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Background: Breastfeeding has nutritional, immunolo­
gical, and psychological benefits for infants. However, 
breastfeeding rates have recently declined in South Korea.
Purpose: This study aimed to investigate the breastfeed­
ing trends and determinants in a nationwide birth cohort.
Methods: This retrospective cohort study used claims 
data from the National Health Insurance Service from 
2007–2022. Infants born between 2007 and 2021 who 
underwent at least one National Health Screening Pro­
gram for Infants and Children examination were included 
in this study. Breastfeeding rates were analyzed across 
eight age-specific sessions, and logistic regression models 
were used to identify factors associated with breast­
feeding practices.
Results: At 4–6 months, the prevalence of breastfeeding 
decreased from 45.6% in 2007 to 15.4% in 2020, whereas 
that of formula feeding increased from 36.5% to 70.6%. 
Similarly, the breastfeeding rate at 9–12 months decreased 
from 22.7% in 2015 to 12.0% in 2020. In 2021, only 16.6% 
of neonates were exclusively breastfed at 14–35 days of 
life, and the rate of exclusive breastfeeding at 6 months 
further declined from 10.0% in 2020 to 8.8% in 2021. 
Factors negatively affecting breastfeeding were low birth 
weight (adjusted odds ratio [aOR], 0.636; 95% confidence 
interval [CI], 0.607–0.667), preterm birth (aOR, 0.72; 95% 
CI, 0.687–0.754), multiple births (aOR, 0.603; 95% CI, 0.570–
0.638), rural residence (aOR, 0.788; 95% CI, 0.771–0.805), 
and lower household income (aOR, 0.783; 95% CI, 0.748–
0.819) (P<0.001).
Conclusion: Breastfeeding rates in South Korea have 
declined significantly over the past decade, with disparit­
ies observed in preterm, low birth weight, and multiple-
birth infants as well as and rural or lower-income house
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holds. Targeted interventions including enhanced prenatal 
education, postnatal support, and community-based ini­
tiatives are necessary to improve breastfeeding rates.

Key words: Breastfeeding, Exclusive breastfeeding, In­
fant, Korea

Key message
Question: What are the recent trends and determinants 

of breastfeeding in South Korea?
Finding: Breastfeeding rates in South Korea declined 

significantly from 2007 to 2021, with lower rates observ­
ed in preterm, low-birthweight, and multiple-birth in­
fants as well as rural or lower-income households.

Meaning: Targeted interventions, including prenatal 
education, postnatal support, and community-based 
programs, are required to address disparities and im-
prove breastfeeding rates.

Introduction

Beyond its role as a primary nutritional source, breast­
feeding plays a crucial role in shaping the infant micro­
biome, supporting immune system maturation, and 
providing psychological comfort.1,2) Breastfeeding is asso­
ciated with a reduced risk of various pediatric illnesses, 
including otitis media, infectious gastroenteritis, respira­
tory tract infections, asthma, sudden infant death syn­
drome, and childhood obesity.3,4) Recognizing these 
benefits, the American Academy of Pediatrics and the 
World Health Organization recommend exclusive breast­
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feeding (EBF) for the first 6 months, followed by continued 
breastfeeding alongside consumption of complementary 
foods, with breastfeeding continuation for 2 year or longer, 
as mutually desired by the mother and infant.4,5)

Monitoring breastfeeding trends is essential for assess­
ing and improving breastfeeding promotion. Recently, 
breastfeeding rates have declined in South Korea. Ac­
cording to a 2021 survey conducted by the Korea Institute 
for Health and Social Affairs (KIHSA),6) the EBF rate was 
36.9% at 3 months and 20.1% at 6 months, which are both 
below the global average of 44% of children under 6 
months being exclusively breastfed in 2021. Additionally, 
the rate of any breastfeeding continuation up to 12 months 
declined to 16.8%, which is below the global average of 
65% of continued breastfeeding (12–23 months).7) These 
findings are consistent with those of previous Korean 
studies based on the National Health and Nutrition Exami­
nation Survey (KNHANES), which have reported a decline 
in long-term breastfeeding rates (≥12 months) over the 
past decade, with breastfeeding becoming rare beyond 18 
months in South Korea.8)

To support infant health and nutrition, the Korean 
Society of Pediatrics introduced the National Health 
Screening Program for Infants and Children (NHSPIC) in 
2007 as part of a national health initiative.9) The program 
includes an age-specific nutritional questionnaire ad­
dressing breastfeeding practices. In response to the 
growing demand for neonatal assessment and enhanced 
breastfeeding education, the program was revised and 
implemented in 2021. Although nationwide cohort studies 
using the NHSPIC data have primarily focused on the pro­
tective effects of breastfeeding against diseases, research 
exploring breastfeeding trends and their determinants in 
South Korea is limited.

