
BREASTFEEDING IN CHINA:

KEY FACTS
Breastfeeding benefits children: 
Lowers infectious morbidity and mortality, reduces dental malocclu-
sions, and leads to higher intelligence and increased bonding.1,2,3

Breastfeeding benefits mothers:
Can prevent breast cancer, improve birth spacing and might reduce risk 
of diabetes, overweight and ovarian cancer.4

Breastfeeding benefits the nation: 
Can boost economic development of a nation through enhanced 
cognitive capital and alleviate burden and cost of diseases originating in 
childhood.5,6        
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The Rates of Breastfeeding in China are Low and 
Declining

In 2013, China’s national exclusive breastfeeding rate for 
children under six months of age was 20.8%, declining from 
27.6% in 2008, thus denying breastfeeding’s full benefits to 4 
out of 5 children in China.7,8  More than 15 million children in 
China were estimated to be disadvantaged and thus more 
likely to not be able to fulfil their full potential due to nutrition-
al deprivations and other  related reasons.9   

Data of Breastfeeding Rates Must Be 
Comparable

In China, international standards for surveys may sometimes 
not be utilised, thus enabling the reporting of incomparable 
data. Standardized questionnaires on breastfeeding must be 
used to attain comparable results.

Mothers Lack Accurate Information and Suffi-
cient Support for Breastfeeding

A survey conducted in Zhao County of Hebei Province 
showed that misinformation from relatives and friends, inaccu-
rate advice from health workers and lack of knowledge are the 
main reasons for not exclusively breastfeeding in rural China.10 

Social norms also prevent breastfeeding.11,12

China’s near universal hospital delivery rate provides an 
opportunity for new mothers to receive correct information 
on breastfeeding at the hospital. Training health workers, 
providing breastfeeding knowledge in prenatal checks, giving 
breastfeeding counselling and enabling social mobilization are 
areas that are still developing in China. Working mothers may 
not receive the full maternity leave to which they are entitled, 
and this also impacts China’s exclusive breastfeeding rate for 
children under six months of age.

China has the largest market in the world for BMS, 
valued at $17,783 million in 2014.13 In 1995, China 
enacted legislation regarding the International Code of 
Marketing Breast-milk Substitutes, titled “Administra-
tion Legislation for Breast-milk Substitutes”. However, 
this legislation has not been updated in recent years to 
reflect new marketing tactics employed by BMS 
producers, and the legislation’s implementation and 
enforcement are weak or non-existent throughout the 
country.14 In one study in China, 40.2% of mothers 
surveyed received free formula samples, and of these, 
the vast majority (76.1%) received free samples in or 
near hospitals.15 Also, 69.0% of the labels for those 
formula products did not comply with the Code’s 
regulations.16 Violation of the Code is severe in emer-
gencies, and can directly affect child survival. 
Caesarean sections can add challenges to begin breast-
feeding when appropriate lactation support is not 
available.17 China has a high rate of caesarean sections, 
46.2% from 2007 to 2008, more than double the 
WHO’s recommendation of 10-15%.18 Many (11.7%) of 
the caesarean sections were done without indication. 
UNICEF promotes natural delivery where possible, and 
trains doctors and midwives on the risks of caesarean 
sections not performed on indication. 
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ACTION
Adapted to address the nutritional needs of the infant, breastmilk is perfectly personalized medicine. It benefits 
women and children in high- and low-income countries alike. Increased breastfeeding rates in low- and middle-in-
come countries could prevent about half of all diarrhea cases and one-third of all respiratory infections. UNICEF 
works with mothers and infants as well as various stakeholders and influencers to increase the exclusive breastfeed-
ing rate in China and improve health outcomes for growing children and nursing mothers through:

Since 1991 through a collaboration between UNICEF,  WHO and the National Health and Family Planning Commission (formerly 
Ministry of Health), the BFHI has certified medical institutions that target maternal and child health promotion, including breast-
feeding promotion through lactation support from health workers. In 2015, all 31 provinces in China had at least one baby-friendly 
hospital, with 7,036 re-certified as baby-friendly.21 The professional and standardized maternal and child services offered in 
certified baby-friendly hospitals result in a higher rate of breastfeeding and fewer caeserian section cases in these hospitals. In 
2015, 92 per cent of infants born in China’s baby-friendly hospitals were exclusively breastfed during their hospital stay. In 2016, 
the China BFHI case study was selected to be presented at the global BFHI Summit in Geneva.

