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Summary 

The International Federation of Medical Students' Association (IFMSA), the world's oldest 
and largest organisation of medical students internationally, holds gender equity to be one of 
its primary pillars. The IFMSA represents more than 1.3 million medical students worldwide, 
and is committed to supporting the equal opportunity for all people to achieve their full 
professional and personal potential. 

 

Introduction  

Breastfeeding is an unparalleled source of nutrition for the growth and development of infants, 
affording a range of benefits to both mother and child. Despite its many positive impacts, the 
worldwide rates of breastfeeding are far from ideal. Globally, rates of exclusive breastfeeding 
to six months vary regionally, from as high as 44% in South Asia, to as low as 20% in Central 
and Eastern Europe.  
  
According to the World Health Organisation, “If every child was breastfed within an hour of 
birth, given only breast milk for their first six months of life, and continued breastfeeding up to 
the age of two years, about 800 000 child lives would be saved every year.”  

 
The benefits of breastfeeding range from immediate to lifelong. Breastfeeding provides a 
number of health benefits, including maintaining the maternal-foetal immunological link after 
birth, providing potentially lifesaving immunological protection.  There are a number of 
avenues of research into the benefits of breastfeeding which are yet to be fully explored, for 
which the World Health Organisation recommends a commitment from governments to fund 
public health research into breastfeeding.  
 
Benefits of breastfeeding to the child include: 

 Antimicrobial activity against several viruses, bacteria, and protozoa, leading to a 
reduction in risk of gastrointestinal and non-enteric infections 

 A fivefold reduction in hospitalisation in the first year of life due to gastroenteritis or 
respiratory illness  

 A decreased risk of developing type-2 Diabetes 

 A decreased risk of obesity 

 Enhanced performance in intelligence tests  

 Protection from diarrhoea and pneumonia, both prevalent childhood illnesses that are 
collectively the primary global causes of child mortality 

 May have other long-term benefits, such as a reduced risk of developing high blood 
pressure or high cholesterol 

 
Benefits of breastfeeding to the mother include: 

 Reduced risk of breast and ovarian cancer 

 Faster return to pre-pregnancy weight 



 
 

 

 Lower rates of obesity 
 

The World Health Organisation emphasises the importance of promoting and maintaining 
breastfeeding practices, and provides recommendations for breastfeeding that support the 
optimum growth, development and health of the child. In the first six months of an infant’s life, 
exclusive breastfeeding is recommended. Following this, a combination of breast milk and 
nutritionally balanced complementary foods is recommended up to two years of age or more. 
 
A number of prevalent factors pose barriers to optimum breastfeeding practices. Lack of 
education about breastfeeding, inflexible work arrangements including insufficient maternity 
leave and lack of an environment conducive to breastfeeding, and early introduction of milk 
substitutes can all contribute to the early cessation of breastfeeding. 

 
In returning to work, many mothers cease breastfeeding or begin mix feeding due to a lack of 
time, or an environment that is not conducive to continuing breastfeeding. Paid maternity 
leave, the option to work part time, breastfeeding breaks, on-site crèches and facilities for 
expressing and storing breast milk have been identified as factors protective of continuing 
breastfeeding.  
 
An additional factor in early breastfeeding cessation is the early introduction of breast-milk 
substitutes. The introduction of substitutes early in an infant’s life has been found to 
significantly increase the likelihood that a woman will discontinue breastfeeding within 60 days, 
even if she had previously expressed a desire to breastfeed. 
 
The World Health Organisation provides guidelines on the marketing and provision of breast-
milk substitutes to ensure their proper use and appropriate methods of marketing. Under the 
Code, it is specified that no health care system should promote the use of infant formula; that 
health authorities should make health workers of their responsibilities under the Code; and 
that health workers should encourage and protect breast-feeding practices. Further, it is 
specified that there should be no promotion of breast-milk substitutes, and no samples of 
substitutes distributed to pregnant women, mothers or their families. These factors represent 
opportunities to better enable women to breastfeed in order to facilitate a global rise in 
breastfeeding practices.  

 

IFMSA therefore  

 
1. The IFMSA reaffirms its commitment and belief that: 

 Breastfeeding is an unparalleled source of nutrition for the growth and development 
of infants 

 Action should be taken to support and promote breastfeeding practices 
2. Supports: 

 Exclusive breastfeeding to the age of 6 months, as recommended by the World 
Health Organisation  

 Compliance with the World Health Organization's International Code on Marketing 
of Breast-milk Substitutes 

3. Is opposed to: 

 Accepting funding or any form of direct or indirect support for infant formula. This 
includes conference and exhibition sponsorship, advertising in public spaces or in 
printed materials. 

4. Encourages governments to: 

 Monitor national levels of breastfeeding 

 Fund public health research into the benefits of breastfeeding 

 Develop public education initiatives regarding the benefits of breastfeeding  



 
 

 

 Provide education on the health benefits of breastfeeding during antenatal and 
postnatal care 

 Mandate compliance with the International Code on Marketing of Breast-milk 
Substitutes, including:  
a. all formula labels and information to state the benefits of breastfeeding and the 

health risks of substitutes; 
b. no promotion of breast-milk substitutes; 
c. no free samples of substitutes to be given to pregnant women, mothers or their 

families; and 
d. no distribution of free or subsidized substitutes to health workers or facilities 

 Encourage workplaces to establish an overall environment that is supportive of 
breastfeeding, including but not limited to: 
a. Establishing nursing or breastfeeding breaks for working mothers; 
b. Allowing breastfeeding mothers to return home each day to breastfeed their 

children or express their milk; 
c. Ensuring that public spaces and workplaces have safe, convenient and private 

areas where mothers can breastfeed in comfort;  
d. Work towards paid maternity leave for up to six months 

5. Calls on medical professionals to: 

 Refrain from distributing samples of breast milk substitutes to their patients 

 Ensure that mothers and expectant mothers are fully informed about the health and 
nutritional benefits of breast-feeding, as well as the nutritional requirements of a 
breastfeeding mother 

 Ensure new mothers receive support during the breastfeeding process, including but 
not limited to: 
a. Demonstrations and assistance with breastfeeding methods and technique; 
b. Referring mothers who are struggling with breastfeeding to appropriately trained 

professionals and peer support groups; 

 Facilitate close contact between mother and infant after birth, enabling mothers to 
feed on demand 

 Lead in preserving and re-establishing a breastfeeding culture by promoting a 
positive attitude towards breastfeeding in society as a whole 

6. Calls on medical schools to: 

 Provide medical students with education on the benefits of breastfeeding and its 
management 

 Incorporate the training of proper breastfeeding into the curriculum 
7. Calls on institutions providing maternity services and care for newborn infants to: 

 Ensure that essential messages about breast-feeding are communicated to all 
medical staff 

 Ensure that the staff of maternity wards and clinics for maternal and child health 
have received appropriate basic and in-service training on the health benefits of 
breast-feeding, and on lactation management. 

8. Encourages its members to: 

 Lead in preserving and re-establishing a breastfeeding culture by promoting a 
positive attitude towards breastfeeding in society as a whole 

 