Therefore, this study aimed to investigate factors in­
fluencing breastfeeding practices and trends using a 
population-based nationwide birth cohort in South Korea.

Methods

1. Study population
This study used claims data from the National Health 

Insurance Service (NHIS) database between January 1, 
2007 and December 31, 2022. South Korea operates a uni­
versal, single-payer healthcare system, and the NHIS 
maintains nationwide records of inpatient and outpatient 
visits, procedures, and prescriptions.10) We identified 
infants born between January 1, 2007 and December 31, 
2021, who underwent at least one NHSPIC examination by 
2022. Based on the national birth statistics,11) our cohort 
represented 79.2% (4,806,520 of 6,070,270) of all births 
in South Korea during this period. The first neonatal 
examination was introduced in 2021, and our analysis 
covered 66.0% (172,813 of 260,562) of the national births 
for that year. Infants with missing or incorrect birth dates, 
missing checkup dates, or incomplete breastfeeding-
related questionnaire responses were excluded. After 
applying these criteria, 4,539,662 participants were finally 
included (Fig. 1).

This study was approved by the Korea University Guro 
Hospital Institutional Review Board (approval number 
2023GR0251), NHIS (No. NHIS-2024-1-113) and conducted 
in accordance with the Declaration of Helsinki. The re­
quirement for informed consent was waived because the 
study used anonymized, deidentified data.

Graphical abstract. Trends and determinants of breastfeeding among Korean infants (2007–2021).
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2. Measurements
The NHIS database includes four primary datasets as 

follows: (1) insurance eligibility, (2) medical treatment, (3) 
medical care institutions, and (4) infant and child health 
examinations. The medical treatment dataset provides 
details on inpatient and outpatient visits, procedures, 
and prescriptions reimbursed by the NHIS, coded using 
the International Classification of Diseases, 10th Revision 
and Korean Drug and Anatomical Therapeutic Chemical 
codes.12)

The NHSPIC is a national health screening program 
initiated in November 2007 by the Ministry of Health and 
Welfare and the National Health Insurance Corporation. 
Health- and growth-related data were systematically col­
lected across eight age-specific sessions: (1st, 14–35 days; 
2nd, 4–6 months; 3rd, 9–12 months; 4th, 18–24 months; 5th, 
30–36 months; 6th, 42–48 months; 7th; 54–60 months; and 
8th, 66–71 months after birth). In January 2021, the first 
neonatal screening session (15–35 days) was introduced, 
which incorporated a questionnaire on EBF. From 2007 
to 2020, the second and third NHSPIC surveys included a 
breastfeeding question: “What do you primarily feed your 
child?” The response options were (1) breast milk only, (2) 
formula only, and (3) mixed breast milk and formula. In 
2021, the NHSPIC questionnaire was revised to include a 
more detailed assessment of breastfeeding practices. The 
updated survey collected information on the duration of 
EBF from birth, whether breastfeeding was continued 
in the third NHSPIC session, and the total duration of 

breastfeeding in the fifth NHSPIC session.
Additionally, infant-related factors, including low birth 

weight (LBW), <2,500 g vs. ≥2,500 g), prematurity, and 
multiple births, were extracted from the NHSPIC data. 
Demographic characteristics, such as sex, residential area, 
and household income level, were obtained from the NHIS 
claims data. Residential areas were classified as urban 
or rural based on a population threshold of 500,000 and 
further categorized by administrative district. Household 
income levels were divided into four groups based on 
insurance premium percentiles as follows: Medicaid 
recipients (eligible for medical aid and exempt from insur­
ance premiums), low-income group (1st–30th percentile), 
middle-income group (31st–70th percentile), and high-
income group (>70th percentile).

3. Statistical analysis
We calculated the number and percentage of children 

breastfed by birth year, which was confirmed through 
NHSPIC screening sessions. Trends in breastfeeding rates 
were analyzed using the Cochran–Armitage trend test. 
Logistic regression was used to identify the determinants 
of breastfeeding and calculate odds ratios (ORs) and 95% 
confidence intervals (CIs). Univariate and multivariate 
analyses were performed, incorporating significant vari­
ables from the univariate analysis. Additionally, we exami­
ned the duration of EBF at 12 and 36 months of age. Statis­
tical significance was set at P<0.05. All statistical analyses 
were performed using SAS ver. 9.4 (SAS Institute Inc., USA).

