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Health benefits for infants ;L LEL‘ g}] 1)) %: g;g

Breast milk is the ideal food for newborns and infants. It gives infants all the
nutrients they need for healthy development. It is safe and contains antibodies
that help protect infants from common childhood illnesses such as diarrhoea and
pneumonia, the two primary causes of child mortality worldwide. Breast milk is
readily available and affordable, which helps to ensure that infants get adequate
nutrition.

Long-term benefits for children BLREALIGE D&

Beyond the immediate benefits for children, breastfeeding contributes to a lifetime
of good health. Adolescents and adults who were breastfed as babies are less likely
to be overweight or obese. They are less likely to have type-2 diabetes and
perform better in intelligence tests.
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Childhood obesity
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Association potentially modifiable Type of evidence*
(Continued from previous page)
Diet
Breastfeeding is unlikely to be causally protective against childhood obesity Yes Systematic review of
prospective cohort studies, *
RCT
High-quality prospective evidence is sparse; available evidence suggests that high energy intake inearly ~ Yes Non-systematic review of
infancy and high consumption of sweetened drinks in childhood are prospectively associated with raised observational studies™
childhood obesity risk; absence of evidence for other dietary characteristics could be attributable to poor
study design and difficulties of accurate assessment of diet in children
Energy expenditure
Low levels of physical activity are associated with high childhood obesity risk Yes Systematic review of

ohservatinnal studies®
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7% 8% 7% 8%
n (%) n (%) n (%) n (%)
2% 2,198 (7.3) 2,403 (7.8) 615 (2.1) 596 (1.9)
LRBDFRE

MBIV 144 (9.0) 149 (9.1) 59 (3.7) 64 (3.9)
BEH, IR

1~2/mM A 396 (7.4) 469 (8.6) 129 (2.4) 120 (2.2

3~5mA 433 (7.5) 476 (7.9) 101 (1.8) 112 (1.9)

6~7H B 735 (7.2) 829 (7.9) 214 (2.1) 197 (1.9)

SEFAE6~7TMNA) 490 (7.1) 480 (6.7) 112 (1.6) 103 (1.4)
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Model 1 Model 2 Model 3
o . (n=29,907) (n=28,343) (n=28,105)
[vs. JRHE: n=25994@69%)] or 95 C1  OR  95%Cl OR  95%Cl
LIRIAD R
WL 1 (ref.) 1 (ref.) 1 (ref.)
B, BELARM
1~2/ B 0.80 (0.66-0.98) 0.83 (0.67-1.02) 0.84 (0.68-1.04)
3~5m B 0.81 (0.66-0.98) 0.90 (0.73-1.11) 0.90 (0.73-1.11)
6~7H B 0.76 (0.63-0.92) 0.86 (0.70-1.05) 0.87 (0.71-1.06)
( )

TE2BIH(6~7TNA) 0.75 (0.61-0.91)  0.83 (0.68-1.02) 0.85 (0.69-1.05

ref.. reference

Model 1: SRAZZL

Model 2: B3O ERX (FFE. B2IE, Ehi5ikin) TR

Model 3: Model 2IZFEELDER (MR, TLEREERRE. OV E 1—3—7 — LK) A THHE

faok B R ERENT

B VS. 1RENE (Tik)

Model 1 Model 2 Model 3
. n=29,907 n=28,343 n=28,105
[vs. TRIEHE: n=25,994(86.9%)] OR( 95%)CI OR’( 95%)CI ORS 95% )CI
LR DR E
MO 1 (ref.) 1 (ref.) 1 (ref.)
EE#, BILUM
1~2m A 0.64 (0.47-0.87) 0.65 (0.47-0.91) 0.67 (0.48-0.94)
3~5mH 0.46 (0.33-0.64) 0.53 (0.38-0.75) 0.56 (0.40-0.80)
6~7HNH 0.54 (0.40-0.72) 0.67 (0.49-0.92) 0.70 (0.51-0.96)
T2 BEH(6~7TNA) 0.42 (0.30-0.57) 0.51 (0.36-0.72) 0.55 (0.39-0.78)

ref.: reference
Model 1: SA%AL

Model 2: B8O ER (FFEE. B21E, EhFHIKR) THRE

Model 3: Model 2IZFEELNER (145, TLERBERR, a2 —4—45 — L) ZMAT
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