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Breastfeeding:	a	vital	part	of	the	first	1001	Critical	Days	
Helen	Gray	MPhil	IBCLC	2016	
	
There	is	a	welcome	emphasis	on	the	importance	of	the	early	months	of	life	in	“1001	Critical	
Days”	manifestoi	and	in	Scotland’s	“Social	Justice	Starts	with	Babies”ii	These	policy	initiatives	
reflect	the	UK’s	commitment	to	the	UN	Convention	on	the	Rights	of	the	Child:		

• Article	3:	“In	all	actions	concerning	children	…	the	best	interests	of	the	child	shall	be	a	primary	
consideration”		

• Article	24,	which	calls	for	states	to	ensure	that	all	parents	are	provided	with	education	and	
support	for	breastfeeding.iii		

The	UK	breastfeeding	organisations,	across	all	sectors,	work	with	parents	in	the	most	
disadvantaged	communities	across	the	UK	and	understand	how	tough	pregnancy,	birth	and	the	
first	24	months	can	be.	We	know	how	much	they	want	to	become	caring	sensitive	parents.	

Children	in	disadvantaged	communities	are	disproportionally	more	likely	to	suffer	poor	health	
outcomes	as	well	as	poor	attachment	and	relationships	as	detailed	in	the	1001	Critical	Days	
Manifesto.	Breastfeeding	has	been	shown	to	provide	important	protection	in	mitigating	the	
worst	effects	of	poverty,	yet	the	most	disadvantaged	families	too	often	face	the	highest	barriers	
to	breastfeeding.	

Breastfeeding	is	a	natural	safety	net	against	the	worst	effects	of	poverty….	

	Exclusive	breastfeeding	goes	a	long	way	towards	cancelling	out	the	health	difference	between	being	born	
into	poverty	or	being	born	into	affluence.		

It	is	almost	as	if	breastfeeding	takes	the	infant	out	of	poverty	for	those	few	vital	months	in	order	to	give	the	
child	a	fairer	start	in	life	and	compensate	for	the	injustices	of	the	world	into	which	it	was	born.		

James	P.	Grant,	past	Executive	Director	of	UNICEF)	

Breastfeeding	provides	vital	protection	against	a	number	of	poor	health	outcomes	for	children	
and	their	mothers	in	developed	countries	such	as	the	UK.ivvvi	

Surveys	show	that	four	out	of	five	mothers	in	the	UK	want	to	breastfeed.	However	a	large	
proportion	(one	in	three)	stop	in	the	first	6	weeks	and	by	far	the	majority	of	these	women	(four	
out	of	five)	would	rather	have	continued,	but	didn't	receive	the	information	or	support	that	they	
needed.vii	
	

The	impact	of	breastfeeding:	the	main	themes	of	the	1001	Critical	Days	
Baby’s	Brain	Development	for	the	best	start	in	life:	Breastfeeding	in	the	critical	early	period	
of	brain	development	appears	to	have	a	positive,	long	term	impact	on	the	organisation	of	the	
brain’s	neural	pathways.		
Previous	studies	suggesting	the	importance	of	breastfeeding	in	promoting	optimal	brain	and	
cognitive	development	were	confirmed	by	MRI	studies	in	2013	showing	significant	differences	
in	white	matter	and	brain	development	between	breastfed,	partially	breastfed,	and	formula	fed	
babies	and	young	children	in	“regions	and	pathways	commonly	associated	with	higher-order	



www.lcgb.org	

cognition,	such	as	executive	functioning,	planning,	social–emotional	functioning,	and	language	
(Grossmann	and	Johnson,	2007	and	Johnson,	2003),	domains	in	which	breastfed	infants	were	
also	found	to	have	improved	performance.”	Differences	were	observed	up	to	the	age	of	two	
years.viii	ix	x	
	
The	composition	of	breastmilk	changes	over	time,	providing	the	essential	building	blocks	for	the	
baby’s	brain	at	each	stage	of	development	–	first	the	exact	long	chain	fatty	acids	required	for	
brain	cell	growth,	and	later	the	phospholipids	required	for	myelination.	xi	xii	

