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Abstract
To have breastfeeding only until the ideal age is still an important challenge in Brazil. There are several factors that play a 
role in interrupting exclusive breastfeeding, from false information to difficulties in offering breast milk. However, it is up 
to healthcare professionals to have full mastery of aspects related to the benefits of breast milk for the health and well-
being of infants and nursing mothers for better care in their follow-up. As a result, we undertook a narrative literature 
review, with emphasis on the main aspects and benefits of breast milk for infant health, based on 17 papers found in 
the Medline and SciELO databases. We selected studies that dealt with the purpose of the review, based on assessing 
the respective abstracts. From the review of selected studies, we found that Exclusive Breastfeeding has benefits beyond 
the nutritional field and offers a lower risk of developing chronic diseases such as diabetes, hypertension, obesity; and 
provides protection against different types of cancer to the mother. There was also a discussion that Primary Healthcare 
plays a key role in ensuring that infants receive breast milk for the proper amount of time. On the other hand, there 
are still obstacles in the promotion of quality breastfeeding, especially for mothers and infants in situations of greater 
social vulnerability, an aspect that must be considered in healthcare.

Keywords: 
Child Development. 
Family Health Strategy,
Disease Prevention,
Breast Feeding.

REVIEW PAPER
Submitted on: 11/27/2021
Approved on: 01/03/2022

DOI: 10.25060/residpediatr-2022.v12n4-773
This work is licensed under a Creative Commons Attribution 4.0
International License.



2
Residência Pediátrica; 2022: Ahead of Print.

INTRODUCTION

Exclusive Breastfeeding (EBF) is the best and most efficient 
source of nutrition for the infant and is defined by offering only 
breast milk to the child, directly from the breast or taken from it. 
According to the World Health Organization, endorsed by the Mi-
nistry of Health, it is recommended that breastfeeding be initiated 
in the first hour of life and be the exclusive source of food until 6 
months, being continued after this period, up to 2 years of age, with 
the adequate and timely introduction of complementary feeding 1.

Breast milk has nutrients such as proteins, lactose, calories 
and lipids. In addition, it has numerous immunological factors that 
protect the child against infections, such as macrophages, neutro-
phils, B and T lymphocytes, bifid factor, among others. Among the 
immunoglobulins present in breast milk, the main one is IgA, since 
it was previously produced by the puerperal woman when exposed 
to infectious agents, mainly enteric and respiratory antigens, thus 
providing protection to the child against microorganisms prevalent 
in the environment where the mother lives1.

There are countless benefits of EBF for the child, espe-
cially in relation to development, which tends to be healthier 
and faster compared to infants who receive other forms of food. 
The infant also has benefits of protection against diseases that 
may occur due to lack of breast milk and/or its replacement 
by milky forms and foods not indicated for children younger 
than six months2.

According to the Pan American Health Organization/World 
Health Organization (PAHO/WHO), children are more resistant to 
infections, diarrhea and allergies, grow healthier, gain weight more 
quickly and are less susceptible to hospitalizations3.

Breastfeeding also offers benefits to nursing mothers, such 
as reducing anxiety levels, raising their personal and social esteem, 
as well as strengthening the bond between breastfeeding mother 
and infant. Physiologically, with the nipple suction stimulus, the 
maternal body produces prolactin, which stimulates milk pro-
duction, and oxytocin, which favors milk secretion and promotes 
uterine contraction, reducing bleeding, which is common in the 
puerperium. In addition, the protective effects of breastfeeding, 
especially when exclusive, reduce the risk of estrogen-dependent 
neoplasms, especially of the breast and ovaries2.

Thus, it is extremely important to understand the mechanis-
ms by which breast milk is a complete food for human nutrition in 
the first six months of life. Thus, this review aims to investigate the 
benefits of exclusive breastfeeding during the first six months of life, 
both for the mother and for the infant, as well as to discuss the main 
difficulties faced by lactating women in the breastfeeding process.

METHODOLOGY

This is an integrative literature review, in which a search for 
Brazilian papers from between 2004 and September 2020. As inclu-
sion criteria, we searched for papers that dealt with the themes: I) 
Breastfeeding; II) Importance of Breastfeeding in the first years of 
life; III) Benefits for the nursing mother and IV) Difficulties related 
to breastfeeding, published in Portuguese and available in full text. 

