
 

Exclusive breastfeeding: How long should 
babies receive breastmilk as their sole 
source of nutrition? 

 
Paed iat r ic nut r it ion  exp er t s have d if f er ing op in ions on  how  long 

w om en  should  exclusively b reast f eed  t h eir  b ab ies. The Wor ld  Healt h  

Organ isat ion  (WHO), t he Am er ican  Acad em y o f  Ped iat r ics (AAP) Sect ion  

on  Breast f eed ing , t he Aust ralian  Nat ional Healt h  and  Med ical Research  

Council and  t he New  Zealand  Min ist ry o f  Healt h  all recom m end  exclusive 

b reast f eed ing  up  t o  around  six m on t hs.  A com m it t ee o f  p aed iat r ic 

exp er t s in  Europ e recom m end ed  exclusive b reast f eed ing  f o r  around  six 

m on t hs, but  recogn ised  t hat  p ar t ial b reast f eed ing  as w ell as 

b reast f eed ing  f o r  sho r t er  p er iod s o f  t im e are also  valuab le (Agost on i et  

al, 2009).   An  alt ernat ive view , p ut  f o rw ard  b y t he AAP Com m it t ee on  

Nut r it ion  and  p aed iat r ic and  nut r it ion  exp er t s in  Aust ralia, recom m end s 

exclusive b reast f eed ing  f o r  f our  t o  six m on t hs and  w hen  t he in f an t  is 

d evelop m en t ally read y t o  receive som e so lid s (Gar t ner  et  al, 2005; 

Presco t t  et  al, 2008).   

An  issue d r iving t he need  f o r  in t rod ucing com p lem en t ary f ood s is t hat  

b reast m ilk as so le source o f  nut r it ion  m ay b e insuf f icien t  t o  m eet  t he 

iod ine, iron  and  zinc req uirem en t s o f  o lder  in f an t s.  Hence 

com p lem en t ary f ood s are o f t en  recom m end ed  t o  m eet  t he 

m icronut r ien t  need s o f  in f an t s af t er  six m on t hs (Kreb s and  Ham b r id ge, 

2007).  How ever , t here are a range o f  f act o rs t hat  m ay in f luence t he 

m icronut r ien t  need s o f  in f an t s, includ ing b ir t h  w eigh t , p rem at ur it y, 

and  illnesses, w h ich  m igh t  increase t he need  t o  in t rod uce 

com p lem en t ary f eed s ear lier  t han  six m on t hs.   

To  d et erm ine t he op t im al d urat ion  f o r  exclusive b reast f eed ing , w here 

b reast m ilk is t he so le source o f  nut r it ion , it  is usef u l t o  und erst and  at  

w hat  age t he b enef it s o f  b reast f eed ing  are likely t o  m an if est .   

 

 



 

Benef it s f o r  in f ect ion  vary w it h  environm en t   

The m ost  d ocum en t ed  b enef it  o f  b reast f eed ing  is red uced  r isk o f  

in f ect ious d iseases.  Breast f eed ing  is also  associat ed  w it h  red uced  

m or t alit y in  coun t r ies w it h  p oo r  hygiene, b ut  no t  in  coun t r ies w it h  

b et t er  healt h  care and  access t o  hygien ic f ood  and  w at er  sup p lies 

(Kram er  and  Kakum a, 2004).   Thus, red ucing r isks o f  in f ect ions as a key 

d et erm inan t  o f  t he op t im al d urat ion  o f  exclusive b reast f eed ing  d if f ers 

b et w een  environm en t s.   

Min in ising r isk o f  coeliac d isease and  ch ild hood  

ast hm a and  allergy   

Exclusive and  p ro longed  b reast f eed ing  has b een  invest igat ed  as a 

m eans t o  red uce t he r isk o f  coeliac d isease, ch ild hood  ast hm a and  

allergy.  Ep id em io log ical research  ind icat es t hat  exclusive b reast f eed ing  

up  t o  f our  m on t hs is associat ed  w it h  a low er  r isk o f  coeliac d isease and  

at op y, w h ile ext end ing t he p er iod  o f  avo id ance o f  com p lem en t ary 

f ood s t o  six m on t hs o r  m ore t end s t o  increase t he r isk (Nor r is et  al, 2005; 

Greer  et  al, 2008; Presco t t  et  al, 2008).  Sup p lem en t ing  b reast f eed ing  

w it h  grad ual in t rod uct ion  o f  g lu t en  con t ain ing  f ood s b et w een  f our  and  

six m on t hs is cr it ical f o r  p reven t ing coeliac d isease (Ivarsson  et  al, 2002). 

