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Background Early and exclusive breastfeeding have been shown 
to protect young infants from all-cause and diarrhoea-related 
mortality. Ideally breastfeeding should be initiated within the 
first hour of birth. Despite efforts to increase rates of early and 
exclusive breastfeeding in low- and middle-income countries 
(LMICs), challenges with uptake remain. This analysis reviews 
trends in early and exclusive breastfeeding, and the impact of 
infant feeding interventions in reducing childhood diarrhoea.

Methods We conducted a detailed review of articles written in 
English between 1990 and 2020 on the impact and efficacy of 
breastfeeding and complementary feeding on diarrhoea in chil-
dren aged 0-2 years in LMICs. Using data from 86 countries and 
all WHO global regions collected from the mid-1980s through 
2018 obtained from publicly available Demographic Health Sur-
veys, we assessed trends in five-year intervals of timing of breast-
feeding initiation, exclusive breastfeeding, median and mean du-
ration of exclusive breastfeeding, and complementary feeding.

Results The literature search identified ten articles that de-
scribed variable rates of early initiation of breastfeeding from 
20% in Pakistan to 76% in Egypt. An analysis of 288 DHS stud-
ies found that the proportion of women who reported initiat-
ing breastfeeding within an hour of birth increased from 32% 
in the early 1990s to 55% between 2016 and 2020. Exclusive 
breastfeeding increased from 20% in the late 1980s to 48% 
between 2016 and 2020 and the mean duration of exclusive 
breastfeeding of 2-to-4-month-old infants doubled. Early initia-
tion of breastfeeding and exclusive breastfeeding was associated 
with reductions in diarrhoea prevalence in the South East Asian, 
Western Pacific, Eastern Mediterranean, and African regions. 
Eight studies evaluating the effectiveness of different maternal 
education interventions, health care worker training, and media 
campaigns demonstrated improvements in exclusive breastfeed-
ing, and most resulted in reductions in the incidence or dura-
tion of diarrhoea.
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Breastfeeding has been consistently demonstrated to be protective against all-cause infant mortality and diar-
rhoea-related morbidity and mortality [1,2]. By increasing an infant’s immune response to infectious patho-
gens, breastfeeding reduces the risk of severe illness and neonatal mortality. The potential impact is substantial, 
with a recent review suggesting that early and exclusive breastfeeding prevents half of all diarrhoea episodes in 
infants and 72% of hospital admissions [3]. Although complementary foods are beneficial for the growth and 
development of infants aged 6 to 12 months [4], they pose a potential risk of contamination during prepara-
tion, storage, and feeding.

Time to breastfeeding initiation is of paramount importance, with the World Health Organization (WHO) 
recommending initiation within the first hour of birth [5]. When breastfeeding is initiated early, the newborn 
ingests colostrum rich in immunoglobulins and other nutrients that confer protection against diarrhoea and 
other infectious diseases. Breastfeeding also provides direct skin-to-skin contact, important for prevention of 
neonatal hypothermia [6]. Delayed initiation of breastfeeding is associated with a higher risk of infant mortal-
ity and, despite varying data quality, increased risk of diarrhoea-related morbidity [7].

A recent analysis of time to initiation of breastfeeding in low- and middle-income countries (LMICs) using De-
mographic Health Survey (DHS) data revealed that the median time to initiate breastfeeding was about half an 
hour after birth [8]. However, the time to initiation of breastfeeding was greatly delayed in some countries in 
sub-Saharan Africa and South Asia, with Caesarean sections leading to delays in early breastfeeding. Immedi-
ate skin-to-skin contact was found to hasten time to initiation of breastfeeding.

The present analysis assesses factors contributing to low uptake of exclusive breastfeeding in LMICs, trends in 
early and exclusive breastfeeding based on DHS data, and the success rate of various infant feeding interven-
tions in reducing childhood diarrhoea. This analysis will also assess the impact, uptake, facilitators, and bar-
riers to exclusive breastfeeding and complementary feeding.

METHODS
We conducted an extensive literature search in PubMed to identify relevant articles. Our search strategy in-
cluded numerous variants of the following MeSH terms: “diarrhea,” “child,” “infant,” “breastfeeding,” “bottle 
feeding,” and “infant food.” The eligibility criteria for this analysis were established prior to the PubMed search. 
Inclusion criteria included articles written in English between 1990-2020 focused on the impact and efficacy 
of breastfeeding and complementary feeding on diarrhoea in children aged 0-2 years in LMICs. Studies were 
limited to observational studies, cohort studies, randomized controlled trials, experimental studies, and qua-
si-experimental studies. We excluded all studies which focused on special subgroups such as low birthweight 
or preterm babies, studies which did not directly assess the impact of breastfeeding and complementary feed-
ing on childhood diarrhoea, and multi-intervention studies in which the impact or efficacy of feeding practices 
could not be independently extracted and analysed.

Each reviewer (TK, GD) independently assessed articles for eligibility. Disagreements on the inclusion of an 
article were resolved through discussion by the two reviewers. Quantitative and qualitative data were extract-
ed and systematically entered into tables for further analysis.

