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POSITION STATEMENT 

Breastfeeding/Chestfeeding 

 

The American College of Nurse-Midwives (ACNM) supports the following initiatives related to 

breastfeeding/chestfeeding:  

 

• Midwives as essential care providers who support the achievement of lactation goals 

through direct health education and support during the prenatal, immediate postpartum, 

and ongoing postpartum periods.  

• Midwives’ support of their patients’ infant feeding practices while understanding the 

benefits of exclusive lactation and promoting exclusive lactation when possible.  

• Comprehensive health education and marketing efforts, including through social media, 

to inform and educate the public, health care providers, and clients about 

breastfeeding/chestfeeding as a physiologic process and as the preferred method of infant 

feeding. 

• Health care systems that follow lactation-friendly and baby-friendly policies that provide 

evidence-based, timely, and ongoing counseling and support for 

breastfeeding/chestfeeding. 

• Research into the health benefits of breastfeeding/chestfeeding; the social, cultural, 

economic, psychological, and physiological factors that influence 

breastfeeding/chestfeeding; and assessment of various programs designed to increase the 

rate of breastfeeding/chestfeeding. 

• Recognition of the disparities in breastfeeding/chestfeeding rates within communities of 

color and dedication to toolkits and policies that support equity for lactation achievement. 

• Adoption of policy, action, programming, and legislation efforts that clearly support, 

promote, and protect breastfeeding/chestfeeding. 

• Federal and state legislation that encourages institutional policies that support 

breastfeeding/chestfeeding and ensure optimal conditions to facilitate 

breastfeeding/chestfeeding in the workplace and school. 

• Limiting separation of the lactating parent and infant through paid parental leave and 

flexible work schedules. 

• Workplace compliance with federal laws that require appropriate facilities and supportive 

policies to enable lactating parents to pump and store human milk.  
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• Promotion of evidence-based breastfeeding/chestfeeding and lactation education in 

midwifery and other health disciplines. 

 

Background 

 

ACNM promotes breastfeeding as the optimal method of infant feeding, in line with 

recommendations from the World Health Organization and other national and international 

bodies.1-3 Breastfeeding within the first hour after birth reduces postpartum blood loss4 and 

promotes dyad bonding.5,6 Exclusive breastfeeding for the first 6 months provides complete 

nutrition for growth and development, and ideally, breastfeeding should continue throughout the 

first 2 years of life and beyond, as desired.3  

 

Human milk contains specific immunologic factors that have been shown to enhance the infant’s 

immune response and to reduce the incidence of infectious diseases. Breastfeeding promotes the 

development of a healthy infant gut microbiome by providing beneficial microorganisms through 

human milk.7 Epigenetically active nutritional factors and microRNAs play complex roles in 

healthy development.8-10 None of these factors can be duplicated in commercially prepared 

formulas. In addition, breastfeeding has been shown to reduce the infant’s risk of obesity, 

asthma, celiac disease, inflammatory bowel disease, and type 1 and 2 diabetes, and is associated 

with modestly increased IQ scores.11-13 People who breastfeed have lower rates of diabetes and 

breast cancer.3 Current estimates find that if 90% of US infants were breastfed, the United States 

would save $2.45 billion on treatment costs for childhood disorders.13 In addition, improved 

breastfeeding globally would prevent 20,000 deaths annually from breast cancer and 823,000 

deaths annually in children younger than 5 years.13,14  

 

ACNM recognizes that breastfeeding is a complex phenomenon, and that breastfeeding 

achievement is influenced by various modifiable socioecological factors and barriers, including 

racism, access to resources, and location of residence and neighborhood.15-17 ACNM promotes 

the engagement of midwives in practices that promote equitable breastfeeding and lactation care, 

including support of dyad care models. The midwife’s role is always to support families to make 

informed health choices that are best for their families, which includes their infant feeding 

method. Given the compelling evidence for the benefits of breastfeeding for people and their 

infants, the role of the midwife in promoting breastfeeding during the prenatal and postpartum 

periods is essential.18  

 

REFERENCES 

 

1. American Academy of Pediatrics. Breastfeeding and the use of human milk. 

file:///C:/Users/monica.MIDWIVES/AppData/Local/Microsoft/Windows/Local%20Settings/Temporary%20Internet%20Files/Content.Outlook/N8X6A2WC/www.midwife.org


 

 

 
8403 Colesville Road, Suite 1230, Silver Spring, MD 20910-6374 • ph. 240.485.1800 • fax: 240.485.1818 • www.midwife.org | 3 

Pediatrics. 2012;129(3):e827-e841. doi:10.1542/peds.2011-3552 

2. Chantry CJ, Eglash A, Labbok M. ABM position on breastfeeding—revised 2015. 

Breastfeeding Med. 2015;10(9):407-411. doi:10.1089/bfm.2015.29012.cha  

3. Breastfeeding. World Health Organization. Accessed December 19, 2021. 

https://www.who.int/health-topics/breastfeeding#tab=tab_1  

4. Almutairi WM. Literature review: physiological management for preventing 

postpartum hemorrhage. Healthcare (Basel). 2021;9(6):658. 

doi:10.3390/healthcare9060658 

5. Olza-Fernández I, Gabriel MAM, Gil-Sanchez A, Garcia-Segura LM, Arevalo MA. 

Neuroendocrinology of childbirth and mother–child attachment: the basis of an 

etiopathogenic model of perinatal neurobiological disorders. Front Neuroendocrinol. 

