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Effective breastfeeding support is a fundamental compo-
nent of providing family-centered care. For many years, 
the American Academy of Family Physicians and other 
leading health organizations have recommended that 
infants be breastfed for the first 12 months of life, and 
exclusively breastfed for the first six months.1 However, in 
2011, only 19% of U.S. mothers met these goals.2 Although 
the Centers for Disease Control and Prevention and the 
World Health Organization have identified 10 evidence-
based ways that maternity care facilities can promote 
breastfeeding,3 currently less than 7% of U.S. births occur 
in maternity facilities committed to these “baby-friendly” 
practices.4 This is unfortunate, because breastfeeding is 
known to reduce pediatric infections (e.g., otitis, pneu-
monia), immune disorders (e.g., leukemia, inflammatory 
bowel disease), and death in the first year of life.5 

Maternal health also suffers when weaning occurs 
prematurely (Table 1), with those who do not breast-
feed at all facing the greatest health risks. For example, 
breast cancer is more common among mothers who do 
not breastfeed. A meta-analysis of 47 studies found that 
for each year a mother breastfeeds, her risk of invasive 
breast cancer is reduced by more than 4%.6 Among 
mothers who carry the BRCA1 mutation, the benefits 
of lactation are even more dramatic; in another meta-
analysis, mothers who were positive for the BRCA1 
mutation and breastfed for at least one year had a 37% 
lower risk of breast cancer.7 Ovarian cancer is also more 
common among mothers who do not breastfeed. In a 
meta-analysis of five prospective cohort studies and 30 
case-control studies, mothers who never breastfed were 
32% more likely to develop ovarian cancer.8

Recently, a growing body of literature has indicated 
that lactation plays a critical role in a mother’s long-
term metabolic health. Milk production, which requires 
approximately 500 kcal per day for an exclusively breast-
fed infant, reduces maternal obesity in later life.9 Fur-
ther, mothers who breastfeed have less visceral obesity 
and smaller waist circumferences in later life,10 which 
lowers maternal risk of diabetes mellitus11 and hyper-
lipidemia.12 Impressively, mothers who breastfeed for as 

little as one month face a significantly lower risk of dia-
betes in later life than mothers who do not breastfeed at 
all.13 Among mothers with gestational diabetes, lactation 
is particularly important for risk reduction.14 

Breastfeeding also affects maternal risk of hyperten-
sion.15,16 Lactation involves multiple hormones, includ-
ing oxytocin, prolactin, and cortisol, all of which affect 
blood pressure. In a cohort study, compared with moth-
ers who breastfed according to national guidelines, those 
who never breastfed were 29% more likely to develop 
hypertension, even after adjustment for lifestyle factors 
and family history.16 These differences in blood pressure 
persisted well into menopause.15

Heart disease is the leading cause of death among 
American women. Data from the Women’s Health Initia-
tive indicate that mothers who breastfed for seven to 12 
months after their first delivery were 28% less likely to 
develop cardiovascular disease than mothers who never 
breastfed.15 In the Nurses’ Health Study, compared with 
mothers who never breastfed, women who lactated for 
two or more years had a 23% lower risk of coronary heart 
disease, even after adjusting for age, parity, lifestyle fac-
tors, family history, and early adult obesity.17 In studies 
that have objectively measured subclinical cardiovascu-
lar disease, using electron beam computed tomography 
or ultrasonography to examine women’s coronary and 
carotid arteries, significant differences were noted with 
duration of breastfeeding.18 Compared with mothers who 
breastfed all of their children for at least three months, 
those who never breastfed were more than five times as 
likely to have aortic calcification, even after adjusting for 
socioeconomic status, lifestyle, family history, body mass 
index, and traditional risk factors for cardiovascular dis-
ease, such as C-reactive protein levels.18

If 90% of U.S. mothers were able to breastfeed for one 
year after every birth, an estimated 14,000 heart attacks 
would be prevented each year, and 54,000 U.S. women 
could avoid treatment for hypertension.19 Reducing this 

