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ABSTRACT

The objective of this paper was to look at the effects of nursing on both 
mothers’ and infants’ weight. The current study examines two subjects: the 

impact of breastfeeding on the mother’s weight and the impact of nursing 
on the baby’s weight. Breastfeeding will be better understood as research 
methods and technology growth, and fundamental mechanisms, metabolic 
pathways, and factors should be investigated further in the future.
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INTRODUCTION 

Breast milk is well-known as the finest source of nutrients through 
infancy and early childhood, promoting healthy growth. Breast milk 

also contains a variety of unique and dynamic bioactive components that 
are important for the immune system’s development [1]. The World Health 
Organization recommended that newborns be exclusively breastfed until 
they are six months old and breastfeeding should be continued until they 
are at least two years old [2,3]. Governments throughout the globe are taking 
steps to enhance breastfeeding rates and lengthen nursing periods, despite 
the fact that breastfeeding rates remain low. Both babies and moms benefit 
from breastfeeding. Breastfeeding aids in the weight loss of new moms 
after childbirth. Hundreds of extra kcal of calories can be eaten each day 
through nursing. Furthermore, nursing benefits infants in both the short 
and long term [4-8]. Human breast milk, particularly colostrum, is critical 
for improving the nutritional and health condition of neonates and babies, 
avoiding infectious illness, and lowering the risk of allergic disorders and 
mortality. 

Effect of breastfeeding on infant weight

Breastfeeding shields children from malnutrition in a variety of ways, 
including weight loss, growth retardation, underweight, and vitamin 
insufficiency [9]. Obesity in children has sparked considerable concern in 
both developed and developing countries. Childhood obesity is on the rise 
and has become a serious public health issue. Although it is still debatable 
whether breastfeeding can reduce the risk of obesity in children, increasing 
epidemiological evidence suggests that adequate breastfeeding and extending 
breastfeeding time can effectively delay the growth rate of children’s body mass 
index and reduce the risk of obesity [10]. Children breastfed for 2 months 
were more likely than children breastfed for 6 months to have excess body 
weight. A research examined mothers and infants at 3, 10, 60, 120, and 180 
days after birth in seven locations, with 130 nursing women attending five 
sessions. Due to a lack of nursing frequency in non-Exclusive Breastfeeding 
(nEBF) babies, formula replaced breast milk consumption; however nEBF 
infants did not gain weight [11]. An earlier research found that formula-fed 
children were more likely to be overweight, and that exclusive breastfeeding 
might prevent this [12]. According to Owen’s research, the prevalence of 
obesity in adolescent years is decreased by 15%-30% when compared to 
newborns fed artificial baby formula, and breastfeeding length is inversely 
linked to the risk of being overweight [13]. A meta-analysis also found a 
strong negative association between breastfeeding length and the prevalence 
of childhood obesity, with the obesity rate decreasing by 4% for every month 
of nursing [14]. Obesity in mothers is a risk factor for obesity in children. At 
this time, it is estimated that over 40% of pregnant women are overweight. 
It was discovered that variations in the human milk metabolome are linked 

to maternal obesity. Obese moms’ milk metabolites can influence the body 
shape of their infants.

Effect of breastfeeding on maternal weight

Postpartum weight retention is prevalent in women, increasing the risk of 
being overweight or obese in the long run. Breastfeeding, on the other hand, 
has a significant energy cost that contributes to the mothers’ overall energy 
expenditure, raising the likelihood of a negative energy equilibrium, which 
might lead to weight loss [15]. Several studies have shown a link between 
nursing and weight reduction after childbirth, whereas others have found 
no such link. 350 pairs of mothers and children in hospitals in Brazil were 
monitored for two years in a research. 23.6% of moms and children were 
determined to be overweight. Pregnant women who nurse for less than 2 
months were more likely to be overweight than those who breastfed for 2 
months to 6 months, indicating that the shorter the breastfeeding period, 
the greater the risk of maternal obesity [16]. Breastfeeding moms lowered 
postpartum weight by 0.38 kg compared to bottle-fed mothers, according to 
a meta-analysis of 14 cohort studies [17]. Within 72 hours and 6-8 weeks after 
birth, one study looked at the physical and mental health of 70 obese women 
who were exclusively breastfed or mixed-fed (including formula milk) and 70 
healthy weight women, and revisited the breastfeeding rate at 6-8 weeks [18].

CONCLUSION

Many prior researchers have identified the effects of nursing on infant and 
maternal weight, and the great majority of studies support the advantages 
of breastfeeding on healthy weight of mothers and infants, according to the 
review of literatures above. In order to give further evidence to promote 
breastfeeding, future study may focus on potential mechanisms. 
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