Texts available on official websites of healthcare institutions and 
the Brazilian government were also included.

As for exclusion criteria, we considered: I) theses, disser-
tations, articles and monographs with the full text unavailable; 
II) studies that were not carried out in Brazil; III) studies carried 
out in Brazil, but not published in Portuguese. After applying the 
inclusion and exclusion criteria, 17 references were selected. The 
small number of publications with an emphasis on the subject was 
a limitation for this study.

The study was carried out from August to October 2021, 
using the keywords in health sciences keywords (HSKW): “bre-
astfeeding”, “breastfeeding” and “Benefits of EBF”, in the online 
databases Medical Literature Analysis and Retrieval System Online 
(Medline) and Scientific Electronic Library Online (SciELO) with the 
filter “Brazil”.

Based on the pre-regulated inclusion and exclusion criteria, 
the selection of papers was made based on the reading of: (i) title; 
(ii) abstract; and (iii) keywords. The results were exposed after 
reading and interpreting the complete texts with compilation of 
the data and information obtained.

REVISION

Importance of breastfeeding in the first months of life
Childhood is the phase in which a large part of human po-

tential is developed, such as motor, emotional, psychological and 
social skills. Given this, EBF, especially during the first six months of 
life, contributes positively to the child’s development, transcending 
its nutritional qualities and involving immunological and social 
aspects. Thus, it is the most complete natural strategy for bonding, 
affection, protection and nutrition for the child4.

The impact of EBF reflects in several situations, being 
proven by several studies its superiority in relation to milk from 
other species and the importance of its exclusivity. In this sense, 
its role in reducing the infant mortality rate, incidence of diarrhea 
and respiratory infections, reducing the risk of developing allergies, 
hypertension, dyslipidemia, obesity and diabetes, in addition to fa-
voring the development of the oral cavity and promoting a positive 
effect in cognitive development4.

According to Thaynara et al. (2017), the practice of exclu-
sive breastfeeding for up to six months can prevent the death of 
823,000 children under five years old annually5, corroborating the 
idea of Jones (2003), who estimate that EBF could prevent 13% of 
deaths from preventable causes in children under five years of age 
worldwide4. This practice alone achieves a reduction that no other 
action has been able to promote in reducing infant mortality, due 
to the numerous factors existing in breast milk that protect against 
various infections.

It is a consensus in the literature that one of the benefits of 
EBF is protection against diarrhea, a condition considered a serious 
public health problem, being the second cause of hospitalization 
for children in Brazil. In this sense, statistics show that, between 
2000 and 2010, 29,491,078 cases of acute diarrheal diseases were 
reported in Brazil. Furthermore, the early introduction of comple-
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mentary foods, such as teas, water and other milks, can contribute 
to the development of this condition6.

The Upper Respiratory Tract Infection (URTI) is the most 
common group of diseases among children seen with acute res-
piratory involvement8. EBF provides proven protection against or 
decreases the severity of respiratory infection episodes. In Pelotas 
(RS), the chance of a non-breastfed child being hospitalized for 
pneumonia in the first three months was 61-fold higher than those 
in exclusive breastfeeding4.

URTIs are also a risk factor for Acute Otitis Media (AOM). 
In this sense, there are indirect benefits of EBF for the prevention 
of this condition, since, during sucking on the mother’s breast, the 
anterior region of the soft palate is anteriorized and lowered, with 
an elevation of its vertical part, allowing the closure of the oropha-
rynx. By this mechanism, there is little possibility of milk entering 
the Eustachian tube, which does not occur when the infant is fed 
milk formulas through bottles7.

According to the Ministry of Health (2015), it is estimated 
that there is a 50% reduction in AOM episodes in children who are 
exclusively breastfed for three or six months, when compared to 
children fed only with milk from another species1.

According to Wendy H Oddy (2017), the secretion of IgA 
(s-IgA) is passed from the mother to the infant through breast milk 
or colostrums, and it can provide passive protection to the infant’s 
immune system. In this sense, low levels of IgA in the breast milk are 
associated with a greater risk for developing allergy to cow’s milk 
protein in this age group8. In agreement with Oddy, the Pequeno 
Príncipe Hospital points out that about 99% of children breastfed 
with breast milk do not acquire such allergy9. 

