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Abstract

Background: Breastfeeding is recognized as the ideal feeding choice for early and later-life health benefits to the child by 
providing proper nutrition and protection from infections, diarrhea, diseases and building healthy maternal infant attachment. 
The objective of this review is to examine the various breastfeeding support regulations and their impacts on infant health, 
with a view to identifying best practices and potential policy enhancements.

Methods: A literature search was conducted to identify applicable studies examining the impact of breastfeeding support 
policies on infant health outcomes. Electronic databases, including PubMed, Google Scholar, the Cochrane Library and Embase, 
were searched using relevant keywords for articles published up to April 2024. The following search terms were employed: 
“breastfeeding support regulations”, “breastfeeding policies”, “infant health outcomes”, and closely related variations. The 
search was restricted to articles published in English.

Discussion: Studies reveal that policies such as the Baby Friendly Hospital Initiative (BFHI), employment of certified lactation 
consultants, community-based peer support groups, home visiting programs, workplace accommodations for breastfeeding 
mothers, and public health campaigns encourage breastfeeding. through practices such as rooming-in and on-demand feed-
ing. These policies influence infant health outcomes by ensuring that they receive breast milk which provides the nutritionally 
balanced diet necessary for growth and development. Certain challenges like cultural beliefs and myths about breastfeeding, 
and lack of work place support may discourage women from exclusively breastfeeding their infants. 

Conclusion: Providing breastfeeding support policies is critical to enhancing infant health by promoting and sustaining 
breastfeeding practices. Addressing the disparities require a multi-faceted approach that includes improving access and equity, 
improving support in the workplace, overcoming cultural and social barriers, and ensuring consistent and comprehensive train-
ing for healthcare providers.
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Introduction

Breastfeeding is recognized as the ideal feeding choice for 
early and later-life health benefits to the child by giving the 
baby proper nutrition and protection from infections, diar-
rhea, diseases and building healthy maternal infant attachment 
[1]. Exclusive breastfeeding, defined as providing only breast 
milk without the addition of other foods or drinks, is particu-
larly beneficial and recommended during the first six months 
of life [2]. A study by [3,4] in the recent past laid emphasis on 
the centrality of multifaceted, pro-breastfeeding policies to 
the realization of ideal breastfeeding behaviors and accrual of 
better quality health for infants. This can include policy provi-
sions for maternity leave, provisions for the facilities for women 
breastfeeding, health promotional campaigns, and services of 
a professional nature to support breastfeeding. A cluster-ran-
domized trial showed that breastfeeding education and support 
interventions were effective in encouraging healthy growth of 
infants [5].

A cross-sectional study of national policies in 49 countries 
comparing countries that have enacted legislation to promote 
breastfeeding with those where legislation has not been shown 
to play a key role in promoting breastfeeding among working 
women [6]. This includes policies on breastfeeding breaks, flexi-
ble working arrangements for new parents and maternity leave. 
The Centers for Disease Control and Prevention (CDC) research-
es and supports breastfeeding through the Maternity Practices 
in Infant Nutrition and Care (MPINC) Survey on Infant Nutri-
tion and Care and the Breastfeeding Report Card. The above 
resources provide basic data and reference for public health 
personnel to develop interventions to promote breastfeeding.

A systematic review conducted by [7] shows a consistent 
positive association between supportive breastfeeding policies 
and the timing and duration of breastfeeding with beneficial 
effects on infant health outcomes. Breastfed babies have less 
likelihood of developing infections, Sudden Infant Death Syn-
drome (SIDS) and other diseases including obesity and diabetes 

in future life [8,9]. To the mothers, they found that breastfeed-
ing can help decrease both type 2 diabetes, breast and ovarian 
cancer, and postpartum depression [9]. Despite the extensive 
documentation of its beneficial effects, breastfeeding rates 
exhibit considerable variation at the regional and population 
levels, influenced by a complex array of factors including cul-
tural traditions, socioeconomic circumstances, and, notably, the 
availability of supportive policies and regulations.

The objective of this narrative review is to examine the 
various breastfeeding support regulations and their impacts 
on infant health, with a view to identifying best practices and 
potential policy enhancements. By examining the outcomes 
of successful policies, this study will offer recommendations 
for policymakers and healthcare providers to better support 
breastfeeding mothers and optimize infant health.

