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Editorial
Breastfeeding and the Obesity Pandemic
Rafael P�erez-Escamilla
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There is a consistent association between maternal obesity and a
lower likelihood of initiation of breastfeeding, as well as a shorter
duration of total and exclusive breastfeeding [1,2]. This is a major
cause of public health concern as women of reproductive age continue
to be affected strongly and disproportionately by the obesity pandemic.
Globally, it is estimated that by 2035, most of the population (51%, or
over 4 billion people) will be living with either overweight or obesity
[BMI (in kg/m2) � 25], and 25% of people (nearly 2 billion) will be
obese (BMI � 30) [3]. Furthermore, by 2035, 23% of adult men (690
million) and 27% of adult women (842 million) will have obesity [3].

Four potential mechanisms have been hypothesized to explain the
relationship between maternal obesity and suboptimal lactation,
including an increased risk of insufficient breast milk production: 1)
alterations related to obesity-related fat and glucose metabolic changes
accompanied by chronic inflammation, 2) mechanical latch difficulties
because of large breasts, 3) body image psycho-emotional stigma that
may lead women not to intend to breastfeed or to produce an excessive
amount of stress hormones that hinder the lactation process, and 4)
delayed onset of lactation accompanied by the introduction of prel-
acteal feeds, a known risk factor for delayed initiation of breastfeeding
and shorter durations of any and exclusive breastfeeding [2,4–7].

Although the mechanisms have not been fully elucidated, studies
continue to shed light on the biological plausibility of the association
between maternal obesity and suboptimal lactation. Findings from a
robust study conducted by Keyes et al. [8] based on 3 cohort studies
conducted in Spain, Greece, and the United States (n ¼ 5120) showed
that maternal prepregnancy overweight and obesity were associated
with shorter durations of any and exclusive breastfeeding, after
adjusting for key socioeconomic and demographic confounders.
Importantly, they found that this relationship was mediated by a higher
dietary inflammation index, C-reactive protein (only for exlcusive
breastfeeding), and cesarean-section deliveries [8].

A carefully conducted case-control study recently showed that
mothers who delivered term babies and had very low milk production
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during the first 4 wk postpartum (n ¼ 23) (defined as never exceeding
300 mL/d during any test-weigh measurement period, which corre-
sponds to half of the minimum expected amount of breast milk needed
by an exclusively breastfed infant) [9], had significantly higher obesity
and inflammatory biomarkers, lower concentrations of long-chain fatty
acids (LCFAs) in milk, and disrupted association between plasma and
milk LCFAs compared with women with moderate (n ¼ 20) and/or
adequate amounts of milk production (n ¼ 18). These findings suggest
that inflammation disrupts normal mammary gland fatty acid uptake [9].

It is encouraging that a recent systematic review and meta-analysis
found positive impacts of breastfeeding counseling interventions on
breastfeeding initiation and duration among women who were over-
weight or obese [10]. Given the findings from the study by Keyes et al.
[8], it is not surprising that, on the one hand, the meta-analysis findings
emphasize the strong need for breastfeeding support since the birth of
the child. On the other hand, the data clearly show that for interventions
to be more impactful, they will need to consider potential metabolic
alterations and stigma issues that may negatively affect the lactation
process among women with overweight and obesity.

Innovative, evidence-based approaches need to be developed to
provide effective breastfeeding counseling to women who are over-
weight or obese. Specifically, findings from Keyes et al. [8] suggest that
these interventions need to consider improving dietary quality to
improve the dietary inflammation index, foster more physical activity
and stress management skills to reduce inflammation, and conduct
cesarean-section deliveries only when it is absolutely justified and then
offer additional support with the initiation of breastfeeding during the
stay in the maternity facility. For these interventions to be more effective,
it will also be important to identify how, when, and for whom insulin
resistance affects successful breastfeeding [9].

Although evidence suggests that it is possible to effectively support
breastfeeding women with well-designed counseling interventions [7],
studies like that ofKeyes et al. [8] also show that womenwith overweight
or obesity have multiple additional risk factors for not being able to
served.
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breastfeed successfully. Future research is needed to understand the
impact of maternal obesity on breast milk production and quality [7] and
the biological and psycho-emotional pathways underlying them. This
research agenda will require interdisciplinary team science. In
high-income countries, rates of maternal overweight and obesity are
higher among low-income women overrepresented by ethnic/racial
groups that have been historically discriminated by and isolated from
society, and it is in these groups that the obesity prevalence is nowadays
increasing the fastest in low- andmiddle-income countries [11]. Hence, it
is critical that there is substantial diversity in the populations included in
studies of risk factors and interventions to improve breastfeeding out-
comes in the context of the obesity pandemic. One example is the
BESTOW trial designed to improve breastfeeding outcomes among
Hispanic and African-American women in the United States who were
overweight or obese and showed that we still lack the knowledge to
provide optimal breastfeeding support for low-income women of color
with overweight or obesity [12].

Failing to act in the area of maternal obesity and breastfeeding can
have major negative economic consequences for the world. The eco-
nomic cost of the global overweight and obesity burden is already
estimated to increase from $1.96 trillion in 2020 to over $4 trillion in
2035. However, this estimate does not consider the enormous addi-
tional economic losses due to the impact of maternal overweight and
obesity on undermining breastfeeding and corresponding benefits to
child health and development, women’s health, and national develop-
ment [7,13]. Well-funded governmental agencies that set research
agendas and fund research studies, such as the National Instiuttes of
Health (NIH) of the United States, have consistently underfunded
breastfeeding protection, promotion, and support for interdisciplinary
team science research. The time has come for this to change [7].
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