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The Cost of Not Breastfeeding: A Commentary

Janice M. Riordan, EdD, RN, FAAN

Abstract

Breastfeeding, a valuable natural resource, promotes health, helps prevent infant and child-
hood disease, and saves health care costs. Additional annual national health care costs,
incurred for treatment of four medical conditions in infant who were not breastfed were
estimated. Infant diarrhea in nonbreastfed infants costs $291.3 million; respiratory syncy-
tial virus, $225 million; insulin-dependent diabetes mellitus, from $9.6 to $124.8 million; and
otitis media, $660 million. Thus, these four medical diagnoses alone create just over $1
billion of extra health care costs each year. Breastfeeding may also enhance intellectual
development of children according to at least one medical research study. The potential
societal benefits of more intelligent children is incalculable even though it cannot be di-
rectly measured in terms of dollars. Finally, it was calculated that an additional $2,665,715 in
federal funds is needed yearly in order for WIC to provide infant formula to nonbreastfeeding

mothers. For the average family, the cost of purchasing formula is twice the cost of supple-

mental food for the breastfeeding mother. Breastfeeding education and support should be
an integral part of health care, especially under managed care which rewards the prevention

of health problems and reduced use of health services. } Hum Lact 1997; 93-97.
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Joseph A. Califano, Jr., former United States Secre-
tary of Health, Education and Welfare, notes that in the
United States, only 3 cents of every health care dollar
goes to preventive health care. ! Thus, “health care” is
actually sickness care—treatment of chronic and acute
illness. The United States spends more on sickness care,
just over a trillion dollars each year, than any other na-
tion in the world. But times are changing. With the ad-
vent of managed care where the rewards are for
preventing health problems and not using health ser-
vices, health care corporations look for cost effective
ways to keep their insured clients healthy. This article
estimates the additional costs of medical treatment of
four common childhood illnesses because of not
breastfeeding. Further, it compares the cost of
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breastfeeding or formula feeding to the United States
Women, Infants and Children Supplemental Food Pro-
gram (WIC) and for US consumers.

Breastfeeding, a unique process that provides ideal
nutrition for infants, contributes to their healthy growth
and development and reduces both the incidence and
severity of infectious diseases.? Research during the
past several decades documents the protective effect
of breastfeeding against a variety of health problems
during infancy and early childhood.? This protective ef-
fect of breastfeeding is more striking in settings where
poverty, malnutrition and poor hygiene are prevalent.

This research is not without flaws. Some studies con-
tradict one another and contribute to the controversy
about how important breastfeeding really is to public
health.* Common methodological flaws are inconsistent
definition of “breastfeeding,”>¢ and small sample sizes.
Randomized clinical trial design is difficult since a
woman’s choice to breastfeed is a deeply personal de-
cision.

Kramer* notes that estimates of breastfeeding ef-
fects are often conservative because of the dichoto-
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mous classification of infants as either ever or never
breastfed. A baby who receives only a few
breastfeedings may be similarly classified with infants
who were exclusively breastfed for many months. More-
over, the continued positive effect of human milk on the
child’s immunological defense, in some cases for years
after weaning, is not considered.”®

Problems with conducting epidemiological research
on breastfeeding are confounded in the United States
which lacks a national registry or central data source
for infant morbidity and mortality data. For example,
the only reliable United States data on the rates of
breastfeeding are from a formula company. The Center
for Disease Control publishes data on selected diag-
noses but much of the reported data are categorized
according to age groups (usually 0—15 years) that do
not separate out the first or second year of life, the years
when breastfed infant morbidity can best be compared
with those of formula-fed infants. The data presented
here are estimates garnered from incidence rates, costs
of treatment, and calculated potential savings generated
by breastfeeding based on available sources. Effects
are most likely greater than shown below.

