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Benefits of Human Milk for Human Babies

Humans are the only species that drink milk from other mammals. Each species produce milk
that is specifically designed for their young babies to support their development. While whales’
milk is higher in fat, cows’ milk is higher in protein vs human milk. In order to make cow’s milk
consumable by infants, humans created a long process to produce formula. Though formula can
be consumed by human infants, this recent practice is not “risk free”. Nowadays, the global
breastfeeding advocacy groups are shifting the mindset from talking about the benefits of human
breast milk into exposing the risks of formula. After all, breast milk is the norm and the natural
way to feed and nurture our babies. Baby formula might cover the basic nutritional needs but it
lacks a lot of components that are present in human milk like enzymes, hormones immunological
factors, stem cells, etc. Moreover, the composition of breast milk is dynamic and constantly
changing to meet babies’ needs.

Based on the importance of breastfeeding, the world health organization, as well as major health
authorities worldwide, recommend exclusive breastfeeding for the first 6 months of life.
Afterwards, complementary food is introduced, and breastfeeding is continued for up to 2 years
and beyond. Breastfeeding not only promotes babies’ development and well-being, it also has a
lot of benefits for mothers, society in general, and the environment. In this session, we will cover
an overview about the risks of formula and thus some of the breastfeeding benefits for mothers
and babies.
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