In addition, DHS data on breastfeeding were extracted from Stat Compiler [9]. We analysed data from 288 
surveys representing 86 countries and all WHO global regions collected from the mid-1980s through 2018. 
We analysed the following variables for infants aged 0 to 5 months: proportion of newborns who initiated 
breastfeeding within one hour of birth, exclusive breastfeeding, median and mean duration of exclusive breast-
feeding, and complementary feeding. Standard WHO and DHS definitions were used with some minor mod-
ifications [10,11] (Table 1).

The primary outcome of interest was the prevalence and duration of diarrhoeal disease in children between 
the ages of 0-2 years in LMICs. Our secondary outcomes included barriers to increased uptake of exclusive 
breastfeeding practices, the proportion and timing of initiation of exclusive breastfeeding and complementary 

Conclusions During the last two decades, early and exclusive breastfeeding have increased. Neverthe-
less, the uptake of this basic, low-cost intervention remains suboptimal across all global regions. Given 
the potential benefits the in reduction of diarrhoea and diarrhoea-associated mortality, interventions for 
improving the uptake of early and exclusive breastfeeding in different sociological contexts need to be de-
signed, implemented, and evaluated.
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feeding, and severity of diarrhoeal disease in children under 2 years of age. We tested for differences in mean 
proportions of initiation of breastfeeding, exclusive breastfeeding, breast- and complimentary feeding (mixed 
feeding), and duration of breastfeeding over time by comparing five-year time periods to the 1991-1995 pe-
riod using the Wilcoxon rank-sum test and adjusting the level of significance for multiple comparisons using 
proc multtest in SAS 9.4. We chose the 1991-1995 period as the baseline because it was the earliest period for 
which we had information for all the outcomes.

RESULTS

Exclusive breastfeeding

The literature search identified ten articles that fulfilled the search eligibility criteria. Early initiation of breast-
feeding (within an hour of birth) varied from 20% in Pakistan to 76% in Egypt (Table 2) [12,13,15-21]. Ex-
clusive breastfeeding was practiced by a little over half of mothers in most countries for which data were eval-
uated. We compared these data with 288 DHS studies done over the last three decades, which yielded several 
relevant findings (Tables 3 and 4). The proportion of women who reported initiating breastfeeding within an 

Table 1. Breastfeeding and complementary feeding definitions*

Variable Definition
Ever breastfed Percentage of children born in the last 24 months who were ever breastfed

Early initiation of breastfeeding Percentage of children born in the last 24 months who were put to the breast within one hour of birth

Exclusive breastfeeding (under six months) Percentage of infants 0-5 months of age who were fed exclusively with breast milk during the previous day

Mixed feeding
Percentage of infants 0-5 months of age who were fed formula and/or animal milk in addition to breast 
milk during the previous day

Predominant breastfeeding†
Percentage of infants 0-5 months having breast milk as the main source of food, with other foods as 
supplement

Continued breastfeeding (12-23 months) Percentage of children 12-23 months of age who were fed breast milk during the previous day

*Extracted from “Indicators for assessing infant and young child feeding practices. Definitions and measurement methods.” WHO 2021 [10].
†Specialized definition used by some researchers.

Table 2. Frequency of breastfeeding practices prior to interventions

Authors Year Location Early Initiation Exclusive Predominant Partial Continued
Clemens et al. [12] 1999 Egypt 76% 37% N/A 94% N/A

Ogbo et al. [13] 2018 Tanzania 43.4% 48.6% 10.1% N/A 89.6%

Hanieh et al. [14] 2015 Vietnam N/A 33.3% N/A N/A N/A

Ogbo et al. [15] 2017 Sub-Saharan Africa 44.2% 29.2% 31.1% N/A 83.3%

Sheikh et al. [16] 2020 Bangladesh 50.8% 55.3% N/A N/A 96.4%

Dhami et al. [17] 2020 India 42.3% 55.1% 19.3% N/A 86.4%

Dagnew et al. [18] 2016 Ethiopia N/A 16.7% N/A 58% N/A

Getachew et al. [19] 2018 Ethiopia N/A 24.3% N/A 30.9% 20.3%

Raheem et al. [20] 2017 Maldives Republic N/A 0% 29.7% 61% N/A

Saeed et al. [21] 2020 Pakistan 20.2% 53.6% N/A N/A N/A

Table 3. Trends in exclusive breastfeeding over time based on Demographic Health Survey analysis

Time period Studies
Initiated  

breastfeeding  
(%, 95% CI)

Exclusive  
breastfeeding  

(%, 95% CI)

Breast and  
complimentary  
(mixed) feeding  

(%, 95% CI)

Duration of exclusive  
breastfeeding  

median,  
mo (95% CI)

Duration of exclusive  
breastfeeding

mean,  
mo (95% CI)

Pre-1991 31 No data 19.8 (13.3, 26.3) 20.0 (14.8, 25.2) 0.8 (0.5, 1.1) 2.1 (1.7, 2.6)

1991-1995 35 31.9 (23.2, 40.7) 28.8 (20.8, 36.9) 22.7 (16.2, 29.2) 1.3 (0.9, 1.7) 2.5 (2.0, 3.0)

1996-2000 53 39.4 (34.3, 44.5) 28.3 (22.6, 34.0) 21.0 (17.6, 24.4) 1.2 (0.9, 1.5) 2.4 (2.1, 2.8)