According to the WHO, breastfed individuals have lower 
systolic and diastolic blood pressures (-1.2 mmHg and -0.5 mmHg, 
respectively), lower levels of total cholesterol (-0.18 mmol/L) 
and a 37% lower risk of developing type-2 diabetes. In addition, 
exposure to cow’s milk before the baby is four months of life is 
considered an important determinant for the development of type 
1 diabetes mellitus, which may increase the risk of its occurrence 
by 50%. In this sense, it is estimated that 30% of cases could be 
prevented if 90% of the children aged up to three months did not 
receive cow’s milk4.

In a WHO review on evidence concerning the long term 
effect of EBF, that breastfed individuals have a 22% lower chance of 
developing overweight/obesity, since breast milk, by itself, contains 
all the necessary nutrients for full growth and development during 
the first six months of life. The Ministry of Health (2015) also points 
out the possible dose/response relationship with the duration of 
EBF, that is, the longer the breastfeeding period, the lower the risk 
of developing overweight/obesity4.

Breastfeeding has positive effects on the development and 
physiological integrity of the baby’s oral cavity. Therefore, studies 
indicate that breastfed infants have better oral and dental health 
compared to artificially fed infants10.

Anatomically, the movement that the child performs to 
obtain milk from the breast promotes the adequate development 
of their oral cavity, since it provides a better conformation of the 

hard palate, which is fundamental for the correct alignment of the 
teeth and a good dental occlusion4. Corroborating this statement, 
Charles E Anyanechi and collaborators (2017) point out that the 
exercise of sucking breast milk can reduce up to 50% of cases of 
dental malocclusion10.

According to studies by Mandy B Belfort et al (2016), EBF in 
the first 28 days of life was associated with a greater volume of deep 
nuclear gray matter at term-equivalent age and better intelligence 
quotient, academic performance, working memory and motor 
function at age 7 among extremely premature infants11. Despite 
science not sparing efforts to investigate the possible association 
between breastfeeding and better cognitive development, the 
mechanism is still not fully elucidated4.

Breastfeeding: benefits for the nursing mother.
For REA (2004) the benefits can be seen in the immediate 

postpartum period. During labor, oxytocin is released, responsible 
for stimulating uterine contraction and accelerating labor. Its action 
is stimulated and enhanced by breastfeeding, as the sucking process 
stimulates its release by the pituitary gland12.

The secretion of oxytocin reduces the uterine size, assists 
in the release of the placenta and decreases postpartum bleeding, 
reasons that support the importance of breastfeeding in the first 
hour of the newborn’s life. In addition, it promotes menstruation 
delay and prevents red blood series fall. Thus, breastfeeding plays 
an important role in increasing the interdelivery interval, with stu-
dies demonstrating that breastfeeding, especially exclusive and on 
demand, confers longer periods of amenorrhea12.

The return to the pre-pregnancy weight is something 
desired by women, since during pregnancy energy reserves accu-
mulate and most pregnant women end the process overweight. 
Breastfeeding requires an additional amount of about 500 calories, 
causing the body to spend the energy accumulated during preg-
nancy. However, the recovery of pre-gestational weight occurs in a 
variable time, being associated with the breastfeeding period, with 
long-term studies demonstrating a 1% decrease in mean BMI for 
each six months of breastfeeding13, 14.

Information on the relationship between breastfeeding 
and long-term adiposity is still inconclusive. There is evidence to 
prove the inverse association between breastfeeding and breast 
cancer, with each 12-month increment of breastfeeding impacting a 
decrease of approximately 4.3% in the incidence of invasive breast 
cancer. The explanation for this fact would be the composition of 
breast milk, rich in defense cells, mainly macrophages, which are 
responsible for the destruction of neoplastic cells12.

Breastfeeding also confers protection against ovarian can-
cer, considering that one of the mechanisms of its development is 
secondary to consecutive ovulation traumas and proliferation of 
malignant cells, due to the fact that breastfeeding inhibits ovula-
tion. There are still some studies that associate breastfeeding as a 
preventive factor in the development of type 2 diabetes in mothers, 
with mechanisms not yet elucidated14.

