
 1.  A healthier baby. Research shows that babies who are 
breastfed have lower risks of asthma, childhood leukemia, 
ear infections, eczema, lower respiratory infections and 
Type 2 diabetes.2 Breastfed babies also have a better 
antibody response to vaccines than formula-fed babies.

 2.  Less expense. Formula and related supplies can  
cost well over $1,500 a year. Plus, since breastfeeding 
reduces the risk of illness, health care expenses for  
a baby can be lower.

 3.  Postpartum depression reduction. Exclusive  
breastfeeding, when the infant receives only breastmilk, 
may help to reduce symptoms of depression from 
childbirth to three months postpartum as well as  
promote a faster recovery from symptoms.3 

 4.  Infant death prevention. According to WHO,  
increasing breastfeeding to near-universal levels  
could save more than 800,000 lives every year,  
the majority being children under six months.4 

 5.  Reduced cancer risk. Breastfeeding prevents 5,023 
cases of breast cancer annually. It also lowers the risk  
of premenopausal ovarian cancer by as much as 30%, 
with greater protection afforded by a longer duration  
of breastfeeding.5 

 6.  Lower chance of SIDS. Breastfeeding is listed among 
the recommendations from the American Academy of 
Pediatrics to reduce the risk of sleep-related infant 
deaths.6 Research has shown that the rate of SIDS is  
60 percent lower among infants who were breastfed at all 
compared to those who weren’t, and 70 percent lower for 
those exclusively breastfed for any amount of time.7

 7.  Protection from childhood obesity. The American 
Academy of Pediatrics recommends breastfeeding as a 
way to help reduce a child’s risk of becoming overweight 
or obese. Moreover, an analysis of 17 studies published 
in the American Journal of Epidemiology 8 shows that 
breastfeeding reduces a child’s risk of becoming 
overweight as a teen or adult. 

 8.   Optimal Nutrition. Breast milk is the ideal nutrition  
for infants, containing the live cellular components, 
immunoreactive substances and hormones, and other 
nutritional components needed for optimal growth, 
health and development in the newborn.9 

 9.  Higher IQs. Children who are breastfeed perform  
better in intelligence tests.10 And this IQ gain may have  
a long-term impact, with those who were breastfeed 
showing improved performance in school tests and 
higher education in adolescence and adulthood.

 10.  Better intestinal health. Studies suggest that maternal 
antibodies provide benefits to the intestinal immune system 
of the breast-fed infant, which persist into adulthood.11 

”

More than 20,000 CLCs are available throughout the 

United States to help mothers and babies realize these 

benefits. Visit www.alpp.org to learn more about the 

role of CLCs or to locate a CLC near you.
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“For every 597 women who optimally breastfeed,  

one maternal or child death is prevented.1 ”
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