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NCT Briefing:
Breastfeeding brings benefits to all

This short briefing provides an overview of the health benefits of breastfeeding, with supporting
references.

Breastfeeding is ideally suited for babies’ health, growth and development. It means that they
receive the vital immunity they need to protect them against illness. Breastmilk promotes the
growth of babies’ nerves, brains and gut with special factors that are not present in any other milk.
The composition of breastmilk changes during a feed, between feeds and as the baby grows, to
provide for all their needs.

There is good evidence from studies in developed countries where social and educational factors
are controlled for that artificially fed babies are at greater risk of:

. gastro-intestinal infections® (diarrhoea and vomiting)

. respiratory infections?

- necrotising enterocolitis (life threatening bowel disease in premature babies)?

« urinary tract infections®

. ear infections®

. allergic disease (eczema, asthma and wheezing)®>*®

« insulin-dependent diabetes mellitus’

Other studies show breastfeeding is associated with:
- lower levels of obesity, blood pressure and cardiovascular disease in later life®
- areduced risk of childhood cancer®

- and higher average scores on intelligence tests™

In later life, women who breastfeed are at lower risk of:
. breast cancer™
. ovarian cancer®
« hip fractures and reduced bone density™®
. diabetes™

Financial costs
It has been estimated that formula feeding costs at least £450 per year. In addition, the protection

offered to babies through breastfeeding can lead to significant cost savings in the treatment of
some illnesses, as well as reducing the indirect human costs to families which result from anxiety,



stress and the disruption caused by hospitalisation. It has been estimated that for each 1%
increase in breastfeeding at 13 weeks, a saving of £500,000 in the treatment of gastro-enteritis
would be achieved and that a 5% increase in breastfeeding rates could save British hospitals at
least £2.5 million every year.*®

Estimates prepared by the Birmingham’s Public Health Network indicate that if breastfeeding rates

in Birmingham were increased to 90% as in some Scandinavian countries, more than 250 hospital

admissions per year, of children under the age of 4 years, and 18 deaths a year from breast cancer
could be avoided.*®

Environmental costs

Breastfeeding puts much less strain on the environment. Raising cows with sufficient food to
maintain a high milk output, processing, sterilising, the production of bottles and other equipment
for formula feeding, packaging and transport all increase energy consumption and pollution.
Women who breastfeed have fewer periods, reducing the need for sanitary protection. All in all,
everyone benefits.
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The NCT wants all parents to have an experience of pregnancy, birth and early parenthood that enriches their lives and gives them confidence in being a parent.
Donations to support our work are welcome.
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