	 	 	
Stress:	The	hormones	involved	in	breastfeeding	in	both	mother	and	baby,	in	particular	
oxytocin,	play	an	important	role	in	mediating	stress	hormones	such	as	cortisol	in	both.	xiii	
	
Maternal	mental	health:	breastfeeding	reduces	risk	
Research	indicates	that	mothers	who	were	exclusively	breastfeeding	reported	significantly	
more	hours	of	sleep,	better	physical	health,	more	energy,	and	lower	rates	of	depression	than	
mothers	who	were	mixed-	or	formula-feeding.	xiv	
	
When	mothers	are	supported	to	breastfeed	successfully,	their	risk	of	postnatal	depression	is	
reduced.	However,	when	women	who	want	to	breastfeed	are	not	successful,	their	risk	of	
postnatal	depression	is	doubled;	this	underlines	the	importance	of	universal	access	to	skilled	
breastfeeding	support	in	order	for	women	to	be	successful	in	their	infant	feeding	choices.	xv	
	
Further	research	has	found	that	among	those	mothers	who	stop	breastfeeding,	it	is	those	who	
stopped	because	of	unresolved	breastfeeding	difficulties	who	were	at	the	highest	risk	of	mental	
health	issues,	while	those	who	stopped	because	of	personal	or	social	reasons	were	not.xvi	
	
Infant	mental	health:	Breastfeeding	protected	infants	from	the	harmful	effects	of	maternal	
depression.	Jones	et	al	compared	four	groups	of	infants:	infants	of	depressed	mothers	who	were	
either	breast	or	bottle-feeding,	and	infants	of	non-depressed	mothers	who	were	either	breast	or	
bottle-feeding.	The	infants	of	depressed	bottle-feeding	mothers	had	abnormal	brain	activation	
patterns,	such	as	those	found	in	previous	studies,	but	the	infants	of	depressed	breastfeeding	
mothers	were	no	different	than	those	of	non-depressed	mothers.xvii	

	
Attachment:	Breastfeeding	helps	mothers	build	a	close	and	loving	relationship	with	
their	baby;	along	with	the	physical	closeness,	oxytocin	produced	in	mother	and	baby	by	
breastfeeding	promotes	nurturing	behavior.	xviii	xix	

	
Neglect:		Breastfeeding	can	reduce	the	risk	of	maternal	neglect.	xx	
	
Parenting	skills:	This	study	found	that	those	low-income	mothers	who	breastfed	for	6-12	
months	had	the	highest	scores	of	any	group	on	quality	of	parenting	interactions	at	age	five.	xxi	
	
Cost/benefit	analysis:	Even	a	modest	improvement	in	UK	breastfeeding	rates	would	yield	
significant	cost	savings.	xxii	
	
Evaluations/	RCTs:	The	UK	Infant	Feeding	Survey	has	provided	5	yearly	detailed	analysis	of	
breastfeeding	rates	across	the	UK	until	2010.	Continued	in	depth	data	collection	is	essential.	
	
Outreach	and	volunteer	services	to	reach	most	vulnerable	and	isolated	families:	involve	third	
sector,	trained	and	accredited	breastfeeding	counsellors,	breastfeeding	mother	support	groups,	
and	trained	peer	supporter	programmes.xxiii	xxiv	

Legislative	support	is	still	needed	at	every	stage	of	breastfeeding:		
Conflict	of	interest	and	marketing	of	formula	and	bottlefeeding	undermine	women’s	efforts	to	
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breastfeed;	the	UK	needs	to	fully	implement	the	International	Code	of	Marketing	of	Breast-Milk	
Substitutes	and	make	the	accompanying	Guidance	Notes	enforceable	in	order	to	change	social	
attitudes	about	breastfeeding.	
Maternity	protection	and	lack	of	protected	breastfeeding	breaks	at	work:	the	lowest	paid	are	
still	the	most vulnerable.	
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