Table 1. Health Risks for Mothers  
Who Do Not Breastfeed

Breast cancer

Diabetes mellitus

Hyperlipidemia

Hypertension

Myocardial infarction

Obesity

Ovarian cancer
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disease burden could save the United States billions of 
dollars annually, preventing more than 4,000 premature 
maternal deaths19 and close to 1,000 infant deaths each 
year.20 Mothers are more likely to breastfeed when they 
are encouraged to do so by their physician,21 yet prena-
tal discussions of breastfeeding are often inadequate.22 
Table 2 offers tips for counseling and supporting expect-
ant mothers on breastfeeding. As variations in mater-
nity care practices account for considerable disparities 
in infant feeding,23 improving antenatal and perinatal 
lactation support is an urgent public health priority that 
requires leadership from U.S. family physicians.

Address correspondence to Eleanor B. Schwarz, MD, MS, at ebschwarz@
ucdavis.edu. Reprints are not available from the authors.

Author disclosure: No relevant financial affiliations.

REFERENCES

	 1.	American Academy of Family Physicians. Breastfeeding (policy statement). 
http://www.aafp.org/about/policies/all /breastfeeding.html. Accessed 
August 12, 2014.

	 2.	Centers for Disease Control and Prevention. Breastfeeding report card 
2014. http://www.cdc.gov/breastfeeding/data/reportcard.htm. Accessed 
August 8, 2014. 

	 3.	Kramer MS, Chalmers B, Hodnett ED, et al.; PROBIT Study Group. Promo-
tion of Breastfeeding Intervention Trial (PROBIT): a randomized trial in the 
Republic of Belarus. JAMA. 2001;285(4):413-420. 

	 4.	Baby-Friendly USA. The ten steps to successful breastfeeding. 2012. http://
www.babyfriendlyusa.org/about-us/baby-friendly-hospital-initiative/the-
ten-steps. Accessed May 11, 2014.

	 5.	Ip S, Chung M, Raman G, et al. Breastfeeding and maternal and infant 
health outcomes in developed countries. Evid Rep Technol Assess (Full 
Rep). 2007;(153):1-186. 

	 6.	Collaborative Group on Hormonal Factors in Breast Cancer. Breast can-
cer and breastfeeding: collaborative reanalysis of individual data from 
47 epidemiological studies in 30 countries, including 50302 women 
with breast cancer and 96973 women without the disease. Lancet. 
2002;360(9328):187-195. 

	 7.	Pan H, He Z, Ling L, et al. Reproductive factors and breast cancer risk 
among BRCA1 or BRCA2 mutation carriers: results from ten studies. Cancer 
Epidemiol. 2014;38(1):1-8.

	 8.	Luan NN, Wu QJ, Gong TT, et al. Breastfeeding and ovarian cancer 
risk: a meta-analysis of epidemiologic studies. Am J Clin Nutr. 2013;98 
(4):1020-1031. 

	 9.	Bobrow KL, Quigley MA, Green J, et al.; Million Women Study Collabora-
tors. Persistent effects of women’s parity and breastfeeding patterns on 
their body mass index: results from the Million Women Study. Int J Obes 
(Lond). 2013;37(5):712-717. 

	10.	McClure CK, Schwarz EB, Conroy MB, et al. Breastfeeding and subsequent 
maternal visceral adiposity. Obesity (Silver Spring). 2011;19(11):2205-2213. 

	11.	Jäger S, Jacobs S, Kröger J, et al. Breast-feeding and maternal risk of type 
2 diabetes: a prospective study and meta-analysis. Diabetologia. 2014; 
57(7):1355-1365. 

	12.	Stuebe AM, Kleinman K, Gillman MW, et al. Duration of lactation and 
maternal metabolism at 3 years postpartum. J Womens Health (Larchmt). 
2010;19(5):941-950. 