2001-2005 42 47.9 (43.3, 52.6)* 36.8 (31.5, 42.2) 18.4 (15.3, 21.6) 1.6 (1.2, 1.9) 3.1 (2.7, 3.4)*

2006-2010 47 52.5 (48.5, 56.4)* 43.2 (37.7, 48.7)* 18.5 (15.5, 21.6) 2.0 (1.6, 2.4)* 3.4 (3.1, 3.7)*

2011-2015 56 49.3 (45.1, 53.5)* 42.4 (37.2, 47.6)* 15.9 (13.8, 18.1) 2.0 (1.6, 2.4)* 3.4 (3.1, 3.7)*

2016-2020 24 55.3 (48.7, 61.8)* 47.6 (41.5, 53.7)* 14.4 (11.6, 17.3) 2.4 (1.8, 2.9)* 4.0 (3.7, 4.4)*

Total 288

CI – confidence interval, mo – months
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hour of birth increased from 32% in the early 1990s to 55% between 2016 and 2020 (Table 3). The propor-
tion of mothers practicing exclusive breastfeeding increased from 20% in the late 1980s to 48% between 2016 
and 2020. Additionally, the mean duration of exclusive breastfeeding doubled for infants two to four months 
old. Early initiation of breastfeeding (within an hour of birth) was higher in Africa and the Americas relative to 
other global regions. In contrast, exclusive breastfeeding was lower in these regions and highest in the Southeast 
Asian Region (SEAR), where women also reported exclusive breastfeeding for the longest duration (Table 4).

Of the ten studies that assessed impact on infant diarrhoea, early initiation of breastfeeding and exclusive 
breastfeeding were both associated with important reductions in diarrhoea (Table 5) [12-16,18-21]. Reduc-
tions in diarrhoea prevalence occurred in SEAR, Western Pacific Region (WPR), Eastern Mediterranean Re-
gion (EMR), and African Region.

Table 4. Trends in exclusive breastfeeding by WHO region based on Demographic Health Survey analysis

Region Studies
Initiated  

breastfeeding  
(%, 95% CI)

Exclusive  
breastfeeding  

(%, 95% CI)

Breast and  
complimentary  

feeding  
(%, 95% CI)

Duration of  
exclusive  

breastfeeding  
median,  

mo (95% CI)

Duration of  
exclusive  

breastfeeding  
mean,  

mo (95% CI)
*African 146 49.3 (46.2, 52.3) 33.7 (29.9, 37.4) 20.3 (18.3, 22.3) 1.6 (1.3, 1.8) 2.9 (2.7, 3.1)

Americas 48 53.2 (49.3, 57.1) 35.0 (29.0, 41.1) 17.2 (13.5, 20.8) 1.6 (1.2, 2.0) 2.9 (2.5, 3.2)

Eastern Mediterranean 28 38.5 (32.3, 44.6) 35.2 (29.3, 41.2) 15.3 (12.6, 17.9) 1.4 (1.0, 1.7) 2.9 (2.5, 3.3)

European 22 43.0 (35.4, 50.7) 31.9 (26.1, 37.8) 15.8 (13.1, 18.4) 1.2 (0.9, 1.6) 2.5 (2.0, 3.0)

South-East Asia 31 39.2 (31.1, 47.3) 47.5 (42.3, 52.8) 19.4 (14.1, 24.7) 2.2 (1.8, 2.6) 3.8 (3.5, 4.2)

Western Pacific 13 45.5 (36.6, 54.4) 39.7 (26.7, 52.8) 15.3 (10.3, 20.4) 1.9 (0.9, 2.8) 3.1 (2.3, 3.9)

CI – confidence interval, mo – months
*P-value<0.05 in comparison to 1991-1995.

Table 5. Association of breastfeeding practices and diarrhoea incidence or prevalence*

Authors Location
Early initiation  

of breastfeeding, 
% reduction  

(95% CI)

Exclusive 
breastfeeding,  

% reduction  
(95% CI)

Predominant 
breastfeeding,  

% reduction  
(95% CI)

Mixed feeding,  
% reduction  

(95% CI)

Continued 
breastfeeding,  

% reduction  
(95% CI)

Clemens et al. [12] Egypt -26% (-44%, -2%) -33% (-53%, -3%) N/A -28% (48%, 1%) N/A

Ogbo et al. [13] Tanzania 0% (-19%, 25%) -69% (-84%, -41%) -70% (-90%, -11%) N/A 24% (-58%, 264%)

Hanieh et al. [14] Vietnam N/A -63% (-85%, -12%) N/A N/A N/A

Ogbo et al. [15] Sub-Saharan Africa -19% (-23%, -15%) -50% (-57%, -43%) 5% (-8%, 21%) N/A 27% (5%, 55%)

Sheikh et al. [16] Bangladesh -31% (-49%, -6%) -8% (-67%, 153%) N/A N/A -71% (-91%, -2%)

Dhami et al. [17] India -27% (-31%, -22%) -36% (-43%, -28%) 34% (16%, 55%) N/A -9% (-26%, 12%)

Dagnew et al. [18] Ethiopia N/A -57% (-82%, -2%) N/A N/A N/A

Getachew et al. [19] Ethiopia N/A -68% (-83%, -38%) N/A -38% (-44%, -9%) N/A

Raheem et al. [20] Maldives Republic N/A -46% (-82%, 59%) N/A 69% (-66%, 73%) N/A

Saeed et al. Pakistan 44% (-11%, 131%) -34% (-55%, -2%) N/A N/A N/A

*All studies measured diarrhoea incidence except Getachew et al [19].

