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Breast Milk : Best Health Option for Babies 

Dr. Sarojini Jamadagni" 

Breast Milk is best. Nothing that money can buy is as good for a baby as breastfeeding 

Breastfeeding (or nursing) is the feeding of an infant or young child with breast milk directiv 

from human breasts rather than from a baby bottle or other container. 
Babies have a suckina 

reflex that enables them to suck and swallow milk. Most mothers can breastieed for six months or 

more, without the addition of infant formula or solid food. 

Human breast milk is the most healthful form of milk for human babies. There are feu 

exceptions, such as when the mother is taking certain drugs or Is infected with tuberculosis or 

HIV. Breastfeeding promotes health, helps to prevent disease and reduces health care and feedina 

costs.In both developing and developed countries, artificial feeding is associated with more deaths 

from diarrhoea in infants.Experts agree that breastfeed ing is beneficial, but may disagree about 

the length of breastfeeding that is most beneficial, and about the risks of using artificial formulas. 

Both the World Health Organization (WHO) and the American Academy of Pediatrics (AAP) 

recommend exclusive breastfeeding for the first six months of life and then breastfeeding up to two 

years or more (WHO) or at least one year of breastfeeding in total (AAP). Exclusive breastfeeding 

for the first six months of life "provides continuing protection against diarrhea and respiratory tract 

infection" that is more common in babies fed formula. The WHO-and AAP-both stress the value of 

breastfeeding for mothers and children. VWhile recognizing the superiority of breastfeeding, regulating 

authorities also work to minimize the risks of artificial feeding. 

According to a WHO 2001 report alternatives to breastfeed ing include: 

ew 

expressed breast milk from an infant's own mother 

breast milk from a healthy wet-nurse or a human-milk bank 

a breast-milk substitute fed with a cup, which is a safer method than a feeding bottle 

and teat 

The acceptability of Breastfeeding in public varies by culture and country. In Western culture, 

though most approve of breastfeeding, some mothers may be reluctant to do so out of fear of public 

opinion 

BREASTFEEDING THE FIRST 6 MONTHS OF LIFE 

Increasing optimal breastfeeding practices could save an estimated 1.5 million infant lives 

annually. Up to 55 percent of infant deaths from diarrheal disease and acute respiratory infections 

may result from inappropriate feeding practices. Optimal feeding for sustained child health and 

growth includes initiation of breastfeeding within the first hour of life, exclusive breastfeeding for 

six months, timely complementary feeding with appropriate foods, and continued breastfeeding for 

two years and beyond. 

During the first 6 months of life, infants should be exclusively breastfed. This means that tne 

healthy baby should receive breastmilk and no other fluids, such as water, teas, juice, cereal dnink 
animal milk or formula. Exclusively breastfed babies are much less likely to get diarrhoea or to 

from it than are babies who are not breastfed or are partially breastfed. Breastfeeding also prot 

against the risk of allergy early in life, aids in child spacing and provides protection against in 
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other than diarrhoea (e.g. pneumonia). Breastfeeding should be continued until at least 2 years of 
age. The best way to establish the practice is to put the baby to the breast immediately after birth 
and not to give any other fluids. 

Advantages and Benefits of breastfeed ing are listed below. Some or all of them may be 

explained to mothers using simple language. 
If breastfeeding is not possible, cow's milk or milk formula should be given from a cup. This is 

possible even with very young infants. Feeding bottles and teats should never be used because they are 
very dificult to clean and easily carry the organisms that cause diarrhoea. Careful instructions should 
be given on the correct preparation of milk formula using water that has been boiled briefly before use. 

ADVANTAGES AND BENEFITS OF BREASTFEEDING 
1. Saves Lives. Currently there are 9 million infant deaths a year. Breastfeeding saves an 

estimated 6 million additional deaths from infectious disease alone. 
2. Provides Initial Immunization. Breastmilk, especially the first milk (colostrum), contains 

anti-bacterial and anti-viral agents that protect the infant against disease, especially diarrhoea 
These are not present in animal milk or formula. Breastmilk also aids the development of 

the infant's own immune system. 
3. Prevents Diarrhoea / Diarrhea. Diarrhoea is the leading cause of death among infants in 

developing countries. Infants under two months of age who are not breastfed are 25 times 
as likely to die of diarrhea than infants exclusively breastfed. Continued breastfeeding during 
diarrhea reduces dehydration, severity, duration, and negative nutritional consequences of 

diarrhea. 
4. Provides Complete and Perfect Nutrition. Breastmilk is a perfect food that cannot be 

duplicated. It is more easily digested than any substitute, and it actually alters in composition 
to meet the changing nutritional needs of the growing infant. It provides all the nutrients 
and water needed by a healthy infant during the first 6 months of life. Formula or cow's milk 
may be too dilute (which reduces its nutritional value) or too concentrated (so that it does 
not provide enough water), and the proportions of different nutrients are not ideal. 

