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!e HealthyPeople initiatives use science-based 
objectives with the aim to improve health of 
Americans and disease prevention through aware-
ness and improved understanding.  !e CDC 
Breastfeeding Report Card tracks progress of 
the HealthyPeople 2020 breastfeeding objectives 
nationally and by each state (Table 1).  Breastfeed-
ing and providing the mother’s own milk is well 
known to protect and improve health for infants 
with any breastfeeding; short and long-term 
breastfeeding and exclusive breastfeeding duration 
have long-term health outcomes that last through 
childhood into adult life.  !ese health bene"ts are 
dose related and correlate with the HealthyPeople 
breastfeeding objectives.  Breastfeeding and/or 
providing the mother’s own breastmilk protects 

mothers short-term and long-term, with improved 
health outcomes related to duration of breastfeed-
ing or pumping.  Dermer et al. reports that these 
breastfeeding bene"ts to mothers are a well-kept 
secret that is o#en unknown or not emphasized 
in education. Nationally, breastfeeding initiation 
rates are rising, with 29 states meeting the initi-
ation objective. Duration rates are also increas-
ing nationally; however, only 12 states met the 
6-month objective for breastfeeding at 6 months.  
Utah has the highest initiation of breastfeeding in 
the country and the highest rates of breastfeeding 
at 6 months.  Utah is one of only 10 states meeting 
all "ve HealthyPeople 2020 objectives in the 2016 
CDC Breastfeeding report card (see Table 1).
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Bene"ts that mothers obtain when they breast-
feed are o#en understated and underemphasized. 
Maternal health is negatively impacted when 
mothers do not breastfeed or wean prematurely.  
Documented health outcomes studied in the lit-
erature include reduction of risk for breast cancer, 
ovarian cancer, type 2 diabetes mellitus, metabolic 
syndrome, obesity, hypertension, cardiovascular 

disease and postpartum depression.  Many of these 
diseases are chronic non-communicable diseases 
(NCD) in adulthood and are attributed as major 
causes of mortality (Kelishadi and Faraijan, 2014). 
According to the World Health Organization 
(WHO) June 2017 Fact Sheet, NCD’s are responsi-
ble for 70% of all deaths globally, amounting to 40 
million people.  Cardiovascular disease is respon-
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sible for the most deaths from NCD’s followed by 
cancers, respiratory diseases, and diabetes (WHO 
2017).  Risk factors include being overweight/
obese, hypertension, hyperglycemia and hyper-
lipidemia. All of these factors are associated with 
long-term risk reduction in mothers who breast-
feed. !e longer a mother breastfeeds, the larger 
the reduction risk of developing many of these 
NCDs (Peters et al. 2017).
Schwarz and Nothnagle (2015) reported that breast 
and ovarian cancers are more common among 
mothers who did not breastfeed.  According to 
their 2015 article, written following a meta-anal-
ysis of 47 studies, invasive breast cancer risk is 
reduced by at least 4%.  !e authors also reported 
that mothers with the BRCA1 mutation have a 
37% reduction in breast cancer risk if they breast-
feed for at least one year.  Ovarian cancer is 32% 
more likely in mothers who did not breastfeed 
(Schwarz and Nothnagle, 2015). In 2016, Victoria 
et al. reported a reduction in invasive breast can-
cers by 4.3% for each 12-month increase in lifetime 
breastfeeding.  !e American Academy of Pediat-
rics (AAP) reported similar percentages of breast 
cancer reduction for each year of breastfeeding.  
!ey also reported cumulative breastfeeding du-
ration of greater than 12 months being associated 
with a 28% decrease in breast and ovarian cancer. 
Following a meta-analysis review, Victoria et al. 
reported that longer periods of breastfeeding were 
associated with a 30% reduction in ovarian can-
cer. !ese authors estimated that 20,000 maternal 
deaths are prevented annually at the current rate 
of breastfeeding, and another 20,000 breast cancer 
deaths could be prevented annually by improving 
breastfeeding practices.
!ere is a growing body of evidence supporting 
improved metabolic health later in life in women 
who breastfeed.  Schwarz and Nothnagle (2015) 
reported a signi"cant reduction of risk of develop-
ing diabetes later in life for mothers who breastfed 
for at least one month.  !e authors also report 
a reduced risk of maternal obesity later in life.  
Mothers without a history of gestational diabetes 
showed a 4-12% reduced risk of developing type 
2 diabetes mellitus, for each year of breastfeeding 

