
Why Breastfeed?
Benefits for the Infant
Breastfeeding is associated with decreased risks for common infant ailments—
from colds to ear, nose, and throat infections to gastrointestinal infections—and 
to the development of chronic conditions later in life.1 Given the substantial body 
of evidence supporting the benefits of breast milk on infant health, the American 
Academy of Pediatrics (AAP) recommends that infants be breastfed exclusively 
(the infant receives only breast milk) for the first six months of life.1

Benefits for the Mother
Breastfeeding also has physiological benefits for the mother, including increased 
mother-infant bonding and decreased risks for developing breast and ovarian 
cancer. In mothers with no history of gestational diabetes mellitus, breastfeeding decreases the risk of  
developing type 2 diabetes mellitus. Data have also shown that women who have a cumulative lifetime  
duration of breastfeeding greater than 12 months are at reduced risks for rheumatoid arthritis, hypertension, 
hyperlipidemia, cardiovascular disease, and diabetes mellitus.1 

Healthy People 2020 Goals 
Healthy People 2020 has several goals to increase the 
proportion of US infants who are breastfed.2  This table 
compares these goals with the most recent data about 
breastfeeding from the 2012 Centers for Disease Control 
and Prevention’s (CDC) National Immunization Survey,3 
reflecting the experience of infants born in 2012.
Healthy People 2020 also has a goal that 38% of US 
employers provide an on-site lactation/mothers room to 
support breastfeeding mothers.4 This goal may be easily 
achieved, because the Affordable Care Act requires  
employers to provide break time and a place for most hourly wage-earning, and some salaried, employees 
to express breast milk at work. Employers must provide a “reasonable” amount of time and must provide a 
private space other than a bathroom. They are required to provide this accommodation for employees whose 
infants are younger than one year old. Some states also have laws that encourage breastfeeding.4

Read more about this topic in our Winter 2016 issue of Healthy Generations at: z.umn.edu/breastfeed
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