Eight studies evaluated different types of maternal educational interventions, health care worker training, and 
use of media to improve breastfeeding practices (Table 6) [22-29]. All interventions led to improvements in 
exclusive breastfeeding and most resulted in reductions in the incidence or duration of diarrhoea. One study 
also demonstrated that an intervention to improve exclusive breastfeeding resulted in reduced risk of diar-
rhoea-related hospitalizations in young infants [26].

Complementary feeding

12 studies addressed breastfeeding and complementary feeding [12-14,16-21,30,31]. Studies that evaluated 
the impact of early breastfeeding vs. complementary feeding found reductions in the duration of diarrhoea 
or diarrhoea-related hospitalizations in Egypt [12], Tanzania [13], Ethiopia [19], Vietnam [14], Bangladesh 
[16], India [17], the Maldives [20], and Pakistan [21]. A small multi-country study of 4158 infants in West 
Africa found a higher likelihood of diarrhoea among infants introduced to solid food at three to five months 
of age [30]. A large, multi-country analysis of DHS data on 83 000 mother-infant dyads in sub-Saharan Africa 
conducted between 2010 and 2014 yielded several important findings [15]. Early initiation of breastfeeding 
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(OR = 0.81, P<0.001) and exclusive breastfeeding (OR = 0.50, P<0.001) were associated with decreased risk of 
diarrhoea [15]. By contrast, risk for diarrhoea increased with complementary feeding (OR = 1.27, P = 0.012) 
and continued breastfeeding at one year (OR = 1.27, 95% CI = 1.05, 1.55).[15]

Factors influencing breastfeeding and early complementary feeding practices

Four studies shed light on factors influencing breastfeeding and early complementary feeding [22,23,27,30]. 
A 1997 study in Bangladesh identified several major reasons: maternal perception of inadequate breastmilk 
production, domineering grandmothers insisting on early complementary feeding, husband’s advice, concerns 
about financial insecurity due to inability to continue breastfeeding while at work, and maternal unwilling-
ness to breastfeed [23]. Maternal concerns about producing enough breastmilk were also present in Iran [22]. 
A more recent study in Bangladesh reports other barriers to early, exclusive breastfeeding, including having a 
severely underweight baby, maternal concerns about inadequate breastmilk, and a perception that the new-
born was not sucking well [27]. In Pakistan, lack of exclusive breastfeeding was associated with an infant age 
of four to five months, lower levels of maternal education, higher wealth index, urban residence, and lack of 
antenatal care [21].

A multi-country study in West Africa looking at the early introduction of complementary foods found child 
age to be a significant predictor in Benin, Burkina Faso, Côte d’Ivoire, Guinea, Niger, and Senegal [30]. De-
livery by a trained traditional birth attendant was associated with increased likelihood of early infant feeding 
in Mali, Niger, and Senegal [30]. Paternal unemployment and birth order were associated with early comple-
mentary feeding in Benin [30]. In Burkina Faso and Niger, if the mother had one or more antenatal clinics as 
opposed to none, early introduction of complementary feeding was less likely [30]. In addition, higher house-
hold wealth index (Côte d’Ivoire), younger maternal age (Mali), and being a working mother (Niger) were as-
sociated with increased odds of early infant feeding, while female sex of the infant and rural location (Senegal) 
were associated with decreased odds [30].

Table 6. Effects of training and behaviour change interventions on exclusive breastfeeding practices and diarrhoea

Authors Location Intervention Impact on exclusive breastfeeding Other key indicators

Froozani et 
al. [22]

Iran
Exclusive breastfeeding (EBF) 
education

Intervention = 54%, control = 5.6%
Mean duration EBF longer and reduced 
mean number of days with diarrhoea 
among intervention infants

Haider et al. 
[23]

Bangladesh

Two-hour counselling at 
hospitalization (of partially breastfed 
infants with diarrhoea) and repeat 
counselling two weeks after discharge

75% EBF post-intervention
No effect in 25% due to insufficient 
breast milk production and relatives 
pushing for early infant feeding

Bhandari et 
al. [24]

India
Trained healthcare workers 
counselling mothers on EBF

EBF at three months 
Intervention = 79%, control >48%

Lower seven-day diarrhoea prevalence 
at three months (0.64, 0.44-0.95, 
P = 0.028) and six months (0.85, 0.72-
0.99, P = 0·04) vs. control

Jerin et al. 
[25]

Bangladesh
EBF training after delivery with 
phone call follow ups

Improved EBF at less than one month 
(85%-89% pre- and post-intervention) 
and five months (42% and 71% pre- 
and post-intervention)

No impact on diarrhoea

Zivich et al. 
[26]

Congo
Baby Friendly Hospital Initiative 
Steps 1-9 vs. 1-10

EBF prevalence at one week, 
steps 1-10 group = 96%, steps 1-9 
group = 93%, control = 68%

Steps 1-9 associated with decreased 
incidence reported diarrhoea 
(IRR = 0.72, 95% CI = 0.53-0.99); 
steps 1-10 associated with decreased 
hospitalization for diarrhoea (IRR = 0.14, 
95% CI = 0.03-0.60)

