
J Nutr Hum Health 2017 Volume 1 Issue 242

http://www.alliedacademies.org/nutrition-human-health/Mini Review

Introduction
Various studies have linked malnutrition with inappropriate 
feeding practices. The World Health Organization (WHO) 
and United Nations International Children’s Emergency Fund 
(UNICEF), with the broad participation of many stakeholders, 
developed the Global Strategy for IYCF to rejuvenate global 
commitment for improving infant and young child nutrition 
by promoting, protecting and supporting appropriate IYCF in 
general and breastfeeding in specific [1-3].

It is highly surprising that despite of common breastfeeding 
practice; exclusive breastfeeding remains uncommon in 
developing countries [4]. There is still a big challenge for 
healthcare professionals to encourage women to breastfeed 
exclusively. The World Health Organization (WHO) recommends 
exclusive breastfeeding in initial 6 months of life and continuing 
breastfeeding up to 2 years of age and beyond along with 
complementary feeding. Obviously, a focus both on initiating and 
continuing breastfeeding is very important to reduce the risk of 
failure on breastfeeding start and maintenance [4].

Despite, knowing the fact that breast milk is highly cost effective 
and has wide range of health implications, the prevalence of 
exclusive breastfeeding in low and middle- income countries 
among infants less than 6 months of age is only 37% [5]. Breast 
feeding improves the health, nutrition, survival and overall 
cognitive and intellectual development of the children [6]. The 
benefits of breast feeding are not limited to the baby, but it also 
saves mother’s life and provide a natural mean for spacing 
between successive child.

The scope of this writing was limited to the health effects of 
breastfeeding in children’s. This Literature review aimed at 
identifying the long-term health benefits of breastfeeding among 
children’s in later stages of their lives. This paper outlined 
that fact that breast feeding not only protects from infectious 

disease, but it also protects from the spectrum of adverse health 
outcomes beyond the traditional perspectives.

Review of Related Literature 
The articles were selected using the Wiley online library 
database from “Acta Paedriatrica journal”, using the search 
term “Breastfeeding and health benefits”. Since all the selected 
study for this writing were based on systematic review and meta-
analysis, systematic review and meta-analysis are considered 
as the best level of evidences. Findings of these studies were 
compiled after a pooled analysis from multiple studies, so they 
are well supported and connected with other available literature.

Sankar et al. [7] conducted a systematic review and meta-
analysis to synthesize the effect of optimal breast feeding on all-
cause mortality and infection related infant and child mortality 
rates in children aged 0-23 months. They found that, the risk 
of all-cause mortality when compared with exclusive breastfed 
infants of age 0-5 months; had three-fold higher in partially 
breastfed infants and 14 folds higher in non-breastfed infants. 
When comparing the infection related mortality in exclusive 
breastfed infants of age 0-5 months, the risk was 4.6 and 8.7 
times higher in partially and non-breastfed infants respectively. 
They further added that even partial breastfeeding had modest 
protective effect compared to no breastfeeding [7].

Similarly, Horta et al. [8] examined the evidence on the 
association between breastfeeding and overweight/obesity, blood 
pressure, total cholesterol and type 2 diabetes by conducting a 
systematic review. They found that, breastfed subjects were 
13% less likely to be classified as obese/overweight. The 
magnitude of protection is larger in adolescents and lesser in 
later stage of life. Likewise, it was also highlighted that there is 
an association between breastfeeding and prevalence of type 2 
diabetes. However, no association of breastfeeding with blood 
pressure and total cholesterol was evident from this review [8].

High levels of malnutrition have serious consequences on the health and survival of infants and 
young children. According to National Nutrition Survey (NNS-2011), almost 44% of children 
in Pakistan are stunted, 30% are underweight and 15% are severely wasted. One of the major 
reasons for such high rates of malnutrition is inappropriate Infant and Young Child Feeding 
(IYCF) practices which includes breastfeeding and complementary feeding. The prevalence 
of exclusive breastfeeding was 20.9% at 4 months and 12.9% at 6 months of age. Similarly, 
although 51.3% mothers started giving semisolid foods to their children at the recommended 6–8 
months of age, the proportion achieving minimum dietary diversity (children who received foods 
of 4 or more food groups) was only 3%.
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Another study based on systematic review analysis explored 
the breastfeeding association with asthma and allergic aspect of 
health [9]. They found that, there is low grade quality evidence 
that longer duration of breastfeeding is associated with a reduced 
risk of asthma in children 5-18 years.

The mechanism that reduce asthma to greater extent is through 
respiratory infections in childhood. In addition to asthma, 
allergic rhinitis and eczema were also assessed. It was found 
that, there is very low to low grade quality evidence that 
breastfeeding is associated with a reduced risk of allergic 
rhinitis in children up to 5 years of age and eczema in children 
up to 2 years of age. The reduced risk associated with allergy 
attributed to the viral protection from breastfeeding rather than 
protection from allergic rhinitis. No association was observed 
between breastfeeding and food allergy [9].

Finally, Horta et al. [8] evaluated the evidence on the association 
between breastfeeding and performance in intelligence test 
through systematic review. Some interested findings were 
observed and found that, breastfeeding is positively associated 
with improved IQ in childhood and adolescence. The average 
gain in IQ among breastfed children were 3.44 points. 

Discussion
The possible reason identified in this review was the provision of 
cognitively stimulating environment for their infants by mothers 
who breastfed their child. In addition to this; presence of long 
chain poly-unsaturated fatty acids, such as arachidonic acid and 
docosahexaenoic acid in mother’s milk would better explain 
this mechanism. This association persist after adjustment for 
maternal IQ as confounder. Moreover, findings also revealed 
that breastfeeding impacts on schooling and earning potential 
in adulthood [10].

Conclusion of the Study
Thus, findings from this scientific writing has provided the broad 
array of health benefits of breastfeeding and provide strong 
justification to protect, promote and support breastfeeding, 
yet there is still much need to learn about the actual pathways 
and mechanisms of breastfeeding and breastmilk on complex 
physiological systems that include immune system, microbiome 
and brain development.
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