5. Maximizes a Child's Physical and Intellectual Potential. Malnutrition among infants up to 
six months of age can be virtually eradicated by the practice of exclusive breastfeed ing. For 
young children beyond six months, breastmilk serves as the nutritional foundation to promote 
continued healthful growth. Premature infants fed breastmilk show higher developmental 
scores as todd lers and higher IQs as children than those not fed breastmilk. 

6. Promotes the Recovery of the Sick Child. Breastfeeding providesa nutritious, easily 
digestible food when a sick child loses appetite for other foods. When a child is ill or has 
diarrhea, breastfeeding helps prevent dehydration. Frequent breastfeeding also diminishes 
the risk of malnutrition and fosters catch-up growth following illness. 

7. Supports Food Security. Breastmilk provides total food security for an infant's first six months. 
It maximizes food resources, both because it is naturally renewing, and because food that 
would othenwise be fed to an infant can be given to others. A mother's milk supply adjusts 
to demand; only extremely malnourished mothers have a reduced capacity to breastfeed. 

8. Bonds Mother and Child. Breastfeeding immediately after delivery encourages the "bonding" 
of the mother to her infant, which has important emotiona 
to secure the child's place within the family. Breastfeeding provides physiological and 

psychological benefits for both mother and child. It creates emotional bonds, and has been 

known to reduce rates of infant abandonment. 

benefits for both and helps 
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9. Helps Birth Spacing. In developing countries, exclusive breastfeed ing reduces total 
potential fertility as much as all other modern contraceptive methods combined. Mothers 
who breastfeed usually have a longer period of infertility after giving birth than do mothers 

who do not breastfeed. 
10.Benefits Maternal Health. Breastfeeding reduces the mother's risk of fatal postpartum 

hemorrhage, the risk of breast and ovarian cancer, and of anemia. By spacing births, 
breastfeeding allows the mother to recuperate before she conceives again. 

11. Saves Money. Breastfeeding is among the most cost-effective of child survival interventions. 
Households save money; and institutions economize by reducing the need for bottles and 

formulas. By shortening mothers' hospital stay, nations save foreign exchange. There are 
none of the expenses associated with feeding breastmilk substitutes (e.g. the costs of fuel, 

utensils, and special formulas, and of the mother's time in formula preparation). 
12. Is Environment-friendly. Breastfeeding does not waste scarce resources or create pollution. 

Breastmilk is a naturally-renewable resource that requires no packaging, shipping, or disposal. 
13.Breastfeeding is Clean. It does not require the use of bottles, nipples, water and formula 

which are easily contaminated with bacteria that can cause diarrhoea. 

14. Milk intolerance is very rare in infants who take only breastmilk. 

Breast milk 

Not all the properties of breast milk are understood, but its nutrient content is relatively 
stable. Breast milk is made from nutrients in the mother's bloodstream and bodily stores. Because 
breastfeeding uses an average of 500 calories a day it helps the mother lose weight after giving birth. 
The composition of breast milk changes depending on how long the baby nurses at each session, 
as well as on the age of the child. 

Research shows that the milk and energy content of breastmilk actually decreases after the 
first year. Breastmilk adapts to a toddler's developing system, providing exactly the right amount of 
nutrition at exactly the right time.-In fact, research shows that between the ages of 12 and 24 months, 
448 milliliters of human milk provide these percentages of the following minimum daily requirement 

Energy: 29% 

Folate: 76% % 

Protein: 43% 

Vitamin B12: 94% 

Calcium: 36% 

Vitamin C: 60% 

Vitamin A: 75% 
The quality of a mother's breast milk may be compromised by stress, bad food habits, chron 

illnesses, smoking, and drinking. 

Infant weight gain 

Breastfed infants generally gain weight according to the following guidelines 0-4 months: 170 grams per weekT 
4-6 months: 113-142 grams per week 
6-12 months: 57-113 grams per week 
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It is acceptable for some babies to gain 113-142 grams (4-5 ounces) per week. This average 
is taken from the lowest weight, not the birth weight. 

The average breastfed baby doubles its birth weight in 5-6 months. By one year, a typical 
breastfed baby will weigh about 2% times its birth weight. At one year, breastfed babies tend to be 
leaner than bottle fed babies. By two years, differences in weight gain and growth between breastfed 

and formula-fed babies are no longer evident. 

BENEFITS FOR MOTHERS 

Breastfeeding is a cost effective way of feeding an infant, and provides the best nourishment 
for a child at a small nutrient cost to the mother. Frequent and exclusive breastfeeding can delay 
the return of fertility through lactational amenorrhea, though breastfeeding is an imperfect means 
of birth control. During breastfeeding beneficial hormones are released into the mother's body 
and the maternal bond can be strengthened. Breastfeeding is possible throughout pregnancy, but 

generally milk production will be reduced at some point. 