The act of breastfeeding can be physically and mentally 
exhausting for the mother, culminating in sleep deprivation and 



4
Residência Pediátrica; 2022: Ahead of Print.

tiredness, factors that can lead to early weaning. This situation can 
lead to conflicting situations: the desire to breastfeed against the 
burden that this act represents in the woman’s life13. However, with 
the support of family members and professionals, this situation can 
be overcome. When breastfeeding is established, mothers have a 
lower degree of postpartum anxiety and depression and improved 
self-esteem, with the woman who breastfeeds establishing closer 
bonds with her child12.

Difficulties in establishing breastfeeding
According to Juliana de Almeida Costa and collaborators 

(2018), the first difficulties presented related to EBF are breast 
complications, such as the appearance of nipple injury, preva-
lent in 54.5% of mothers. In addition, 46.2% of the mothers had 
difficulty with their correct positioning, in relation to the correct 
positioning of the child, this prevalence was 30.8%. Difficulties in 
prehension were also mentioned in 39.1%, in suction in 30.4% 
and in swallowing in 47.4%15.

The low production of breast milk is a common report in 
the first weeks of breastfeeding, being a factor usually associated 
with the woman’s concern about the need to complement food 
with water and teas, which occur due to lack of information and 
which culminate in giving up exclusive breastfeeding17. This difficulty 
ends up being solved as exclusive breastfeeding is maintained, 
considering that the stimulation of breastmilk sucking promotes 
the progressive increase in milk production15.

The main physiological difficulties presented are related to 
non-exclusive breastfeeding. They are mainly: low milk production, 
no manual milk extraction and low milk flow. Intercurrences during 
the neonatal and postpartum period of the mother or child can 
negatively influence the breastfeeding process15.

In an attempt to inhibit ablation, the Brazilian government 
created policies such as the Baby-Friendly Hospital, Kangaroo 
Method, paid maternity leave of four to six months, Basic Unit 
Friendly to Breastfeeding, Breastfeeding Support Rooms, Law for 
the commercialization of food for infants and the largest network 
of Human Milk Banks (r-BLH) in the world. The adopted measures, 
despite having increased EBF to 41%, were not enough to fight 
more than 50% of early weaning15.

Considering the growing role of women in the labor market, 
a maternity leave of 120 days was instituted16, a period that normally 
begins at the end of pregnancy. However, for the infant to have all 
the benefits of exclusive breastfeeding up to six months, this phase 
should be equal to or greater than 180 days, creating a gap betwe-
en the correct period of breastfeeding and the maximum time of 
maternity leave, leaving the mother neglected by public policies.

Moreover, it is during this interval that other foods are 
introduced early, such as milk formula, cow’s milk, teas and juices. 
In addition, the lack of structure in the workplace for the adequate 
withdrawal and storage of breast milk15 contributes to the difficul-
ties faced in this period, contributing to early weaning.

The Family Health Program (PSF) has an important action to 
promote health and prevent a series of injuries to the child, mother 
and family, where it has been reorted that the team’s interaction 

with pregnant women contributes to improving the practice of bre-
astfeeding motherhood and facilitate its acceptance and continuity. 
Thus, it is important to improve reception, with the aim of gaining 
the woman’s trust and, through communication and the help of 
the multidisciplinary network, establishing solid bonds, for the 
deconstruction of myths and promotion of important information4.

FINAL REMARKS

This study highlights the benefits promoted by breastfeeding 
in its entirety, such as reducing infant morbidity and mortality, ma-
ternal weight loss, prevention of new pregnancies, and protection 
against ovarian and breast cancer. Thus, breastfeeding should be 
maintained exclusively and preferably until the first six postpartum 
months, with its practice reinforced by healthcare professionals.

In this context, the Family Health Strategy plays an important 
role, exposing and discussing the benefits of breastfeeding for both 
mother and newborn. Nevertheless, the Strategy professionals must 
monitor the growth and development of the child and meet the 
needs of the nursing mother during the postpartum period, in order 
to reduce or avoid the chances of her abandoning EBF, so that this 
can occur naturally and safely, as expected results.
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