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Introduction 

Breastfeeding is an integral activity that allows nursing mothers to provide the essential nutrients to their young infants. From birth, lactating women offer maternal milk to new borns for nutritional and health values (Wambach & Riordan, 2016). Apparently, doctors recommend the exclusive breastfeeding of infants for six months. Health statistics indicate that colostrum, the first fluid after the end of pregnancy, is the best for the newborns. Through breastfeeding; new mothers feed newborns naturally thus satisfying their hunger and thirst (Burgio et al., 2016). The process involves the expression of milk for the best outcomes. Essentially, the activity is advantageous in terms of nutrition, health and the overall well being of the mother and the infant. It is prudent to discuss the health, nutritional and emotional benefits of breastfeeding alongside the repercussions, cultural differences, health problems and cultural norms of the activity.
The breast milk offers nutritional and emotional needs with given repercussions in cases where nursing mothers fail to breastfeed. The activity allows infants to obtain antibodies, enzymes and antioxidants from their mothers (Burgio et al., 2016). They develop stronger immunity because breast milk is highly rich in immune properties. Essentially, breastfeeding enhances emotional bonding between the mother and infant. Through skin to skin contact, holding and stroking, the bond is developed. The practice enhances calmness through the production of prolactin and oxytocin. The two hormones reduce stress to the mother as they develop affection with the new born (Swigart et al., 2017). Failure to breastfeed leads to increased infant death syndrome and a possible risk of ovarian cancer to mothers. Sometimes; non-breastfeeding mothers develop empty breast sacks with saggy skin. 
Breastfeeding durations and cultural differences directly impact breastfeeding. In most countries, mothers breastfeed their babies after birth. The activity is widely recognized and encouraged. By feeding babies with breast milk from one month to two years, infants gain the best cognitive development (Specht et al., 2018). Moreover, they experience decreased allergies such as eczema and lower instances of type one and two diabetes. Mothers benefit where the risks of breast cancer and endometriosis are minimized. American mothers embrace breastfeeding as a healthy way of feeding. In Europe, social beliefs propel mothers to feed their infants exclusively on breast milk (Specht et al., 2018). In third world countries, situational problems such as poverty compel mothers to breastfeed for survival. Some Mexican mothers feed infants on teas and water due to the belief that breast milk is inadequate.
Despite breastfeeding advantages, mothers experience challenges of inverted nipples, infections and cultural norms. The first phenomenon negatively impacts the feeding process of infants. Naturally, a newborn’s mouth surpasses the mother’s nipple and latches into the areola (Wambach & Riordan, 2016). However, with inverted nipples; breastfeeding becomes difficult and painful since the mother’s nipples are not positioned well. Cultural norms regarding breastfeeding differ depending on the country. In America, breastfeeding is highly encouraged in private setups (Swigart et al., 2017). Mothers breastfeed their babies in enclosed settings. Most times, the activity is considered a social norm.
Breastfeeding offers health, nutritional and emotional benefits with given repercussions. However, breastfeeding is directly influenced by cultural differences, health problems and norms. Benefits entail improved immunity, increased bonding and stress reduction. Ovarian cancer and infant death syndrome are risk factors linked to non-breastfeeding mothers. Inverted nipples and infections are challenges encountered. In America, cultural norms subject mothers to breastfeeding in private settings.
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