Estimated Savings from Childhood Disease
Prevention

Diarrheal Diseases

Diarrheal diseases are a major health problem ev-
erywhere, even in the United States. Worldwide, the
strongest deleterious effect of not breastfeeding is
diarrheal disease, especially in the first year. In a Bra-
zilian study,’® for example, completely weaned infants
had 14.2 times the risk of death from diarrhea as that of
breastfeeding infants.

About 16 million U.S. children have between 21 and
37 million episodes of diarrhea annually. Rotavirus diar-
rhea accounts for about one-fifth of these illnesses.!
These diarrhea episodes result in 2.1 and 3.7 million
annual visits to health care providers and to 79,000 in-
patient hospital admissions for children under 2 years
old in the United States.'' About 400 children die annu-
ally. Two well-controlled prospective studies conducted
in the United States'? and the United Kingdom" suggest
that not breastfeeding increases an infant’s risk of diar-
rhea approximately two-fold and the protective effect
of breastfeeding is greatest during the infant’s first year
of life.

The estimated average cost of ambulatory care for
each episode of childhood diarrhea is $289. This cost
includes the following: missed work, $144; office visits,
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$57; 1aboratory tests, $23; medication, $21; changed diet/
oral rehydration solutions, $18; travel, $15; extra dia-
pers, $7; and extra child care, $6. Avendano et al.' es-
timate that the annual cost of ambulatory care visits for
diarrhea in infants and toddlers (O to 36 months) within
the United States is $0.6 to $1 billion. The average cost
of hospital treatment is about $4,000 per hospitalization.

When calculating the cost of not breastfeeding for
diarrheal disease, if we use the midpoint of Avendano’s
cost estimate for ambulatory care for diarrhea ($800
million) and divide this figure by one-third to reflect the
assumption that one-third of the children in Avendano’s
study were under 12 months) the cost estimate is $266.6
million. If $266.6 million is then divided by half to reflect
our assumption that not breastfeeding increases the di-
arrhea incidence in children of this age by two-fold,
$133.3 million in sickness care costs are added.

Annually then, the cost of hospitalization for child-
hood diarrhea is about $316 million (79,000 hospital ad-
missions x $4,000). Thus, if hospitalization costs ($316
million) are doubled as a result of not breastfeeding,
$158 million in health care costs are added. These two
figures equal $291.3 million, which are additional na-
tional health care costs for diarrheal disease because of
not breastfeeding. This estimate does not consider the
costs of human suffering by families of the several hun-
dred children who die annually in the United States from
diarrheal illnesses.

Respiratory Syncytial Virus (RSV)

RSV is a common, and for small children, serious
illness of the lower respiratory tract. Millions of cases
are seen in medical offices each fall and winter and
about 90,000 infants are admitted to hospitals for this
problem.!* Breastfed babies receive specific antibodies
and cell-mediated .immunologic factors and are about
half as likely to be hospitalized with RSV as are artifi-
cially fed babies.!®!” The average cost of hospitalizing
an infant for RSV ($5,000) multiplied by 90,000 infant
admissions equals $450 million spent on hospitalizations
alone. Half of this amount, $225 million, is extra cost to
the United States that could be avoided by breastfeeding.

Insulin-dependent Diabetes Mellitus (IDDM)

Several studies show breastfeeding protects against
childhood diabetes.'®!%?° A meticulous case-control study
of IDDM in Colorado children'® showed that subjects
with IDDM were 30% less likely to have ever been
breastfed as infants than healthy controls. Authors pro-
jected that the amount of IDDM in the population at-
tributable to not breastfeeding ranged from 2% to 26%
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varying according to the breastfeeding prevalence re-
ported in other studies.

Approximately 120,000 U.S. children have IDDM
and the average cost of treatment is about $4,000 per
child per year.?' Multiplying the 26% increase by $4,000
and then by 120,000 results in added costs of $124.8
million for children not breastfed. When the 2% increase
is used, added cost is $9.6 million for children not
breastfed.