	13.	Schwarz EB, Brown JS, Creasman JM, et al. Lactation and maternal risk of 
type 2 diabetes: a population-based study [published correction appears in 
Am J Med. 2011;124(10):e9]. Am J Med. 2010;123(9):863.e1-6. 

	14.	Chouinard-Castonguay S, Weisnagel SJ, Tchernof A, et al. Relationship 
between lactation duration and insulin and glucose response among women 
with prior gestational diabetes. Eur J Endocrinol. 2013;168(4):515-523. 

	15.	Schwarz EB, Ray RM, Stuebe AM, et al. Duration of lactation and risk factors 
for maternal cardiovascular disease. Obstet Gynecol. 2009;113(5):974-982. 

	16.	Stuebe AM, Schwarz EB, Grewen K, et al. Duration of lactation and inci-
dence of maternal hypertension: a longitudinal cohort study. Am J Epide-
miol. 2011;174(10):1147-1158. 

	17.	Stuebe AM, Michels KB, Willett WC, et al. Duration of lactation and 
incidence of myocardial infarction in middle to late adulthood. Am J 
Obstet Gynecol. 2009;200(2):138.e1-8. 

	18.	Schwarz EB, McClure CK, Tepper PG, et al. Lactation and maternal measures 
of subclinical cardiovascular disease. Obstet Gynecol. 2010;115(1):41-48. 

	19.	Bartick MC, Stuebe AM, Schwarz EB, et al. Cost analysis of mater-
nal disease associated with suboptimal breastfeeding. Obstet Gynecol. 
2013;122(1):111-119. 

	20.	Bartick M, Reinhold A. The burden of suboptimal breastfeeding in the  
United States: a pediatric cost analysis. Pediatrics. 2010;125(5):e1048-e1056. 

	21.	DiGirolamo AM, Grummer-Strawn LM, Fein SB. Do perceived attitudes 
of physicians and hospital staff affect breastfeeding decisions? Birth. 
2003;30(2):94-100. 

	22.	Demirci JR, Bogen DL, Holland C, et al. Characteristics of breastfeeding dis-
cussions at the initial prenatal visit. Obstet Gynecol. 2013;122(6):1263-1270. 

	23.	Centers for Disease Control and Prevention (CDC). Breastfeeding-related 
maternity practices at hospitals and birth centers—United States, 2007. 
MMWR Morb Mortal Wkly Rep. 2008;57(23):621-625. ■

Table 2. Tips for Counseling and Supporting 
Expectant Mothers on Breastfeeding

Elicit and address concerns and questions about 
breastfeeding early in pregnancy

Provide prenatal education about the benefits of 
breastfeeding for both maternal and infant health and 
well-being

Encourage mothers to develop a breastfeeding support 
plan, including family, friends, and a lactation professional 
if additional support is needed in the first weeks after 
birth when premature weaning is common

Remind mothers that breastfeeding should not hurt; if it 
does, they should ask for help

Recommend that mothers breastfeed for at least 12 months, 
with exclusive breastfeeding for the first six months

Encourage immediate skin-to-skin contact and initiation of 
breastfeeding as soon as possible after birth

Advise on-demand feeding, keeping the newborn in the 
mother’s room rather than the hospital nursery, delaying 
pacifier use, and avoiding supplementation unless 
medically indicated

Reassure women that most medications are safe while 
breastfeeding; details on specific medications are available 
at http://toxnet.nlm.nih.gov/newtoxnet/lactmed.htm

Help mothers returning to work make plans for milk 
expression and storage; employers are legally obligated 
to provide time and space to pump and store breast milk 
(see http://www.ncsl.org/research/health/breastfeeding-
state-laws.aspx)

Help your local maternity care facility implement “baby-
friendly” practices; for more information, go to http://
www.babyfriendlyusa.org/about-us/baby-friendly-
hospital-initiative/the-ten-steps
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