LONG-TERM HEALTH EFFECTS 
A recent study indicates long duration of lactation (at least 24 months) is associated with a 

reduced risk of heart disease in women lBreastfeeding mothers also have less risk of endometrial 
and ovarian cancer and osteoporosis, 10 and breast cancer. 

Mothers who breastfeed longer than eight months also benefit from bone re-mineralisation 
and breastfeeding diabetic mothers require less insulin Breastfeeding helps stabilize maternal 
endometriosis reduces the risk of post-partum bleeding and benefits the insulin levels for mothers 

with polycystic ovary syndrome. 
Women who breast feed for longer have less chance of getting rheumatoid arthritis, a Malmo 

University study published online ahead of print in the Annals of the Rheumatic Diseases suggested 
(See Women Who Breast Feed for More than a Year Halve Their Risk of Rheumatoid Arthritis) 
The study also found that taking oral contraceptives, which are suspected to protect against the 
disease because they contain hormones that are raised in pregnancy, did not have the same effect. 
Simply having children but not breast feeding also did not seem to be protective. 

BONDINGs 

The homones released during breastfeeding strengthen the maternal bond. Teaching partners how 
to manage common dificulties is associated with higher breastfeeding rates. Support for a mother, while 
breastfeeding can assist in familial bonds and help build a paternal bond between father and child. 

If the mother is away, an alternative caregiver may be able to feed the baby with expressed 
breast milk. The various breast pumps available for sale and rent help working mothers to feed 
their babies breast milk for as long as they want. To be successful, the mother must produce and 
store enough milk to feed the child for the time she is away, and the feeding caregiver must be 

comfortable in handling breast milk. 

Hormone release 
Breastfeeding releases oxytocin and prolactin, hormones that relax the mother and make 

her feel more nurturing toward her baby-Breastfeeding soon after giving birth increases the mother's 
oxytocin levels, making her uterus contract more quickly and reducing bleeding. Oxytocin is similar 

to pitocin, a synthetic hormone used to make the uterus contract. 
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Weight loss 

As the fat accumulated during pregnancy 1S used to produce milk, extended hu 

tfeeding at least 6 months-can help mothers lose weight However, weight loss is highly variabl 

lactating women, and diet and exercise are more reliable ways of losing weight ong 

Natural postpartum infertility 

lactation 
A breastfeeding woman may not ovulate, or have regular periods, during the entire la 

Lactational amend period. The period in which ovulation is absent differs for each woman. This 
has been used as an imperfect form of natural contraception, with a greater than 98% effecti 

Some 
during the first six months after birth if specific nursing behaviors are followed.It is possible for s 

women to ovulate within two months after birth while fully breastfeeding. 

BREASTFEEDING DIFFICULTIES 

While breastfeeding is a natural human activity, difficulties are not uncommon. Puttina 

the baby to the breast as soon as possible after the birth helps to avoid many problems. The 

AAP breastfeeding policy says: Delay weighing, measuring, bathing, needle-sticks, and eye 
prophylaxis until after the first feeding is completed. Many breastfeeding diffculties can be 
resolved with proper hospital procedures, properly trained midwives, doctors and hospital staff, 

and lactation consultants-There are some situations in which breastfeeding may be harmful 

to the infant, including infection with HIV and acute poisoning by environmental contaminants 
such as lead. -Rarely, a mother may not be able to produce breastmilk because of a prolactin 
deficiency. This may be caused by Sheehan's syndrome, an uncommon result of a sudden drop 
in blood pressure during childbirth typically due to hemorrhaging. In developed countries, many 
working mothers do not breast feed their children due to work pressures. For example, a mother 
may need to schedule for frequent pumping breaks, and find a clean, private and quiet place at 
work for pumping. These inconveniences may cause mothers to give up on breast feeding and 
use infant formula instead. 

cONCLUSIlON 

Both the World Health Organization (WHO) and the American Academy of Pediatrics (AAP) 
recommend exclusive breastfeeding for the first six months of life and then breastfeeding up to two 
years or more (WHO) or at least one year of breastfeeding in total (AAP). Exclusive breastfeeding 
for the first six months of life "provides continuing protection against diarrhea and respiratory tract 
infection'" that is more common in babies fed formula. The WHOand AAP-both stress the value of 
breastfeeding for mothers and children. While recognizing the superiority of breastfeeding, regulall 
authorities also work to minimize the risks of artificial feeding. 

thel vast majority of mothers can and should breastfeed, just as vast majority of infants 
can and should be breastfed. Only under exceptional circumstances can a mother's milk be 
considered as unsuitable for her infant. For those few health situations where intants cat 
should not, be breastfed, the choice of the best alternative -expressed milk from the intau 
mother, breast milk from a healthy wet-nurse or a human-milk bank, or a breast milk suos 
fed with a cup, which is a safer method than a feeding bottle or a teat - depends on inu 
circumstances. 

or 
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