Otitis Media

Breastfed infants in the United States are at lower
risk for first-year acute otitis media than are formula-
fed infants.?? Infants breastfed 2 months or less have
an incidence of acute otitis media that is 3.3 times greater
than that of infants breastfed for 6 months. About 8
million children visit their health care provider each year
for otitis media.

Brower and Brower (Breastfeeding Facts for Ohio,
1995) estimated that if the percentage of Ohio WIC
mothers exclusively breastfeeding for 4 months was in-
creased to 50%, annual health care costs for otitis me-
dia would decrease by $1 million. This is just for one
state. The total health care cost for childhood acute otitis
media across the United States is estimated at $1 bil-
lion.?? If we estimate conservatively that not
breastfeeding raises the incidence of acute otitis media
by about two-thirds, about $660 million could be saved
by breastfeeding.

If infants are not breastfed for a year or more, added
costs to the health care system for these four illnesses
total just over $1 billion a year (Table 1). Further costs
would presumably result if the adverse effects of not
breastfeeding on other health problems were also cal-
culated. Moreover, the health benefits discussed here

Table 1. Additional health care costs due to nonbreastfeeding for
four medical conditions.

Estimated effect of Cost per Costs of not
Diagnosis breastfeeding episode ($) breastfeeding ($)
Gl/Diarrhea 1/2* Ambulatory=289 291,300,000
Hospital=4,000
Otitis Media 1/4-1/3 70-5,000 660,000,000
RSV 1/2 (hospitalization 5,000 - 225,000,000
rate only)
IDDM 2% less likely to 4,000/yr. 9,600,000
develop
28% less likely to 4,000/yr. 124,800,000
develop
Total costs (low estimate) 1,185,900,000
(high estimate) 1,301,100,000

*Compared with the rates of occurrence for artifically fed infants.
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are not limited to the child. Breastfeeding’s protective
effects also extend to the mother with decreased inci-
dence of premenopausal breast cancer® and uterine
cancer.?

Estimating cost benefits of breastfeeding in terms of
higher IQs and enhanced cognition is problematic. Studies
of this type have been criticized because of the diffi-
culty of separating out the effects of parenting on the
child’s later intellectual and cognitive performance.
Lucas and colleagues? were able to control for mater-
nal confounders by adjusting for differences between
breastfed and formula-fed groups in mother’s educa-
tion and social class. There was a dose-response rela-
tionship between the proportion of mother’s milk in the
diet and the child’s subsequent IQ. When tested at age
7 to 8 years, children who, as preterm infants, had re-
ceived human milk subsequently scored significantly
higher (8.3 points) than children who had received only
artificial infant milk. Children whose mothers chose to
provide milk but failed to do so had the same IQ scores
as those whose mothers elected not to provide breast
milk. :

Costs of Formula Versus Human Milk

Not breastfeeding costs the WIC program, and sub-
sequently U.S. taxpayers, enormous amounts of money.
WIC is the largest purchaser of artificial infant milk—
purchasing 40% of all formula sold in the United States.
The cost of free artificial infant milk given to WIC moth-
ers in 1991 was $404 million (after artificial infant milk
company rebates to WIC). Mothers on WIC who feed
their babies commercial milk also receive supplemental
foods costing a total of $130 million in 1991.

Data from WIC General Accounting Office were
used to compare the costs of supplements for
breastfeeding and formula-feeding mothers.?” WIC par-
ticipants who exclusively breastfed and received the
basic food supplement package saved WIC slightly more
than $2.5 million in formula costs each year. Even if the
food package given breastfeeding mothers contains ad-
ditional food, savings to WIC are still almost $1 million
because the mother receives no supplemental formula.
As the proportion of formula in the package rises, sav-
ings fall (Table 2).

Families also spend more money by not breastfeeding.
The cost of formula is about twice that of extra food for
the lactating mother. When costs were calculated based
on 62 days of exclusive breast or formula feeding for
healthy full-term neonates in Hawaii, the cost for for-
mula feeding was $119.14 compared to $49.16 for a
breastfeeding mother on a “thrifty” diet plan.” In other
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Table 2. Additional costs for WIC participants who did not
breastfeed (assuming full funding participation, 1992).

