
 

 

	  

 

	  
	  

Breastfeeding	  
	  
The	  American	  College	  of	  Nurse-‐Midwives	  (ACNM)	  supports	  the	  following	  initiatives	  related	  to	  
breastfeeding:	  	  	  
	  

• Comprehensive	  health	  education	  marketing	  efforts,	  including	  through	  social	  media,	  to	  inform	  
and	  educate	  the	  public,	  health	  care	  providers,	  and	  clients	  about	  breastfeeding	  as	  a	  normal	  
process	  and	  the	  preferred	  method	  of	  infant	  feeding;	  	  

• Health	  care	  systems	  that	  provide	  evidence-‐based,	  timely,	  and	  ongoing	  counseling	  and	  support	  
for	  breastfeeding	  and	  maternity-‐newborn	  facilities	  that	  follow	  lactation	  friendly	  policies;	  

• A	  program	  of	  research	  into	  the	  health	  benefits	  of	  breastfeeding	  to	  identify	  social,	  cultural,	  
economic,	  and	  psychological	  factors	  that	  influence	  breastfeeding	  and	  to	  assess	  various	  
programs	  designed	  to	  increase	  the	  rate	  of	  breastfeeding	  domestically	  and	  internationally;	  

• Adoption	  of	  international,	  national,	  state,	  local	  and	  institutional	  policy,	  action,	  programming,	  
and	  legislation	  efforts	  that	  clearly	  support,	  promote,	  and	  protect	  breastfeeding;	  

• Federal	  and	  state	  legislation	  that	  encourages	  institutional	  policies	  that	  support	  breastfeeding	  
and	  insures	  optimal	  environmental	  conditions	  to	  facilitate	  breastfeeding	  in	  the	  workplace	  and	  
school;	  

• Limiting	  separation	  of	  mother	  and	  infant	  through	  paid	  parental	  leave	  and	  flexible	  work	  
schedules;	  and	  

• Workplace	  compliance	  with	  federal	  laws	  that	  require	  appropriate	  facilities	  and	  supportive	  
policies	  to	  enable	  lactating	  women	  to	  pump	  and	  store	  breast	  milk.	  	  

	  
Background	  
	  
ACNM	  promotes	  breastfeeding	  as	  the	  optimal	  method	  of	  infant	  feeding.	  Breastfeeding	  soon	  after	  birth	  
reduces	  postpartum	  blood	  loss1	  and	  enhances	  maternal-‐infant	  bonding.2,3	  	  Exclusive	  breastfeeding	  for	  
the	  first	  6	  months	  provides	  complete	  nutrition	  for	  growth	  and	  development,	  and	  ideally	  breastfeeding	  
should	  continue	  throughout	  the	  first	  year	  of	  life	  or	  longer.1	  Breast	  milk	  contains	  specific	  immunologic	  
factors	  that	  cannot	  be	  duplicated	  in	  commercially	  prepared	  formulas	  and	  that	  have	  been	  shown	  to	  
enhance	  the	  infant’s	  immune	  response	  and	  to	  reduce	  the	  incidence	  of	  infectious	  diseases.	  In	  addition,	  
breastfeeding	  has	  been	  shown	  to	  reduce	  the	  risk	  of	  obesity,	  asthma,	  celiac	  disease,	  inflammatory	  bowel	  
disease,	  and	  types	  I	  and	  II	  diabetes	  later	  in	  childhood	  while	  also	  modestly	  increasing	  IQ	  scores.4,5,	  6	  
Current	  estimates	  find	  that	  if	  90%	  of	  US	  women	  breastfed	  their	  infants,	  the	  US	  would	  save	  $2.45	  billion	  
on	  treatment	  costs	  for	  childhood	  disorders.6	  	  	  Additionally,	  improved	  breastfeeding	  globally	  would	  
prevent	  20,000	  annual	  maternal	  deaths	  from	  breast	  cancer	  and	  823,000	  deaths	  annually	  in	  children	  
under	  the	  age	  of	  5	  years.6,	  7	  	  	  
	  
ACNM	  recognizes	  that	  breastfeeding	  is	  a	  combination	  of	  learned	  and	  instinctive	  behaviors	  of	  mother	  
and	  infant	  and	  that	  the	  choice	  to	  breastfeed	  is	  affected	  by	  sociocultural	  factors,	  including	  attitudes	  of	  
health	  care	  providers.	  	  Given	  the	  compelling	  evidence	  of	  the	  benefits	  to	  both	  mothers	  and	  babies,	  the	  



 

 

role	  of	  the	  midwife	  in	  educating	  women	  during	  pregnancy	  and	  supporting	  breastfeeding	  during	  the	  
postpartum	  period	  is	  essential.8	  	  
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