We will first begin our discussion with the benefits and incidence of lactation.

Breastfeeding has many benefits for the mother.  After lactation has been well established, the mother will experience psychological benefits, including feelings of closeness and bonding to the baby, confidence in being a mother, reduced anxiety, and frequent rest periods.
Physical effects of lactation occur as a result of oxytocin release during suckling immediately after delivery.  Oxytocin is the hormone produced during letdown that causes milk to be ejected into the mammary ducts.  This hormone also helps the uterus contract and expel the placenta while minimizing bleeding after the delivery.  Administering oxytocin intravenously will also provide the same effects.
Oxytocin is later responsible for helping the uterus return to a nonpregnant size faster.
Research has shown that breastfeeding may provide protection against breast and ovarian cancer.  However, it is important to remember that cancer is multifactoral in etiology, meaning many combined factors cause cancer rather than one specific factor.
Anovulation means a woman is not ovulating.  After pregnancy and birth, if a woman breastfeeds, anovulation can last from 3 months to 2 years.  Feeding frequency and duration determines the extent of this effect.  Anovulation is important, especially in poor countries that have excess populations, since it serves as a natural form of birth control.  Without ovulation, women are unable to get pregnant.  However, a woman should not rely on breastfeeding and the anovulation period for birth control.  Amenorrhea, or the absence of menstrual cycles, occurs during this period and helps women replenish iron stores.
Although breastfeeding helps women expend calories, weight loss may be limited.  Women who breastfeed beyond six months may experience small weight loss. Most studies show that U.S. women do not lose weight as an effect of lactation during the first six months. The failure of many women to return to prepregnancy weight may be due to changes in energy intake, energy expenditure, and fat mobilization. Most lactating women also get less physical activity than bottle-feeding women, making weight loss even more challenging.
Once lactation has been established, it is considered a convenient option for mothers and babies.  It is also economical for families, since formula can be very costly.  Providing extra food to meet a lactating mother’s needs is more affordable than purchasing formula exclusively for the baby.  If a WIC mother breastfeeds, she gets a bigger food package for herself.
Breastfeeding also provides many ecological and economic benefits to society.  With more breastfed babies, landfills will contain less trash created from formula packaging and bottles.  Energy will be saved from a reduction in formula processing as well.  Economic benefits include savings for WIC (cost of formula) and Medicaid (fewer doctor visits, prescriptions, and hospitalizations).  In addition, maternal absenteeism from work may also be reduced with mothers having to take less time off from work to care for sick babies.  Workplaces benefit through lower medical costs and greater employee productivity.
Breastfeeding provides a wide range of benefits for infants.  The value of the composition of human milk has been largely recognized.  Human milk provides the perfect balance of nutrients and adequate fluids for the infant.  This balance from human milk best matches the infant’s requirements for growth and development – no other animal milk or human milk substitute meets infant needs as well.  Therefore, the growth patterns of breastfed infants are considered optimal.  Even companies that make infant formulas, or human milk substitutes (HMSs), use human milk as the standard.
Many studies have linked breastfeeding with cognitive benefits, which are assessed by IQ.  Breastfeeding may have a positive effect on IQ, especially for preterm infants.  Duration of breasfeeding also impacts cognitive development with greater cognitive benefits seen in infants who are breastfed for longer periods of time.  
Human milk contains components that provide immunological benefits, including the 
protection and maturation of the infant’s GI tract.  Breastfed infants will also develop a better immune response to various bacterial and viral pathogens, including rubella and RSV.
Reduced morbidity, or infant illness, is associated with breastfeeding.  Breastfed babies have fewer GI illnesses, such as diarrhea and GI infections.  Ear infections occur at a lower rate, and episodes of ear infections do not last as long.  Chronic childhood diseases also seem to be decreased with breastfed children.  These include illnesses such as celiac disease and inflammatory bowel disease.
Immunological benefits differ between developed and poorer countries.  Although there is very little difference in mortality rates in the U.S. between breastfed and bottle-fed infants, there are differences in the number and severity of illnesses that develop in these infants.  Meanwhile, in developing countries, the value of the immunological benefits of human milk is especially critical.  It can make a major difference in diarrheal morbidity and mortality.  Diarrhea, which is linked to poor sanitation and questionable water supplies, is a major killer of children worldwide.
Breastfed children also experience reduced allergy problems, since children who were bottle-fed with human milk substitutes have an increased risk of developing allergy and asthmatic disease.
In breastfed children who develop allergies, there is delayed onset and reduced severity of allergies, including dermatitis and those affecting the respiratory and digestive systems.  However, it is important to note that antigens can be transmitted to infants through human milk.  Therefore, mothers who have a family history of allergies should pay attention to common antigens in their diets.  Eggs and cow’s milk are examples of foods that some mothers may need to avoid.
Human milk has been shown to provide some interesting curative benefits.  For example, milk can be rubbed on cracked, sore nipples and let dry after feeding to promote healing.  Also, in some countries, women routinely apply human milk to eye infections in their children.
The incidence of breastfeeding has varied throughout the past decades.  Before WWII, breastfeeding was seen in generally 100% of the population, unless it was contraindicated by the mother’s health.  It was simply the natural thing to do for mothers.
After WWII, breastfeeding started decreasing, especially among the middle class and more educated, who started believing that only primitive or unenlightened women breastfed. My mother was raised in the “country” and she did not want to breastfeed in the 1950s. She said she saw breastfeeding as something that only “country people” do, meaning uneducated, backward people.
By 1968, the incidence of breastfeeding had reached an all-time low of 18%.  Bottle feeding seemed to be more convenient, especially for women who were busy outside the home.  It was also viewed as more “scientific” and “modern.”
In the 1970s, breastfeeding made a comeback and increased rapidly as a part of the “back-to-nature” movement.  Breastfeeding was supported by groups like the LaLeche League and by the medical profession.
The incidence of breastfeeding peaked in the early 1980s and then declined until the early 1990s.
Today, breastfeeding is again on the rise.  The incidence is greater among white, married, older, and more educated mothers.  However, the incidence is increasing in all socioeconomic and ethnic groups as more mothers are now aware of the great benefits associated with breastfeeding.
In this chart you can see the difference in breastfeeding rates of infants born in 2000-2003, 2004-2006, and in 2006 along with the Healthy People 2010 and 2020 goals.  The incidence of breastfeeding increased over these years, while the number of infants who were breastfed exclusively for 6 months increased significantly by 2006.