Supplements Additional Costs (8)

Using basic breastfeeding food packages*

No supplemental formula 2,665,714

10-% formula 2,436,354
Using enhanced breastfeeding food packages**

No supplemental formula 977,025

10-% formula package 747,665

25-% formula package 407,875

*Cost $36.34 per package. **Cost $47.78 per package.

Data taken from United States General Accounting Office.
Breastfeeding: WICs efforts to promote breastfeeding have increased.
1993 GAO/HRD-94-13; pp. 75-88.

words, two newborns can be breastfed for one formula-
fed baby.

Discussion

Health costs to federal and state governments be-
cause of not breastfeeding appear to run into billions of
dollars. The estimates may be conservative as they usu-
ally include neither parent “lost work™ time nor other
costs that occur when children are ill. Although the costs
presented here are estimates only, the evidence is suffi-
ciently compelling to warrant further investigation.

A similar study in the United Kingdom supports the
validity of these findings. The estiinated additional hos-
pitalization costs for infant diarrheal disease from
breastfeeding noted here are similar to those Broadfoot®
recently found in the United Kingdom. Using Howie’s
carefully controlled prospective study results'® of the
protective effect of human milk in the United Kingdom,
Broadfoot calculated hospitalization costs for “bottle
baby” diarrheal disease as about £41.5 million (about
US $62 million). The number of United States births is
about 4.4 times the United Kingdom; therefore, $62
million times 4.4 is $273 million, which is comparable to
the U.S. costs from diarrheal disease calculated in this
study.

Tuttle and Dewey * found potential cost savings as-
sociated with breastfeeding over a 7V2-year period could
range from $3 to $5 million in Hmong families enrolled
in Medi-Cal, AFDC, Food Stanips, and WIC programs
in Sacramento County, California. Most of the cost sav-
ings were associated with the potential for a lower birth
rate among breastfeeding Hmong women. An additional
savings of $0.6 to $1.3 million could be included if costs
for maternal prenatal and postnatal care were taken
into account.
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Given that breastfeeding is disease prevention in its
purest form, it behooves health care providers, adminis-
trators, and policy-makers under pressure to reduce
medical costs to promote and support breastfeeding. If
breastfeeding is to be accepted as a lifestyle choice for
more women, our culture must support it. Sadly, the
United States lacks public policy that supports and pro-
motes breastfeeding. For example, it is not uncommon
policy in some public hospitals for infants to be removed
from their mothers at birth or even to keep them in the
nursery for 24 hours after the mother is discharged.

Every mother has a right to decide how her infant
will be fed. When asked, most breastfeeding women
say they chose to breastfeed because of the health ben-
efits for their babies. Yet, despite overwhelming evi-
dence that breastfed babies are healthier, only 49% of
new mothers are exclusively breastfeeding at 1 month
after their baby’s birth (Ross Laboratories Mothers’
Survey, 1995, Dayton, Ohio.) How many mothers do
not breastfeed because they are not fully aware of the
long-lasting health benefits of breastfeeding to their ba-
bies? Many health care providers hesitate to inform
parents about the hazards of not breastfeeding because
they do not want the parents, especially the bottle-feed-
ing mother, to feel guilty. However, withholding infor-
mation about breastfeeding deprives parents of their right
to informed consent and may cause more anger than
guilt in those who find out there are critical differences.

The evidence is clear that human milk feeding low-
ers health care costs and reduces human suffering. Fed-
eral and state governments, private medical insurance
companies, and managed health care corporations would
all experience significant cost savings by making
breastfeeding education and support an integral part of
the health care they provide. Since managed care ap-
pears to be the shape of health care in the years to
come, the potential for an extensive cost savings from
breastfeeding is real. Managed health care, where the
bottom line is corporate profit, could do for breastfeeding
what public policy has failed to do.
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