(AAP 2012).
According to data from the Women’s Health 
Initiative, cardiovascular disease risk was reduced 
by 28% a#er the "rst delivery in mothers who 
breastfed for seven to twelve months, compared 
to mothers who did not breastfeed. !e Nurses‘ 
Health Study looked at combined time of breast-
feeding and documented that women who breast-
fed for a total of two or more years decreased their 
coronary heart disease risk by 23%, compared to 
mothers who did not breastfeed (Schwarz and 
Nothnagle 2015). Aortic calci"cation was signi"-
cantly reduced in mothers who breastfed all of 
their children for at least 3 months.  Mothers who 
did not breastfeed were "ve times more likely to 
develop aortic calci"cation compared to these 
mothers.  !e AAP Breastfeeding Policy Statement 
reports on the Women’s Health Initiative Study 
results, which included a signi"cation reduction in 
hypertension, hyperlipidemia, and cardiovascular 
disease associated with cumulative breastfeeding of 
12-23 months.
Maternal depression is clearly associated with a re-
duced prevalence in breastfeeding women.  Wom-
en who do not breastfeed or who wean early have 
been observed to have higher rated of postpartum 
depression compared to breastfeeding mothers 
(AAP 2012). However, studies are not clear on 
whether breastfeeding reduces maternal depression 
or maternal depression impacts breastfeeding initi-
ation and duration (Victoria et al.2016).
Breastfeeding signi"cantly decreases mortality 
from NCDs and all causes.  Schwarz and Nothna-
gale reported that if 90% of mothers breastfed for 
one year, an estimated 14,000 heart attacks would 
be prevented and hypertension treatment would 
be avoided for 54,000 women.  !is could save 
the United States billions of dollars annually and 
prevent premature deaths in 4000 women (Schwarz 
and Nothnagle 2015).Heart disease is the number 
one killer in Utah according to the American Heart 
Association (2015).  Bartick et al. also reported on 
a cost analysis of maternal disease associated with 
suboptimal breastfeeding rates in 2012, and they 
determined annual maternal deaths in the United 
States  as follows; 986 due to myocardial infarction, 
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838 due to breast cancer and 473 due to diabetes.  
!e authors also indicated maternal medical costs 
of 2.37 billion dollars associated with suboptimal 
breastfeeding duration and 11.2 billion dollars asso-
ciated with premature deaths.  One last statistic from 
Bartick et al estimates was that for every 597 women 
who optimally breastfed for one year, one mater-
nal or child death was prevented. Review of Utah’s 
Public Health Data Resource consistently shows 
statistics of NCD prevalence in the state, where Utah 
is below the national average.
Using CDC Breastfeeding Report Card data, in 
2917 Wallenborn, Perera and Masho reported that 
51.8% of mothers across the United States breastfed 
to 6 months.  In Utah that number was 70.4%.  !e 
authors reported that mothers who had knowledge 
of breastfeeding bene"ts were 11.2 times more likely 

to initiate breastfeeding and 5.6 times more likely to 
have longer duration of breastfeeding compared to 
women who did not have knowledge of these ben-
e"ts. !e authors concluded that breastfeeding as a 
behavior to reduce risk and possibly prevent illness 
is a dependent factor.  Education to mothers on 
bene"ts to their baby is important; however, moth-
ers also need to be provided education on short and 
long-term bene"ts for themselves as a method to 
improve breastfeeding duration.  !is can be done 
prenatally and in hospitals and physician o$ces fol-
lowing delivery.  Practices that support breastfeed-
ing are essential for mothers and babies. As Bartick 
et al reported, “Breastfeeding has a larger impact on 
women’s health than previously appreciated” (Bar-
tick et al. 2017).
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