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Protecting and supporting breastfeeding:

a matter of social justice
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Introduction

Breastfeeding is essential for the health and well-being of children, women, society, and the environment. Howe-
ver, its promotion, protection, and support are deeply related to issues of social justice. This summary explores
the importance of breastfeeding, the inequalities that exist in its access and support, as well as the policies and
practices that can be improved to ensure that all people who wish to breastfeed can do so regardless of their
circumstances"-?.

Importance of breastfeeding

Breastfeeding provides numerous health benefits for the infant. It is the ideal source of nutrition during the first
6 months of life and continues to maintain its nutritional properties beyond the first year, promoting optimal
growth. It plays a fundamental role in preventing infections and diseases (acting as a key immunological modu-
lator) and therefore contributes to reducing infant morbidity and mortality. It contributes to the cognitive (global
intelligence and executive functions), emotional, and psychological development of children. It is a protective
factor against child abuse. In the long term, these children have a lower risk of developing chronic non-commu-
nicable diseases in adulthood. For women, breastfeeding also aids in postpartum recovery and reduces the risk of
diseases such as breast and ovarian cancer. It serves as a protective factor for maternal mental health. Globally,
the promotion and protection of breastfeeding can save thousands of lives each year. Human milk is a sustaina-
ble food that contributes to environmental sustainability and food security. For all the reasons mentioned above,
breastfeeding is also associated with direct and indirect economic benefits, generating savings in healthcare and
food costs for both families and the state®.

Sociodemographic context

In Uruguay, there has been a significant decline in the birth rate; in 2023, there were 31,381 births, the lowest
number since 2016, representing 920 fewer births than in 2022. This decrease in births is occurring in a context
of growing inequality. In 2022, 17.4% of children and adolescents lived in households below the poverty line,
compared to 2% of older adults. Child poverty is disproportionately high compared to older adults, with a gap
that is much wider than in other countries in the region.

In addition, the feminization and infantilization of poverty are evident: two-thirds of poor households are
headed by women, and a significant proportion of these households are single-parent. Women in these house-
holds face greater economic and labor challenges, with significantly lower workforce participation and earnings
compared to men®9,
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Policies and practices to support breastfe-
eding in Uruguay

Data on breastfeeding support in Uruguay show that
52.2% of women received guidance during pregnancy,
although the percentage is lower in the public sector
outside the capital. Regarding breastfeeding support
groups, only 45.8% of women were informed of their
existence. During hospitalization, 71.0% of mothers
received breastfeeding counseling, highlighting the
need to improve both the accessibility and quality of
support.

Early initiation of breastfeeding, defined as starting
within the first hour of life, is associated with a higher
prevalence of exclusive breastfeeding at 3 and 6 mon-
ths. Data show that 71.8% of children who were ex-
clusively breastfed at 3 months were breastfed within
the first hour of life, compared to 44.8% of those who
were not exclusively breastfed.

The average duration of breastfeeding is 14.6 mon-
ths, with a median of 16 months. Breastfeeding du-
ration is shorter among children in the public sector,
mothers under 35 years of age, those with lower edu-
cational levels, and households with low socioecono-
mic status.

In our country, the likelihood of receiving breast-
feeding is strongly linked to the place of birth, which
widens the gap between children from poorer hou-
seholds or with mothers of lower educational levels
compared to those from middle- and upper-class hou-
scholds. Additionally, there is a marked difference
in the support provided by the healthcare system to
people who wish to breastfeed, depending on whether
their children are born in the public or private sector,
and even on whether they do so in the capital or in
other regions of the country.

There is a marked inequity in the laws protecting
breastfeeding. Workers enjoy different benefits depen-
ding on whether they work in the private or public sec-
tor in our country, and even within each sector, they
vary according to the improvements secured by each
union negotiation table for its subsector, which further
increases these differences.

Special mention should be made of workers who
are outside the formal labor system, those from the
poorest households in our country, and, in most cases,
heads of single-parent households without financial
support from the other parent. These workers have no
legal protection for breastfeeding.

Investing in the promotion and support of breastfe-
eding should be a priority as a public and state policy.
Breastfeeding is a key protective factor for childhood,
with significant impacts on neurodevelopment, the-
reby improving the future opportunities of children.
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This, in turn, helps reduce the social and economic in-
equality gap. Protecting and promoting breastfeeding
is essential at all levels, but it is especially critical in
the most disadvantaged populations, where the impact
can be even greater. This population should be priori-
tized when implementing public policies that facilitate
access to breastfeeding.

We must not forget that investments in breastfee-
ding are quickly recovered in the short and medium
term, as these children and breastfeeding individuals
experience less illness and mortality, resulting in sa-
vings in healthcare costs. Human milk, as the ideal
food, also generates savings in family and state food
expenses (including the cost of the food itself, the
utensils needed to administer it, and drinking water,
among others).

The protection and support of breastfeeding should
be considered a fundamental human right, not only to
ensure the health of children and mothers but also to
address social and economic inequalities. This should
be a priority in a country where birth rates are decli-
ning, and child and female poverty are increasing.
Improving public policies, healthcare system support
in the workplace, and breastfeeding education are cru-
cial steps to ensure that all women have the oppor-
tunity to breastfeed successfully. We should aim for
all pregnant women to have access to high-quality
information that allows them to understand the bene-
fits of breastfeeding and their rights as women and as
breastfeeding workers. We must advocate for an equi-
table healthcare system that provides, at every birth,
proper skin-to-skin contact, breastfeeding within the
first hour of life, and trained staff in maternity wards
and, subsequently, at child health check-ups, who can
guide families and address the most common breast-
feeding challenges. Families also need to be properly
informed about available support groups. We must de-
mand improvements to the laws protecting maternity
and breastfeeding, ensuring they are the same for all
workers. Protective legislation should also be created
for informal workers. We need personnel working in
the field with the most disadvantaged families. Far
from being an expense, all these interventions are a
step toward the equity we aspire to for Uruguayan
children.

Conclusions

To achieve greater social justice in breastfeeding su-
pport, it is necessary to address existing inequalities
and improve access to guidance and support. Through
inclusive policies and a focus on equity, breastfeeding
rates can be improved, ultimately enhancing the health
and well-being of all families.
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