Material and methods

Literature search strategy

A literature search was done to identify applicable articles 
examining the impact of breastfeeding support policies on in-
fant health outcomes (Table 1). Electronic databases, including 
Embase, Google Scholar, PubMed, and the Cochrane Library, 
were searched using relevant keywords for articles published 
between April 2019 and April 2024. The following search terms 
were employed: “breastfeeding support regulations”, “breast-
feeding policies”, “infant health outcomes”, and closely related 
variations. In order to refine the search queries and broaden 
the scope of relevant articles, Boolean operators (AND, OR) 
were utilized.

Selection criteria

The inclusion criteria were defined as studies highlighting 
breastfeeding support guidelines and their impact on infant 
health. Policy statements on breastfeeding support programs 
were considered. Papers that were not related to breastfeeding 
support and their effect on enhancing or diminishing the health 
of infants and those not written in English were excluded.

Table 1: Methods.

Literature search strategy

Literature sources PubMed, Google Scholar, Cochrane Library and Embase

Keywords “breastfeeding support regulations”, “breastfeeding policies”, “infant health outcomes”

Time frame April 2019 to April 2024

Selection criteria

Inclusion criteria Studies highlighting breastfeeding support guidelines and their impact on infant health

Policy statements on breastfeeding support programs

Papers in English Language

Exclusion criteria Lack of relevance to breastfeeding support guidelines

Non-English papers

Data extraction and synthesis

Data extraction Performed by two independent reviewers

Discrepancies resolved through discussion and consensus

Result synthesis Narrative synthesis method

Thematically organized results based on infant health outcomes
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Table 2: Summary of reviewed articles.

No. Authors Year Study design Country Breastfeeding support regulations Implications

1
van Dellen, Wisse, 
Mobach et al. [8]

2019 Quasi-experiment The Netherlands
Breastfeeding support programs 
funded by health insurance

Increased breastfeeding duration and 
exclusivity, improved infant health

2
Barraza, Lebedevitch, & 
Stuebe [27]

2020 Policy Analysis United States

Laws supporting workplace accom-
modations for breastfeeding, such 
as break time and private spaces for 
nursing

Improved breastfeeding rates and 
reduced disparities in infant health

3
Rana, McGrath, Sharma 
et al. [28]

2021 Systematic Review United States
Breastfeeding peer counseling support 
provided through the WIC Program

Improved breastfeeding rates and in-
fant health in low-income populations

4
Vilar-Compte, Pérez-
Escamilla, & Ruano [29]

2022 Review Article Global

National policies aimed at promoting 
breastfeeding equity through commu-
nity support programs and education 
initiatives

Addressing disparities in breastfeed-
ing rates among different demo-
graphic groups

5 Meek & Noble [30] 2022 Policy Statement United States
Promotion through supportive policies 
such as workplace accommodations 
and public health campaigns

Improved breastfeeding rates and as-
sociated health benefits for infants

6
Walsh, Pieterse, 
Mishra et al. [9]

2023 Scoping review Multiple Countries

Implementation of the Baby-Friendly 
Hospital and Community Initiatives 
(BFHI and BFCI), including steps for 
early initiation of breastfeeding and 
mother support.

These initiatives significantly improve 
breastfeeding rates and enhances 
infant health outcomes, emphasizing 
the need for consistent support at 
both hospital and community levels

7
Murphy, Carter, Al 
Shizawi et al. [31]

2023
Prospective cohort 
study

Ireland
National breastfeeding promotion 
policies, including public health cam-
paigns and support services

Reduced incidence of infant illnesses 
among breastfed infants

8
D’Hollander, McCredie, 
Uleryk et al. [32]

2023
Systematic review 
and meta-analysis

Multiple Countries
Support provided by lactation consul-
tants through health services

Enhanced breastfeeding rates and 
improved infant growth outcomes

Data extraction

To minimize bias, two authors undertook the extraction of 
the data pertinent to the study, thus guaranteeing that all the 
data obtained were credible. Following data extraction, the 
eight chosen studies were analyzed thematically using the nar-
rative synthesis method in order to report the outcomes from 
the reviewed studies. 

Impact of breastfeeding support policies on infant health

Breastfeeding Support Policies are formulated with an aim of 
offering mothers with educational, physical, and other forms of 
help to start and continue with breastfeeding. The Baby-Friend-
ly Hospital Initiative (BFHI), endorsed by World Health Organiza-
tion (WHO) jointly with United Nations Children Fund (UNICEF) 
entails ten steps to implement breastfeeding practices including 
rooming-in along with on demand feeding [10]. This has a direct 
implication on health of infants as they are provided with breast 
milk that relays balanced diet pivotal in the overall growth and 
development of the child [11]. Many healthcare institutions 
have certified lactation consultants who help numerous new 
mothers on an individual basis [12,13] to ensure that infants 
reap the benefits from the immunoglobulins and immune ele-
ments present in breast milk that shields them from infections 
and diseases.

