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ABSTRACT
Breast feeding and exclusive breastfeeding practices are essential for infant and young child growth and
development. The advantages of breastfeeding and exclusive breastfeeding contribute to the sustainable
development as a core practice which not only affects children, but also adults and the world at large.
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INTRODUCTION
Adequate and appropriate feeding practices
are crucial for the optimal growth and
development of infants and young children.
Breastfeeding has been identified by the
United Nations Children’s Fund and the
World Health Organisation as the single most
effective and affordable feeding practice that
should be adopted for good infant health
and improved survival.1,2 Evidence suggests
that breastfeeding alone can improve the
chances of survival of a new-born by 44%
if initiated within the first hour after birth.
Unfortunately, recent global statistics show
that only 43% of new-borns were breastfed
within the first hour of birth, thereby
increasing negative consequences to the
infants.3,4
The survival of infants and children especially under the age of five, is an urgent
matter that requires attention, and has been
on the global agenda since the Alma-Ata
Declaration of 1978.5 Noting that the
‘health for all’ goals that were set in 1978 at
the Alma-Ata Declaration were not going to
be met, the United Nations member states
met at the Millennium Summit in 2000, and
established the Millennium Development
Goals (MDGs). Eight MDGs were formulated, and these were meant to address
the imbalances in the social determinants
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of health. Of the MDGs, four are health
related – with MDG 4 targeted at reducing
child mortality: MDG 4 Target 4.A: Reduce by
two-thirds, between 1990 and 2015, the under-five
mortality rate.6,7 The WHO made recommendations that, to achieve MDG 4, preventable
child deaths should be avoided with costeffective and sustainable interventions,
such as breast feeding.8 The 2015 deadline
for the MDGs passed, and again the targets
for reducing infant and child mortality were
not achieved. World leaders adopted the
2030 Agenda for sustainable development
in 2015, which comprises 17 goals ranging
from ending poverty, reducing hunger, impro
ving gender equality, promoting sustainable
economic growth, promoting health and
well-being and reducing all forms of violence
and related deaths everywhere.9
SDGs two and three

Of the 17 SDGs, two are directly linked to
breastfeeding:
Sustainable Development Goal 2 - End
hunger, achieve food security and improved nutrition
and promote sustainable agriculture. The second
SDG aims at ending hunger and improving
nutrition globally. One of the most disconcerting facts about nutrition worldwide is
that poor nutrition results in the deaths of
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about 45% of the worlds under five children. The few
survivors from this age group become the part of the
795 million people who are malnourished globally. SDG
2 targets include ending hunger especially amongst the
vulnerable and the poor and ending all forms of nutrition
especially stunting and wasting of children under the
age of five years.9
Sustainable Development Goal 3 -Ensure healthy lives
and promote well-being for all at all ages. This SDG focuses
on reducing child and maternal deaths, as well as
improving the health for all people worldwide through
targeting conditions such as HIV/AIDS, non-communicable diseases and preventable child deaths. Progress
has been made worldwide in the reduction of underfive mortality, maternal mortality and the provision of
medicines in an attempt to reduce HIV/AIDS induced
mortality – but still more can be done to improve. This
goal incorporated MDGs 4 and 5, which were aimed at
improving maternal and child health but both targets
were not achieved.9,10
Where do breastfeeding and exclusive
breastfeeding fit in?

Exclusive breast feeding practices have enhanced short
and long term effects on the survival of children.1 Exclusive breastfeeding is when a child is given breast milk
only, without any additional food, liquids or water.1,11
The provision of only breast milk for the first six
months of life is recommended by WHO as sufficient
to provide all the nutrients for an infant.12,13 The provision
of alternative foods within the first six months, or the
addition of complimentary foods to an infant’s diet,
exposes them to possible diseases such as diarrhoea and
respiratory infections.1,12,14 Babies who are not exclusively breastfed are more likely suffer from respiratory
diseases, ear infections, dental caries, juvenile diabetes,
and bacteraemia.15-17 Studies show that breastfed babies
are protected from recurred occurrences of diarrhoea
and dehydration - which are major contributors to
infant and young child mortality globally.17,18 Infants are
also protected against non-communicable diseases such
as diabetes, which will not only improve the health of
infants, but could substantially contribute to a decrease
in infant and young child mortality.11
Improvement of maternal health compliments child
health, due to the prime responsibility of child care
being that of the mother.8 The targets of achieving
SDGs 2 and 3 to improve nutrition and secure healthy
lives for all starts with the first 1000 days of a child’s
life – which commences with breast feeding within the
first hour of birth, and exclusive breast feeding for the
first six months of life, as a primer for a healthier life.
Exclusive breast feeding contributes to improving
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nutrition for infants for the first six months of life,
and, if adopted correctly, with on-demand feeding can
reduce malnutrition, stunting and wasting of infants and
young children, making it possible to achieve these goals
by 2030.9,10,19
Not with standing that breast feeding is not highlighted
as part of any of the targets within any of the SDGs,
it is a core infant feeding practice which substantively
contributes to SGDs 2, 3.9,10 Promoting exclusive breast
feeding in a culturally appropriate manner enhances the
chances of the acceptance of information, and possibly
adoption of the practice by mothers.20,21 If mothers
practice breast feeding exclusively, then they are less
prone to post-partum depression, osteoporosis, ovarian,
and breast cancers. The mother will also bond with her
baby, which fosters a positive attitude and environment
within which a mother will be living. This in turn will
promote good health and wellbeing for the mother.17 in
the long-term, adopting exclusive breast feeding practices will result in a reduction in maternal mortality due
to improved health and wellbeing.
CONCLUSION
Breastfeeding and exclusive breast feeding have numerous
benefits, and these are not only for the breast feeding
mother, or the breastfed baby, but, as core to achieving
global goals, it is a necessity that exclusive breast feeding
and breast feeding should be promoted. This does not
only apply to low income countries, but to middle and
high income countries too, since the WHO reports that
every country in the world has nutrition problems: be it
obesity, malnutrition, or vitamin deficiencies.22 Increasing
breast feeding practices improves nutrition for not only
infants and young children, but for everyone, which is
a positive step towards improving nutrition, ending hunger,
promoting health well-being and healthy lives for all
globally.
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