding peer support groups within the community.


Encourage fathers to attend breastfeeding education and lactation support sessions.


Compile a community resource list to give to pregnant and breastfeeding moms of items such as breast pump rentals, breastfeeding-friendly places in the community and lactation consultants.


Advocate with community health care providers that local hospitals adopt the “Ten Steps to Successful Breastfeeding” described by the UNICEF/WHO, available at � HYPERLINK "http://www.unicef.org/newsline/tenstps.htm" �http://www.unicef.org/newsline/tenstps.htm�. 
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