Community-led support groups like La Leche League In-
ternational (LLLI) regularly schedule support meetings and 
individualized mentoring [12]. Many of these groups assist in 
preventing the incidence of chronic diseases including asthma, 
obesity, type 2 diabetes and some cancers in children through 
the promotion and support of breastfeeding [14]. In home visit-
ing programs, nutritional counseling is done by the health pro-
fessionals across the mother’s home to ascertain that the infant 

is exclusively breastfed, thus resulting to increased IQ score and 
better cognitive development [13].

The reinforcement of policies, for instance legislation that 
mandates compliance with necessary accommodations of 
working mothers, which entails giving breastfeeding or milk ex-
pression breaks, provision of spaces that are private [15] and 
the provision of education about the benefits of breastfeeding 
to mothers and the public [16], all help support the continued 
practice of breastfeeding. Establishing policies that support the 
rights of women who choose to breastfeed and ensuring the 
passage of laws and provisions for dissemination of information 
on breastfeeding results in the continuance of breastfeeding 
and thus the long-term positive health effects on the babies.

Challenges in implementing breastfeeding policies

Breastfeeding in some cultures is deemed as obscene de-
spite it being a biological phenomenon, and women performing 
this activity are primarily seen as being vulgar. As a result, these 
mothers feel uneasy or even ashamed to take on breastfeed-
ing in public places [17]. For instance, some unique cultural be-
liefs and myths might discourage women from upholding the 
recommended procedure of exclusive breastfeeding whose 
importance has been elaborated by [18]. In addition, there is 
a limitation of not being able to get help in seeking for employ-
ment. Some organizations have either no or very limited paid 
maternal leave or insufficient workplace accommodation for 
women breastfeeding. It is worse for younger mothers because 
they are forced to work, and because of their limited resources, 
they cannot afford to go on maternity leave [19,20].

Healthcare systems can fall short in regard to the support 
they provide to women who are breastfeeding. Such shortcom-
ings include the inadequately prepared healthcare workforce 



scibasejournals.org 04

SciBase Human Nutrition and Food Science
for supporting mothers who breastfeed, the lack of informa-
tion given to expectant moms during antenatal care clinic visits 
on breastfeeding, or the presence of few lactation consultants 
[21,22]. In addition, one likely type of barrier for mothers who 
intend to exclusively breastfeed is economic barrier. Mothers 
may feel that formula milk is a reasonable option; especially for 
those who have to resume work soon after giving birth [14,23].

Lack of adequate legislation to enhance breastfeeding is 
seen as one of the limitations of elevating the rates of breast-
feeding among women [24]. Since those in the infant formula 
industry remain adamant on its promotion, breastfeeding pro-
motion efforts would suffer at an alarming rate [25]. This kind 
of marketing can create ambiguity about the real demands for 
infant formula and the accomplishment of its advertised advan-
tages, thus hampering the understanding of the importance of 
breastfeeding [26].

Limitations of the study

The research utilized data from special programs and actions, 
such as the Baby-Friendly Hospital Initiative and groups that 
support breastfeeding, for instance, the Breast Milk Alliance. 
This approach may fail to capture other effective methods for 
facilitating breastfeeding that the articles under review do not 
address. The report does not examine the efficacy of policies 
or how they work in real life with regard to breastfeeding. The 
efficacy of policies is contingent upon the manner in which they 
are implemented. Additionally, the study did not examine the 
potential impact of new technologies, such as apps for track-
ing breastfeeding or online assistance from experts, on the fu-
ture of breastfeeding support. Future research should consider 
these points in order to gain a comprehensive understanding of 
the factors that contribute to effective breastfeeding support.

Conclusion and way forward

To enhance the health of infants, it is imperative to reinforce 
breastfeeding with efficacious policies. These have helped, but 
there is still a need to address significant issues in the way they 
are used. This will require the implementation of measures to 
ensure that individuals have access to the resources they re-
quire, the creation of more supportive employment environ-
ments, the removal of cultural and social barriers, and provision 
of training for the healthcare workforce. Strengthening these 
areas will influence breastfeeding rates and subsequently im-
prove the health of infants.
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