Nuzhat et al. 
[27]

Bangladesh
Breastfeeding counselling in 
hospitalized infants with diarrhoea

0.1% EBF on arrival vs. 65% EBF on 
discharge

Greenland et 
al. [28]

Zambia
Neighbourhood forums, roadshows, 
radio messages on EBF

EBF of infants aged 0-5 months, 
intervention = 60.9%, control = 50.5%

EBF infants aged 0-2 
months: intervention: 79%, 
control = 67%. Intervention raised 
awareness of need for zinc in treating 
diarrhoea

Huang et al. 
[29]

China
Antenatal education on EBF, monthly 
phone follow-ups for four months

EBF at hospital discharge: 
intervention: 43%, control = 32%

EBF at four months: intervention = 70%, 
control = 46%

CI – confidence interval, OR – odds ratio, EBF – exclusive breastfeeding. IRR – incidence rate ratio, mo – months



Hamer et al.
V

IE
W

PO
IN

TS
RE

SE
A

RC
H

 T
H

E
M

E
 6

: P
N

E
U

M
O

N
IA

 
A

N
D

 D
IA

RR
H

O
E

A
 IN

 C
H

IL
D

RE
N

2022  •  Vol. 12  •  10010 6 www.jogh.org •  doi: 10.7189/jogh.12.10010

DISCUSSION
Studies which looked at the association between exclusive breastfeeding and diarrhoea consistently demon-
strated breastfeeding’s protective effects on diarrhoea in the first six months of life and adverse consequences 
associated with complementary feeding. This in-depth literature review and analysis of data reported from in-
dividual studies found relatively low rates of early initiation of breastfeeding (within an hour of birth) and ex-
clusive breastfeeding in the first six months of life. By contrast, the analysis of DHS data showed encouraging 
trends over time for the overall early initiation of breastfeeding and exclusive breastfeeding. This analysis also 
revealed a progressive increase in the duration of exclusive breastfeeding.

Interventions to improve basic early life nutritional practices are urgently needed. The evidence described above 
consistently shows that early initiation of breastfeeding (within an hour of birth) and exclusive breastfeeding 
for the first six months of life are associated with reduced risk of diarrhoea. Likewise, initiating breastfeeding 
within an hour of birth reduced the risk of severe illness requiring hospitalization and death [7]. While the 
DHS analysis suggests gradual improvements in early and exclusive breastfeeding over the last decade, room 
for improvement remains. Older child age, lack of antenatal care, and delivery by traditional birth attendants 
were all associated with a failure to exclusively breastfeed. The latter two factors can be addressed by ensur-
ing universal access to antenatal care and facility-based delivery. We found early improvements of numerous 
behaviour change interventions such as infant feeding behaviours. These included communication campaigns 
using local media [28], education of mothers at the time of hospital discharge [22,23,26], and enhanced edu-
cation of health care workers to emphasize the importance of exclusive breastfeeding [24]. All these interven-
tions successfully improved early infant feeding behaviours.

This analysis has a few limitations. Among the individual studies found in the peer-reviewed literature, we 
found a wide range of study designs, sample size, population sampling, and differences in outcome defini-
tions. As a result of the different types of study designs and differences in how breastfeeding and early infant 
complementary feeding were described, we were unable to perform a formal systematic review. In contrast, the 
DHS analysis used data collected using a common study design, adequate population size, population-based 
sampling and consistent data collection methods and instruments. Additionally, we extracted effect measures 
from studies that utilized raw data or estimates that could not be easily combined for potential meta-analysis. 
Given differences in study location, sample size, and study design, our analysis of the association between 
early and exclusive breastfeeding and infant diarrhoea was likely underpowered. Finally, since the major fo-
cus was to evaluate the association between breastfeeding and early complementary feeding practices and 
infant diarrhoea, qualitative studies of factors influencing these practices were not included so only a few of 
the quantitative studies identified in the literature search had relevant information that could be used to ad-
dress this question.

CONCLUSIONS
Current WHO recommendations promote initiation of breastfeeding within an hour of birth, exclusive breast-
feeding for the first six months of life, and initiation of complementary feedings from the age of six months 
while continuing breastfeeding through two years of life [5]. These recommendations are based on solid em-
pirical evidence showing multiple benefits including reduction of the incidence of diarrhoea (as demonstrated 
in this review), lower all-cause mortality [7], increased child intelligence [3], and potentially reduced risk of 
future diabetes mellitus and overweight [3]. The uptake of this basic, low-cost intervention remains suboptimal 
across all global regions with LMICs. The DHS datasets offer promising evidence of improvements [1,2], but 
more needs to be done. Evaluations of interventions to improve the uptake of early and exclusive breastfeeding 
in different sociological contexts are urgently needed to ensure effective implementation of WHO guidelines. 
High-potential strategies include integrated behaviour change interventions involving education of mothers by 
health care workers ante- and post-partum, communication through radio and TV, and innovative use of so-
cial media and mobile phone technology to further improve early and exclusive breastfeeding. A longer term 
strategy is to increase the average level of maternal education given evidence from secondary analyses of DHS 
datasets from South Asia that found a strong association between maternal completion of secondary or higher 
education and early initiation of breastfeeding, exclusive breastfeeding, and several different aspects of appro-
priate complementary feeding practices [32].