Healt hy b rain  d evelop m en t  

Breast f eed ing  f o r  six m on t hs o r  m ore cor relat es w it h  b et t er  cogn it ive 

d evelop m en t  in  in f an t s (Kram er  et  al, 2008).  Th is m ay b e d ue t o  

consum p t ion  o f  com ponen t s in  b reast m ilk t hat  are im p or t an t  f o r  b r ain  

d evelop m en t , f o r  exam p le d ocosahexano ic acid  (DHA) and  sialic acid .  If  

t h is is t he case, t he op t im al d urat ion  o f  b reast f eed ing  m igh t  b e 

d et erm ined  b y t he m at urat ion  o f  t he in f an t s’ b rain , w h ich  is m ost  rap id  

d ur ing t he last  t r im est er  o f  p regnancy up  t o  at  least  t w o  years o f  age.   

How ever , exclusive b reast f eed ing  up  t o  t w o  years o f  age is clear ly no t  

recom m end ed  as d iscussed  p reviously.    

Ob esit y   

Recen t  at t en t ion  has b een  f ocused  on  rep o r t s t hat  p ro longed  

b reast f eed ing  m igh t  p ro t ect  against  ob esit y b y p reven t ing over  

nut r it ion  in  f ir st  year  o f  li f e (Ko let zko  et  al, 2009).  How ever , rep o r t s are 

no t  alw ays sup p or t ive o f  t h is link (St et t ler , 2007).  Fo r  inst ance, b eing 



 

b reast f ed  d id  no t  af f ect  w om en ’s likelihood  o f  b ecom ing overw eigh t  o r  

ob ese lat er  in  lif e (Michaels, et  al, 2007).  When  exclusivit y and  d urat ion  

o f  b reast f eed ing  w as increased  t here w as no  evid ence t hat  t h is result ed  

in  red uced  ob esit y at  six years o f  age (Kr am er  et  al, 2009).  Thus, w h ile it  

is recogn ised  t hat  b reast f eed ing  help s t o  red uce ear ly w eigh t  gain  in  

in f an t s (Ko let zko  et  al, 2009) it  is no t  yet  p ossib le t o  st at e t he op t im al 

d urat ion  o f  b reast f eed ing  f o r  p reven t ing ob esit y. 

Conclusion   

To  conclud e, op in ions on  t he op t im al d urat ion  o f  exclusive 

b reast f eed ing  are var ied .  Wh ile, a num b er  o f  b enef it s o f  b reast f eed ing  

f o r  t he in f an t  have b een  p rop osed , t hese d o  no t  alw ays p rovid e 

suf f icien t  o r  uneq uivocal evid ence t o  b ase a recom m end at ion  f o r  t he 

op t im al d urat ion  o f  exclusive b reast f eed ing  f o r  t he general p op ulat ion .  

Cur ren t  recom m end at ions in  m ost  d evelop ed  coun t r ies w it h  hygien ic 

w at er  and  sup p lem en t ary f ood s are f o r  exclusive b reast f eed ing  f o r  f our  

t o  six m on t hs.  In  d evelop ing coun t r ies, o r  in  circum st ances o f  increased  

r isk o f  in f ect ion , it  m ay b e ap p rop r iat e t o  ext end  t he p er iod  o f  

exclusive b reast f eed ing .   It  is also  im p or t an t  t o  acknow led ge t hat  

p ersonal cir cum st ances o f  b o t h  m o t her  and  b ab y w ill in f luence 

d ecisions m ad e b y ind ivid ual m o t hers regard ing d urat ion  o f  exclusive 

b reast f eed ing .  
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