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China should take more measures to raise its breastfeeding rate
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Summary

A growing number of studies show that breastfeeding is the best source of nutrition for
infants and young children and one of the most effective measures to ensure the healthy
growth and development of children. However, a study from the China Development
Research Fund found that the rate of exclusive breastfeeding among Chinese infants within
six months of birth is only 29%, a rate that is lower than that in other countries and regions
of the world. Other data provided by the World Bank shows that the rate of exclusive
breastfeeding in China declined from 1998 to 2013 and that it increased slightly by 2018, but
it was still lower than the global average. Compared to other Asian countries, the exclusive
breastfeeding rate in China is also low. Establishing a sound breastfeeding support system
and creating a breastfeeding environment with full support for mothers of infants is a way
to effectively improve the state of breastfeeding in China, to ensure the healthy growth of
children, and to achieve the goals of Healthy China 2030.
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Children's nutrition and health problems are an
increasing concern for the entire world. Improving
the health status and nutrition of children has become
an important basis for the promotion of all-round
human development, the improvement of quality
human capital, and sustainable economic and social
development. A growing body of research shows that
the period from birth to age 2 is critical for determining
a child's lifetime nutrition and health status (7).
Breastfeeding is the best source of nutrition for infants
and young children during this period and is one of the
most effective measures to ensure the healthy growth
and development of children (2).

The benefits of breastfeeding are self-evident. It is
widely recognized as the most effective intervention to
improve health status by preventing diseases for both
infants and mothers (3-5). A study has pointed out that
breastfeeding has positive effects not only for the growth
and development of infants but also for nursing women
(6) . Breastfeeding can prevent breast cancer, shorten
the birth interval, and possibly prevent ovarian cancer
and type 2 diabetes. Because of its benefits, the World
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Health Organization (WHO) advocates and recommends
exclusive breastfeeding for the first six months of life (7).
According to the WHO, exclusive breastfeeding means
that the baby is not fed water, liquid, or food other than
breast milk for 6 months after birth. After 6 months,
breast milk can be supplemented with solid food, and
breastfeeding can be continued until the age of 2 years
or until desired. In 2012, the World Health Assembly
proposed that 50% of babies aged 0 to 6 months should
be exclusively breastfed by 2025. In 2017, China (8)
proposed reaching the same goal by 2020.

However, the exclusive breastfeeding in China still
remains rather low (9,70). According to a survey on
factors affecting breastfeeding in China (//) by the
China Development Research Foundation, the rate of
exclusive breastfeeding among Chinese infants within
six months of birth is 29%, which is lower than in
other countries around the world (Figure 1). Other data
provided by the World Bank shows that the rate of
exclusive breastfeeding in China declined from 1998
to 2013 and increased slightly by 2018 (Figure 2), but
it was still lower than the global average. Compared to
other Asian countries, the exclusive breastfeeding rate
in China is also low. South Asia had seen the fastest rise
in the exclusive breastfeeding rate globally since 2000.
Between 2000 and 2015, the exclusive breastfeeding
rates in South Asia increased by 17% from 47% to 64%
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Figure 1. Exclusive breastfeeding rates worldwide in 2018. Data source: United Nations Children's Fund, Attps://data.unicef.

org/topic/nutrition/infant-and-young-child-feeding/
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Figure 2. Exclusive breastfeeding rates in China from 1998 to 2018. Data source: The World Bank, https://data.worldbank.
org/indicator/SH.STA.BFED.ZS?end=2018&most_recent year desc=true&start=1986&view=map

(7). The exclusive breastfeeding rate in India reached
64.5% in 2013, up 18.5% from 2005. Bangladesh's
exclusive breastfeeding rate increased from 37.4% in
2006 to 55.3% in 2014 (12).

According to the literature, there are several possible
reasons for the low rate of exclusive breastfeeding in
China. First, Zhang et al. (13) conducted a survey in
China and found that the maternal perception that one
has an “insufficient supply of breast milk” may be the
main reason for introducing infant formula before 6
months postpartum. Second, some researchers have
pointed out that many mothers have limited awareness
of the importance of breastfeeding, especially in
their understanding of the benefits of the exclusive
breastfeeding in the first 6 months after birth (/4).

To resolve this situation, relevant laws, regulations,
and policies in China need to be drafted and
implemented. Providing breastfeeding-related health

education to fertile women is vital to raising the
breastfeeding rate in China. In addition, the resources
and backing of the government, medical and health care
facilities, companies, communities, and families need to
be mobilized to establish a multi-faceted breastfeeding
support system with the participation of the entire
society, and a breast-feeding environment and support
system with full support for mothers of infants needs to
be provided to promote and support breastfeeding.

All in all, improving the state of breastfeeding
in China is not just the responsibility of parents and
families but also of the country and the entire society.
Establishing a sound breastfeeding support system and
creating a breastfeeding environment with full support
for mothers of infants isa way to effectively improve
the state of breastfeeding in China, to ensure the healthy
growth of children, and to achieve the goals of Healthy
China 2030.
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