2014;35(4):459-472. doi:10.1016/j.yfrne.2014.03.007 

6. Kim P, Feldman R, Mayes LC, et al. Breastfeeding, brain activation to own infant 

cry, and maternal sensitivity. J Child Psychol Psychiatry. 2011;52(8):907-915. 

doi:10.1111/j.1469-7610.2011.02406.x 

7. Abbianelli R, Bordoni L, Morano S, Calleja-Agius J, Lalor JG. Nutri-epigenetics and 

gut microbiota: how birth care, bonding and breastfeeding can influence and be 

influenced? Int J Mol Sci. 2020;21(14):5032. doi:10.3390/ijms21145032 

8. Leroux C, Chervet ML, German JB. Perspective: milk microRNAs as important 

players in infant physiology and development. Adv Nutr. 2021;12(5):1625-1635. 

doi:10.1093/advances/nmab059 

9. Melnik BC, Stremmel W, Weiskirchen R, John SM, Schmitz G. Exosome-derived 

microRNAs of human milk and their effects on infant health and development. 

Biomolecules. 2021;11(6):851. doi:10.3390/biom11060851 

10. Shah KB, Chernausek SD, Garman LD, et al. Human milk exosomal microRNA: 

associations with maternal overweight/obesity and infant body composition at 1 

month of life. Nutrients. 2021;13(4):1091. doi:10.3390/nu13041091 

11. Perrine CG, Galuska DA, Dohack JL, et al. Vital signs: improvements in maternity 

care policies and practices that support breastfeeding—United States, 2007-2013. 

MMWR Morb Mortal Wkly Rep. 2015;64(39):1112-1117.  

12. Horta BL, Victora CG. Long-Term Effects of Breastfeeding: A Systematic Review. 

World Health Organization; 2013. Accessed October 14, 2021. 

http://apps.who.int/iris/bitstream/10665/79198/1/9789241505307_eng.pdf?ua=1 

13. Rollins NC, Bhandari N, Hajeebhoy N, et al. Why invest, and what it will take to 

improve breastfeeding practices? Lancet. 2016;387:491-504. doi:10.1016/S0140-

6736(15)01044-2 

14. Victora CG, Bahl R, Barros AJ, et al. Breastfeeding in the 21st century: 

epidemiology, mechanisms, and lifelong effect. Lancet. 2016;387:475-490. 

file:///C:/Users/monica.MIDWIVES/AppData/Local/Microsoft/Windows/Local%20Settings/Temporary%20Internet%20Files/Content.Outlook/N8X6A2WC/www.midwife.org
https://www.who.int/health-topics/breastfeeding#tab=tab_1
http://apps.who.int/iris/bitstream/10665/79198/1/9789241505307_eng.pdf?ua=1


 

 

 
8403 Colesville Road, Suite 1230, Silver Spring, MD 20910-6374 • ph. 240.485.1800 • fax: 240.485.1818 • www.midwife.org | 4 

doi:10.1016/S0140-6736(15)01024-7 

15. Taren D, Lutter CK. The role of breastfeeding protection, promotion and support in a 

developing world. In: de Pee S, Taren D, Bloem MW, eds. Nutrition and Health in a 

Developing World. 3rd ed. Humana Press; 2017:361-382. 

16. Temple Newhook J, Newhook LA, Midodzi WK, et al. Poverty and breastfeeding: 

comparing determinants of early breastfeeding cessation incidence in 

socioeconomically marginalized and privileged populations in the FiNaL study. 

Health Equity. 2017;1(1):96-102. doi:10.1089/heq.2016.0028 

17. Robinson K, Fial A, Hanson L. Racism, bias, and discrimination as modifiable 

barriers to breastfeeding for African American women: a scoping review of the 

literature. J Midwifery Womens Health. 2019;64(6):734-742. 

doi:10.1111/jmwh.13058 

18. Olaiya O, Dee DL, Sharma AJ, Smith RA. Maternity care practices and breastfeeding 

among adolescent mothers aged 12-19 years—United States, 2009-2011. MMWR 

Morb Mortal Wkly Rep. 2016;65:17-22. doi:10.15585/mmwr.mm6502a1  

 

 

Note. The terms midwifery and midwives as used throughout this document refer to the education 

and practice of certified nurse-midwives (CNMs) and certified midwives (CMs) who have been 

certified by the American Midwifery Certification Board (AMCB).  

 

Note. Women are not the only people capable of breastfeeding/chestfeeding. To be inclusive of 

the diversity of breastfeeding-/chestfeeding-capable individuals, including girls, nonbinary 

people, and trans men, ACNM uses gender-neutral language whenever appropriate. However, 

when referring to studies that only included (presumably cisgender) women and breastfeeding, 

ACNM uses gendered language. 
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