
	
  	
  
Breastfeeding	
  Evidence:	
  	
  The	
  impact	
  of	
  breastfeeding	
  on	
  short	
  and	
  long	
  term	
  

health	
  outcomes	
  for	
  infant	
  and	
  mother	
  
	
  	
  

	
  
	
  	
  
The	
  BCBFN	
  aims	
  to	
  establish	
  breastfeeding	
  as	
  the	
  cultural	
  norm	
  in	
  British	
  Columbia,	
  and	
  the	
  
use	
  of	
  human	
  milk	
  when	
  breastfeeding	
  is	
  not	
  possible.	
  
	
  	
  
Breastfeeding	
   is	
   the	
   normal	
   and	
   unequalled	
   method	
   of	
   feeding	
   infants	
   (Health	
   Canada,	
  
2013).	
   Given	
   the	
   documented	
   short-­‐	
   and	
   long-­‐term	
   medical	
   and	
   neurodevelopmental	
  
advantages	
  of	
  breastfeeding,	
  infant	
  nutrition	
  should	
  be	
  considered	
  a	
  public	
  health	
  issue	
  and	
  
not	
  only	
  a	
  lifestyle	
  choice	
  (American	
  Academy	
  of	
  Pediatrics,	
  2012)	
  
	
  	
  
Health	
   Canada	
   (and	
   the	
   BCBFN)	
   promotes	
   breastfeeding	
   -­‐	
   exclusively	
   for	
   the	
   first	
   six	
  
months,	
   and	
   sustained	
   for	
   up	
   to	
   two	
   years	
   or	
   longer	
   with	
   appropriate	
   complementary	
  
feeding	
  -­‐	
  for	
  the	
  nutrition,	
  immunologic	
  protection,	
  growth,	
  and	
  development	
  of	
  infants	
  and	
  
toddlers.	
  	
  	
  
• Breastmilk	
   supplies	
   the	
   correct	
   quantity,	
   quality,	
   and	
   absorption	
   of	
   nutrients	
   (Butte,	
  
Lopez-­‐Alarcon,	
  &	
  Garza,	
  2002).	
  

• Infants	
  digest	
  it	
  easily	
  and	
  efficiently	
  (WHO,	
  2009).	
  
• To	
   support	
   optimal	
   growth,	
   the	
   balance	
   of	
   nutrients	
   in	
   breastmilk	
   changes	
   during	
  
feedings	
   and	
   over	
   time	
   as	
   the	
   infant	
  matures	
   (Kent	
   et	
   al.,	
   2006;	
   Riordan	
  &	
  Wambach,	
  
2010).	
  

• Beyond	
   nutrients,	
   breastmilk's	
   unique	
   and	
   complex	
   composition	
   includes	
   bioactive	
  
factors,	
   such	
   as	
   anti-­‐infective	
   immunoglobulins	
   and	
   white	
   blood	
   cells	
   (Riordan	
   &	
  
Wambach,	
  2010).	
  

• It	
  also	
  contains	
  factors	
  that	
  stimulate	
  the	
  maturation	
  of	
  the	
  small	
  intestine	
  and	
  aid	
  with	
  
the	
  digestion	
  and	
  the	
  absorption	
  of	
  nutrients	
  (Hamosh,	
  1996;	
  Sheard,	
  1988).	
  

	
  	
  
The	
  importance	
  of	
  breastfeeding	
  is	
  well	
  recognized	
  for	
  infants'	
  short	
  and	
  long-­‐term	
  health	
  
(Horta,	
  Bahl,	
  Martines,	
  &	
  Victoria,	
  2007;	
   Ip	
  et	
  al.,	
  2007;	
  León-­‐Cava,	
  Lutter,	
  Ross,	
  &	
  Martin,	
  
2002).	
  
• Breastfeeding	
   is	
   associated	
   with	
   enhanced	
   cognitive	
   development,	
   and	
   appears	
   to	
  
protect	
  against	
  gastrointestinal	
  infections,	
  acute	
  otitis	
  media,	
  respiratory	
  tract	
  infection,	
  
and	
   sudden	
   infant	
   death	
   syndrome	
   (Kramer	
   et	
   al.,	
   2008;	
  Quigley	
   et	
   al.,	
   2011;	
   Ip	
   et	
   al.,	
  
2007;	
  Hauck,	
  Thompson,	
  Tanabe,	
  Moon,	
  &	
  Vennemann,	
  2011).	
  

• Observational	
  research	
  also	
  suggests	
  a	
  protective	
  effect	
  of	
  breastfeeding	
  against	
  obesity	
  
later	
  in	
  life	
  (Arenz,	
  Rückerl,	
  Koletzko	
  &	
  von	
  Kries,	
  2004,	
  Ip	
  et	
  al.,	
  2007).	
  

• Exclusive	
  breastfeeding	
  to	
  six	
  months	
  of	
  age	
  is	
  associated	
  with	
  continued	
  protection	
  for	
  
the	
  infant	
  against	
  gastrointestinal	
   infections	
  and	
  illness	
  (Kramer	
  et	
  al.,	
  2003;	
  Kramer	
  &	
  
Kakuma,	
   2002)	
   as	
  well	
   as	
   respiratory	
   tract	
   infections	
   (Kramer	
   et	
   al.,	
   2003;	
   Kramer	
   &	
  
Kakuma,	
  2002)	
  There	
  is	
  an	
  association	
  between	
  a	
  history	
  of	
  breastfeeding	
  for	
  at	
  least	
  6	
  
months	
  and	
  a	
  reduction	
  in	
  the	
  risk	
  of	
  childhood	
  leukemia	
  by	
  19%	
  (Ip	
  et	
  al.,	
  2007).	
  



• Human	
   milk	
   is	
   associated	
   with	
   a	
   decreased	
   incidence	
   of	
   necrotizing	
   enterocolitis	
   in	
  
preterm	
  infants	
  (Ip	
  et	
  al.,	
  2007).	
  

	
  	
  
Breastfeeding	
  also	
  has	
  short	
  and	
  long	
  term	
  health	
  implications	
  for	
  mothers.	
  
• Weight	
   loss	
   is	
   more	
   rapid	
   after	
   birth	
   and	
   there	
   may	
   be	
   a	
   delayed	
   return	
   of	
   menses	
  
(Kramer	
  &	
  Kakuma,	
  2002).	
  

• There	
   is	
   an	
   association	
   between	
   breastfeeding	
   and	
   a	
   reduced	
   risk	
   of	
   both	
   breast	
   and	
  
ovarian	
  cancer	
  (Ip	
  et	
  al.,	
  2007).	
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