The “10m2 of Love” campaign promotes breastfeeding as the social norm, whether at home, at work or in public places. 
Standards for breastfeeding rooms were adapted from the International Labour Organization’s guidelines.22  UNICEF created a 
tracking website and a mobile phone application (App) to enable easy access to and facilitate use of these rooms. The registered 
and approved “10m2 of Love” rooms are shown on a map in the App to enable breastfeeding mothers to find a breastfeeding 
room easily.  Volunteers and accurate scientific resources available through the website and the App provide guidance on all 
aspects of breastfeeding, including preparation to breastfeed, early initiation of breastfeeding and mitigation of breastfeeding 
problems.  From June 2013 until December 2016, a total of 1,670 rooms were verified and certified. Of those, 360 rooms were 
in workplaces and 1,310 rooms were in public places. UNICEF’s work and follow up with NHFPC includes promotion of breast-
feeding through 10 ministries and other governmental agencies.    

UNICEF actively promotes breastfeeding，especially through our 
involvement in the annual World Breastfeeding Week from August 
1st to 7th.19  Information about the positive impact of breastfeed-
ing on infant health is shared through events and the media. 
UNICEF also works with international experts to share knowl-
edge domestically and promote international best practices. In 
2016, the Lancet Breastfeeding Series and Early Childhood Devel-
opment Series were launched in Beijing and articles were translat-
ed into Mandarin supporting evidence-informed breastfeeding 
promotion and multi-sectoral interventions focused on early 
childhood development.20 In collaboration with Alive and Thrive, 
UNICEF is conducting studies in order to make explicit the 
economic disadvantages of non-breastfeeding. 

Studies have shown a positive association of breastfeeding with lower rates of obesity and diabetes.23, 24 UNICEF advocates for 
China’s  inclusion of breastfeeding into the Noncommunicable Disease Prevention and Control Strategy  using evidence from birth 
cohort studies. 

UNICEF China has prepared a report titled “China’s Mapping of the Implementation of the International Code on the Marketing 
of Breast-milk Substitutes.”  This report reviews The Code’s implementation and existing monitoring mechanisms and processes 
in China; analyses gaps and barriers which hinder monitoring activities; maps the responsibilities of relevant government sectors 
on the Code; charts nongovernmental organizations that could play a role in Code implementation monitoring; and maps 
relevant professional associations which support the implementation of the Code.  Also, UNICEF has helped develop a set of 
guidelines on infant and young child feeding in emergencies, which highlights pre-conditions for using BMS during emergencies.

The International Code of Marketing Breast-milk Substitutes in China 
 

Baby-Friendly Hospital Initiative (BFHI)

10m2 of Love 

Advocacy and Communication 

Breastfeeding and Non-Communicable Disease Prevention
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IMPACT
UNICEF works with dedication to increase the breastfeeding 
rate in China so that every child has the opportunity to develop 
to their full potential and lead a healthy and fulfilling future. 
UNICEF is committed to supporting China in improving rates of 
breastfeeding across the country. UNICEF will work with China 
to meet the country’s nutrition target to increase the exclusive 
breastfeeding rate for children under six months of age to 50% 
by 2020, as stated in the “China’s Children Development Plan”.25  

Research has predicted that with such an increase in the exclu-
sive breastfeeding rate, a reduction in mortality of 5% (from 10·7 
per 1000 to 10·17 per 1000) among children under 5 years of 
age and 19,323 (11 266–22 530) fewer deaths will be experi-
enced in China.26 
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UNICEF promotes the rights and wellbeing of every child, in everything we do.  Together with our partners, we work in 190 
countries and territories to translate that commitment into practical action, focusing special effort on reaching the most 
vulnerable and excluded children, to the benefit of all children, everywhere.  For more information about UNICEF and its 
work visit: http://www.unicef.org
Visit UNICEF China website: www.unicef.cn
Follow us on Sina Weibo: http://weibo.com/unicefchina
Tencent Weibo: http://t.qq.com/unicef
Wechat: unicefchina
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