Breastfeeding and childhood diarrhea

V
IE

W
PO

IN
TS

RE
SE

A
RC

H
 T

H
E

M
E

 6
: P

N
E

U
M

O
N

IA
 

A
N

D
 D

IA
RR

H
O

E
A

 IN
 C

H
IL

D
RE

N

www.jogh.org • doi: 10.7189/jogh.12.10010 7 2022  •  Vol. 12  •  10010

Disclaimer: The authors alone are responsible for the views expressed in this publication and they do not necessarily rep-
resent the views, decisions, or policies of the World Health Organization.

Funding: This work was funded by a grant from the World Health Organization (WHO) to Boston University. WHO 
employees contributed to the design and oversight of the reviews. Any views or opinions presented are solely those of the 
author and do not necessarily represent those of the WHO, unless otherwise specifically stated.

Authorship contributions: DHH, WBM, JLS, and YBN conceived the reviews and collaborated on design of the data 
extraction. GB, TK, HS, and JB assisted DHH and WBM with the search strategy. GB and TK extracted and reviewed all 
articles and performed analyses with input from HS, WBM, and DHH. WBM performed analyses of the DHS data with 
input from DHH. DHH, GB, TK, and WBM wrote the first draft of the manuscript. All authors participated in subsequent 
revisions and provided input on the final version of the manuscript.

Disclosure of interest: The authors have completed the ICMJE Disclosure of Interest Form (available upon request from 
the corresponding author) and disclose no relevant interests.

RE
FE

RE
N

C
E

S

 1  Sankar MJ, Sinha B, Chowdhury R, Bhandari N, Taneja S, Martines J, et al. Optimal breastfeeding practices and infant and child 
mortality: A systematic review and meta-analysis. Acta Paediatr. 2015;104:3-13. Medline:26249674 doi:10.1111/apa.13147

 2  Lamberti LM, Fischer-Walker CL, Noiman A, Victora CG, Black RE. Breastfeeding and the risk for diarrhea morbidity and mor-
tality. BMC Public Health. 2011;11(Suppl 3):S15. Medline:21501432 doi:10.1186/1471-2458-11-S3-S15 

 3  Victora CG, Bahl R, Barros AJD, França GVA, Horton S, Krasevec J, et al. Breastfeeding in the 21st century: Epidemiology, 
mechanisms, and lifelong effect. Lancet. 2016;387:475-90. Medline:26869575 doi:10.1016/S0140-6736(15)01024-7

 4  Dewey KG, Adu-Afarwuah S. Systematic review of the efficacy and effectiveness of complementary feeding interventions in 
developing countries. Matern Child Nutr. 2008;4:24-85. Medline:18289157 doi:10.1111/j.1740-8709.2007.00124.x

 5  World Health Organization (WHO). Infant and Young Child Feeding. [accessed 23 Jan 2022]. Available: https://www.who.
int/news-room/fact-sheets/detail/infant-and-young-child-feeding

 6  Lunze K, Bloom DE, Jamison DT, Hamer DH. The global burden of neonatal hypothermia: Systematic review of a major chal-
lenge for newborn survival. BMC Med. 2013;11:24. Medline:23369256 doi:10.1186/1741-7015-11-24

 7  Smith ER, Hurt L, Chowdhury R, Sinha B, Fawzi W, Edmond KM. Delayed breastfeeding initiation and infant survival: A sys-
tematic review and meta-analysis. PLoS One. 2017;12:e0180722-16. Medline:28746353 doi:10.1371/journal.pone.0180722

 8  Mallick L, Wang W, Farid S. Initiation of breastfeeding in low- and middle-income countries: a time-to-event analysis. Glob 
Health Sci Pract. 2021;9:308-17. Medline:34019481 doi:10.9745/GHSP-D-20-00361

 9  ICF. The DHS Program STATcompiler. 2015. Accessed June 15, 2021. Available: http://www.statcompiler.com
10  World Health Organization (WHO). UNICEF. Indicators for Assessing Infant and Young Child Feeding Practices. World Health 

Organization. 2021.
11  Demographic Health Survey. Breastfeeding and Complementary Feeding. In: Guide to DHS Statistics DHS-7 [Internet]. [cit-

ed 8 Apr 2022]. Available: https://dhsprogram.com/data/Guide-to-DHS-Statistics/index.htm#t=Breastfeeding_and_Comple-
mentary_Feeding.htm

12  Clemens J, Elyazeed RA, Rao M, Savarino S, Morsy BZ, Kim Y, et al. Early initiation of breastfeeding and the risk of infant di-
arrhea in rural Egypt. Pediatrics. 1999;104:e3-3. Medline:10390289 doi:10.1542/peds.104.1.e3

13  Ogbo FA, Nguyen H, Naz S, Agho KE, Page A. The association between infant and young child feeding practices and diarrhoea 
in Tanzanian children. Trop Med Health. 2018;46:2. Medline:29422772 doi:10.1186/s41182-018-0084-y

14  Hanieh S, Ha TT, Simpson JA, Thuy TT, Khuong NC, Thoang DD, et al. Exclusive breast feeding in early infancy reduces the 
risk of inpatient admission for diarrhea and suspected pneumonia in rural Vietnam: A prospective cohort study Global health. 
BMC Public Health. 2015;15:1166. Medline:26602368 doi:10.1186/s12889-015-2431-9

