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Lancet 2016 Breastfeeding Series: Sneak Peak into how
essential breastfeeding is for building a better world for
future generations in all countries, rich and poor alike.

* Present and past patterns and trends

e Potential lives saved by scaling up breastfeeding

* Short and long term health consequences

 Economic implications

* Exquisitely personalized medicine

 Determinants of breastfeeding and effective interventions
* Lucrative market of breastmilk substitutes

e Environmental role



First global map of breastfeeding prevalence

Re-analysis of
DHS and MICS
surveys for 127
out of 139 LMICs
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Breastfeeding: one of the few positive health
behaviors more prevalent in LMICs than HICs

Low- and middle-income
countries
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Breastfeeding practices over time
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Population-weighted averages from 217
surveys




Improving breastfeeding would annually save
about 820,000 children under 5 years of age

87% of them among
infants less than
6 months of age

Reduce infection-
related mortality
(<3mo) by 88%
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Improving breastfeeding practices would have a
profound effect on morbidity as well as mortality

Improving
breastfeeding would
prevent:

More than 54% of all
diarrhea episodes

And 32% of all
respiratory infections

(in LMICs)
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Protection against
hospital admissions
even greater:

72% of all
admissions for
diarrhea

57% for respiratory
infections




Breastfeeding protects health and contributes to
development
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The economic case for investing in breastfeeding

Economic gains:

USS302 billion/year

(0.47% of global GNI)

Due to increased productivity
associated with higher intelligence

Estimated health benefits:
Reduced annual healthcare costs
totaling nearly S400 million in the
U.S., UK, Brazil and urban China
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Estimated percentage  Estimated loss in 2012 US%
loss in gross national
income

Eastern and southern Africa 0-04% $0-1 billion

West and central Africa 0-06% £0-3 billion

Middle East and north Africa 0-97% $11-8 billion

South Asia 0-05% $1-0 hillion

East Asia and Pacific 0:31% $28.1 billion

Latin America and the Caribbean 0-39% $12-1 hillion

Eastern Europe and central Asia 0-75% $17-6 billion

Subtotal (low-income and middle-income 0-39% $70-9 billion

countries)

High-income countries 0-53% $231-4 billion

World 0-49%* $302.0 billion (total estimated loss)

Estimates are based on data for 96 countries (of 197 countries in the UNICEF's 2014 database).* For details about data
and included countries, and country-level results, see appendix pp 115-16. *Global average, weighted by gross national

income.

Table 2: Estimated economic losses from cognitive deficits associated with regional infant feeding
practices compared with every infant breastfeeding until at least 6 months of age.




Breastfeeding benefits women’s health

Each year a mother breastfeeds decreases the risk of
developing invasive breast cancer by 6%

Breastfeeding also reduces the risk of ovarian cancer

New impact modelling:

— Current rates of breastfeeding prevent almost 20,000
deaths from breast cancer per year

— Another 20,000 deaths could be prevented by improving
breastfeeding practices further

New review confirms role of breastfeeding in birth spacing
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Are these effects biologically plausible?

Could an intervention as simple and so early,
have such a profound impact on health
throughout life?
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OCTOBER 2013

Paving the Way for
Personalized Medicine

FDA’s Role in a New Era of Medical Product Development

’/C |miy°> U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Eﬁ"h l- U.S. FOOD AND DRUG ADMINISTRATION
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Breastfeeding — exquisitely personalized medicine
at a critical moment

Individualized components of breastmilk

e Bacteria from the mother’s gut microbiome

* Immune cells primed in the mother’s intestine

* Carbohydrates that shape the baby’s microbiome
* Small RNA’s that control genes in the baby

* Microvesicles (exosomes) that control genes in
the baby

e Stem cells that survive in the baby
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“In all mammalian species the reproductive cycle comprises
both pregnancy and breastfeeding: in the absence of the latter,
none of these species, man included, could have survived. ” -
Paediatrician Bo Vahlquist
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http://www.google.com/imgres?um=1&hl=en&biw=1243&bih=615&tbm=isch&tbnid=XK-Ae45geNYrYM:&imgrefurl=http://www.inmagine.com/bld096/bld096056-photo&docid=3ydSXntuV3igbM&imgurl=http://images.inmagine.com/img/blendimages/bld096/bld096056.jpg&w=267&h=400&ei=1UyDT_CAE8bbiALF4eT_Ag&zoom=1&iact=hc&vpx=562&vpy=99&dur=11090&hovh=275&hovw=183&tx=103&ty=208&sig=108416571043778560745&page=1&tbnh=120&tbnw=82&start=0&ndsp=22&ved=1t:429,r:3,s:0,i:74

Despite this growing body of evidence,
women worldwide still do not have the support
they need to breastfeed
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Building an enabling environment for breastfeeding:
A conceptual model

Determinants Interventions
Structural Sociocultural and market context G Social mobilisationer
mass media
.
Settings Heal;clh systems Family arjd Workllalace and < Legislation, policy, financing,
and services community ~ employment monitoring, and enforcement
+
, Counselling, support, and
Individual . Mother..and Mothgr—mfént I lactation management
infant attributes relationship
Early Exclusive Continued
initiation breastfeeding breastfeeding
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Interventions to improve breastfeeding practices

Systematic review examined the effect of interventions by
setting: 20,000+ papers screened and 300 studies examined

Meta-analyses:

* Breastfeeding practices are highly responsive to interventions
delivered in health systems, communities and homes

e Health system and community interventions can increase
exclusive breastfeeding by x2.5

* Maternity leave and work-place interventions also beneficial
(studies are few and generally limited to HICs)

* Largest effects of interventions are achieved when interventions are
delivered in combination

* Mix of interventions needed may vary by setting and breastfeeding
trends
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The breast milk substitute (BMS) industry is large
and growing

=In 2014, global sales of all baby milk formula were about USS 44.8 billion
= By 2019, the market value is projected to reach US$ 70.6 billion.

Total Retail Sales of Milk Formula
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“Possibly, no other health behavior can affect
such varied outcomes in the two individuals
who are involved: the mother and the child.”

“Success in breastfeeding in not the sole
responsibility of a woman — the promotion of
breastfeeding is a collective societal
responsibility”
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“If breastfeeding did not already exist,
someone who invented it today would deserve
a dual Nobel Prize in medicine and economics.”

Keith Hanson,
Vice President for Human Development,
World Bank Group
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Find the series online:
http://bit.ly/LancetBFSeries

Join the larger conversation and post to social
media using these hashtags:

— #LancetBF

— H#Breastfeeding

— #Thailand

— #SDGs

— #nutrition
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