15  Ogbo FA, Agho K, Ogeleka P, Woolfenden S, Page A, Eastwood J, et al. Infant feeding practices and diarrhoea in sub-Saha-
ran African countries with high diarrhoea mortality. PLoS One. 2017;12:e0171792. Medline:28192518 doi:10.1371/journal.
pone.0171792

16  Sheikh N, Akram R, Ali N, Haque SR, Tisha S, Mahumud RA, et al. Infant and young child feeding practice, dietary diversi-
ty, associated predictors, and child health outcomes in Bangladesh. J Child Health Care. 2020;24:260-73. Medline:31159554 
doi:10.1177/1367493519852486

17  Dhami MV, Ogbo FA, Diallo TMO, Agho KE. Regional analysis of associations between infant and young child feeding prac-
tices and diarrhoea in indian children. Int J Environ Res Public Health. 2020;17:4740. Medline:32630337 doi:10.3390/
ijerph17134740

18  Dagnew AB, Tewabe T, Miskir Y, Eshetu T, Kefelegn W, Zerihun K, et al. Prevalence of diarrhea and associated factors among 
under-five children in Bahir Dar City, Northwest Ethiopia, 2016: a cross-sectional study. BMC Infect Dis. 2019;19:417. Med-
line:31088387 doi:10.1186/s12879-019-4030-3

19  Getachew A, Guadu T, Tadie A, Gizaw Z, Gebrehiwot M, Cherkos DH, et al. Diarrhea prevalence and sociodemographic fac-
tors among under-five children in rural areas of North Gondar Zone, northwest Ethiopia. Int J Pediatr. 2018;2018:6031594. 
Medline:29971113 doi:10.1155/2018/6031594

20  Raheem RA, Binns CW, Chih HJ. Protective effects of breastfeeding against acute respiratory tract infections and diarrhoea: 
Findings of a cohort study. J Paediatr Child Health. 2017;53:271-6. Medline:28134476 doi:10.1111/jpc.13480

https://pubmed.ncbi.nlm.nih.gov/26249674
https://doi.org/10.1111/apa.13147
https://pubmed.ncbi.nlm.nih.gov/21501432
https://doi.org/10.1186/1471-2458-11-S3-S15
https://pubmed.ncbi.nlm.nih.gov/26869575
https://doi.org/10.1016/S0140-6736(15)01024-7
https://pubmed.ncbi.nlm.nih.gov/18289157
https://doi.org/10.1111/j.1740-8709.2007.00124.x
https://www.who.int/news-room/fact-sheets/detail/infant-and-young-child-feeding
https://www.who.int/news-room/fact-sheets/detail/infant-and-young-child-feeding
https://pubmed.ncbi.nlm.nih.gov/23369256
https://doi.org/10.1186/1741-7015-11-24
https://pubmed.ncbi.nlm.nih.gov/28746353
https://doi.org/10.1371/journal.pone.0180722
https://pubmed.ncbi.nlm.nih.gov/34019481
https://doi.org/10.9745/GHSP-D-20-00361
http://www.statcompiler.com
https://dhsprogram.com/data/Guide-to-DHS-Statistics/index.htm#t=Breastfeeding_and_Complementary_Feeding.htm
https://dhsprogram.com/data/Guide-to-DHS-Statistics/index.htm#t=Breastfeeding_and_Complementary_Feeding.htm
https://pubmed.ncbi.nlm.nih.gov/10390289
https://doi.org/10.1542/peds.104.1.e3
https://pubmed.ncbi.nlm.nih.gov/29422772
https://doi.org/10.1186/s41182-018-0084-y
https://pubmed.ncbi.nlm.nih.gov/26602368
https://doi.org/10.1186/s12889-015-2431-9
https://pubmed.ncbi.nlm.nih.gov/28192518
https://doi.org/10.1371/journal.pone.0171792
https://doi.org/10.1371/journal.pone.0171792
https://pubmed.ncbi.nlm.nih.gov/31159554
https://doi.org/10.1177/1367493519852486
https://pubmed.ncbi.nlm.nih.gov/32630337
https://doi.org/10.3390/ijerph17134740
https://doi.org/10.3390/ijerph17134740
https://pubmed.ncbi.nlm.nih.gov/31088387
https://pubmed.ncbi.nlm.nih.gov/31088387
https://doi.org/10.1186/s12879-019-4030-3
https://pubmed.ncbi.nlm.nih.gov/29971113
https://pubmed.ncbi.nlm.nih.gov/29971113
https://doi.org/10.1155/2018/6031594
https://pubmed.ncbi.nlm.nih.gov/28134476
https://doi.org/10.1111/jpc.13480


Hamer et al.
V

IE
W

PO
IN

TS
RE

SE
A

RC
H

 T
H

E
M

E
 6

: P
N

E
U

M
O

N
IA

 
A

N
D

 D
IA

RR
H

O
E

A
 IN

 C
H

IL
D

RE
N

2022  •  Vol. 12  •  10010 8 www.jogh.org •  doi: 10.7189/jogh.12.10010

21  Saeed OB, Haile ZT, Chertok IA. Association between exclusive breastfeeding and infant health outcomes in Pakistan. J Pedi-
atr Nurs. 2020;50:e62-8. Medline:31862130 doi:10.1016/j.pedn.2019.12.004

22  Froozani MD, Permehzadeh K, Dorosty Motlagh AR, Golestan B. Effect of breastfeeding education on the feeding pattern 
and health of infants in their first 4 months in the Islamic Republic of Iran. Bull World Health Organ. 1999;77:381-5. Med-
line:10361754

23  Haider R, Kabir I, Hamadani JD, Habte D. Reasons for failure of breast-feeding counselling: Mothers’ perspectives in Bangla-
desh. Bull World Health Organ. 1997;75:191-6. Medline:9277005

24  Bhandari N, Bahl R, Mazumdar S, Martines J, Black RE, Bhan MK, et al. Erratum: Effect of community-based promotion of 
exclusive breastfeeding on diarrhoeal illnesses and growth: A cluster randomised controlled trial. Lancet. 2003;361:1418-23. 
Medline:12727395 doi:10.1016/S0140-6736(03)13134-0

25  Jerin I, Akter M, Talukder K, Talukder MQEK, Rahman MA. Mobile phone support to sustain exclusive breastfeeding in 
the community after hospital delivery and counseling: A quasi-experimental study. Int Breastfeed J. 2020;15:14-11. Med-
line:32131865 doi:10.1186/s13006-020-00258-z

26  Zivich P, Lapika B, Behets F, Yotebieng M. Implementation of steps 1-9 to successful breastfeeding reduces the frequency of 
mild and severe episodes of diarrhea and respiratory tract infection among 0-6 month infants in Democratic Republic of Con-
go. Matern Child Heal J. 2018;22:762-71. Medline:29417366 doi:10.1007/s10995-018-2446-9

27  Nuzhat S, Islam R, Ahmed T, Sarker SA, Khan AI, Purkayastha S, et al. Impact of routine counseling on breastfeeding status in 
hospitalized infants below 6 months: observation from a large diarrheal disease hospital in Bangladesh. Glob Pediatr Health. 
2019;6:X19854942. Medline:31236430 doi:10.1177/2333794X19854942

28  Greenland K, Chipungu J, Curtis V, Schmidt WP, Siwale Z, Mudenda M, et al. Multiple behaviour change intervention for 
diarrhoea control in Lusaka, Zambia: a cluster randomised trial. Lancet Glob Health. 2016;4:e966-77. Medline:27855872 
doi:10.1016/S2214-109X(16)30262-5

29  Huang P, Yao J, Liu X, Luo B. Individualized intervention to improve rates of exclusive breastfeeding. Medicine (Baltimore). 
2019;98:e17822. Medline:31764775 doi:10.1097/MD.0000000000017822

30  Issaka AI, Agho KE, Page AN, Burns PL, Stevens GJ, Dibley MJ. Factors associated with early introduction of formula and/or 
solid, semi-solid or soft foods in seven Francophone West African countries. Nutrients. 2015;7:948-69. Medline:25647663 
doi:10.3390/nu7020948

31  Ogbo FA, Okoro A, Olusanya BO, Olusanya J, Ifegwu IK, Awosemo AO, et al. Diarrhoea deaths and disability-adjusted life 
years attributable to suboptimal breastfeeding practices in Nigeria: findings from the global burden of disease study 2016. Int 
Breastfeed J. 2019;14:4. Medline:30647767 doi:10.1186/s13006-019-0198-9

32  Tariqujjaman M, Hasan MM, Mahfuz M, Hossain M, Ahmed T. Association between mother’s education and infant and young 
child feeding practices in South Asia. Nutrients. 2022;14:1514. Medline:35406127 doi:10.3390/nu14071514

RE
FE

RE
N

C
E

S

https://pubmed.ncbi.nlm.nih.gov/31862130
https://doi.org/10.1016/j.pedn.2019.12.004
https://pubmed.ncbi.nlm.nih.gov/10361754
https://pubmed.ncbi.nlm.nih.gov/10361754
https://pubmed.ncbi.nlm.nih.gov/9277005
https://pubmed.ncbi.nlm.nih.gov/12727395
https://pubmed.ncbi.nlm.nih.gov/12727395
https://doi.org/10.1016/S0140-6736(03)13134-0
https://pubmed.ncbi.nlm.nih.gov/32131865
https://pubmed.ncbi.nlm.nih.gov/32131865
https://doi.org/10.1186/s13006-020-00258-z
https://pubmed.ncbi.nlm.nih.gov/29417366
https://doi.org/10.1007/s10995-018-2446-9
https://pubmed.ncbi.nlm.nih.gov/31236430
https://doi.org/10.1177/2333794X19854942
https://pubmed.ncbi.nlm.nih.gov/27855872
https://doi.org/10.1016/S2214-109X(16)30262-5
https://pubmed.ncbi.nlm.nih.gov/31764775
https://doi.org/10.1097/MD.0000000000017822
https://pubmed.ncbi.nlm.nih.gov/25647663
https://doi.org/10.3390/nu7020948
https://pubmed.ncbi.nlm.nih.gov/30647767
https://doi.org/10.1186/s13006-019-0198-9
https://pubmed.ncbi.nlm.nih.gov/35406127
https://doi.org/10.3390/nu14071514