4–6 Months 9–12 Months

Fig. 2. Feeding status at 4–6 months (left) and 9–12 months (right) by birth year. 

Fig. 1. Flowchart of study population.
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breastfeeding included later birth years, LBW (<2,500 g), 
preterm birth, multiple births, residence in rural areas, 
and lower household income (P<0.001). Compared to 
infants born in 2007, those born in 2020 had a significantly 
lower likelihood of breastfeeding (aOR, 0.219; 95% CI, 0.215–
0.224; P<0.001). A consistent declining trend was observed 
across birth years, with aORs progressively decreasing 
(e.g., 2010: aOR, 0.921; 95% CI, 0.907–0.935 vs. 2015: aOR, 
0.529; 95% CI, 0.521–0.537). Infants with LBW had 43% lower 
odds of breastfeeding than those with normal birth weight 
(aOR, 0.564; 95% CI 0.555–0.573). Similarly, infants born 
preterm (aOR, 0.649; 95% CI, 0.639–0.660) and those born 
from multiple births (aOR, 0.173; 95% CI, 0.167–0.180) had a 
significantly lower likelihood of breastfeeding than their 
counterparts. Infants from rural areas were less likely to 
breastfeed at 4–6 months of age than those from urban 

Results

1.	Trends and determinants of breastfeeding at 4–6 
months and 9–12 months of age in South Korea from 
2007 to 2020

The prevalence of breastfeeding among Korean infants 
aged 4–6 months declined from 45.6% in 2007 to 15.4% in 
2020, whereas the prevalence of formula feeding signi­
ficantly increased from 36.5% in 2007 to 70.6% in 2020 (Fig. 
2). Breastfeeding rates stratified by infant characteristics 
and birth year are presented in Supplementary Table 1. 
Across all demographic and clinical subgroups, breast­
feeding rates consistently decreased over time (P<0.001). 
The adjusted ORs (aORs) for breastfeeding according 
to the independent variables are presented in Table 1. 
Factors significantly associated with a lower likelihood of 

Table 1. Determinants of breastfeeding among infants born in 2007–2020 by study subgroup

Variable Prevalence 
rate (%)

Breastfeeding at 4–6 months
Prevalence 

rate (%)

Breastfeeding at 9–12 months

Univariable Mutivariable Univariable Mutivariable

OR (95% CI) Adjusted OR (95% CI) OR (95% CI) Adjusted OR (95% CI)

Birth year
2007 45.6 1 1
2008 44.9 0.974 (0.959–0.989)*** 0.973 (0.958–0.989)***
2009 43.6 0.925 (0.910–0.939)*** 0.927 (0.912–0.941)***
2010 43.5 0.918 (0.905–0.932)*** 0.921 (0.907–0.935)***
2011 42.3 0.875 (0.862–0.888)*** 0.878 (0.865–0.892)***
2012 40.1 0.801 (0.789–0.813)*** 0.806 (0.794–0.819)***
2013 38.2 0.738 (0.727–0.749)*** 0.742 (0.731–0.754)***
2014 34.7 0.633 (0.624–0.643)*** 0.638 (0.628–0.647)***
2015 30.5 0.524 (0.517–0.532)*** 0.529 (0.521–0.537)*** 22.7 1 1
2016 26.1 0.422 (0.416–0.429)*** 0.425 (0.419–0.432)*** 19.3 0.813 (0.803–0.823)*** 0.812 (0.802–0.823)***
2017 22.6 0.349 (0.344–0.354)*** 0.352 (0.347–0.358)*** 16.7 0.681 (0.672–0.690)*** 0.681 (0.672–0.69)***
2018 19.2 0.283 (0.279–0.288)*** 0.286 (0.282–0.291)*** 14.0 0.556 (0.548–0.564)*** 0.558 (0.55–0.566)***
2019 16.9 0.243 (0.239–0.247)*** 0.246 (0.242–0.250)*** 12.6 0.490 (0.483–0.498)*** 0.491 (0.484–0.499)***
2020 15.4 0.217 (0.213–0.221)*** 0.219 (0.215–0.224)*** 12.0 0.465 (0.453–0.477)*** 0.467 (0.455–0.48)***

LBW infant
No 33.5 1 1 17.8 1 1
Yes 16.8 0.402 (0.397–0.408)*** 0.564 (0.555–0.573)*** 8.4 0.422 (0.411–0.432)*** 0.6 (0.583–0.619)***

Preterm infant
No 33.3 1 1 17.7 1 1
Yes 16.7 0.402 (0.396–0.407)*** 0.649 (0.639–0.66)*** 8.3 0.421 (0.41–0.433)*** 0.661 (0.64–0.682)***

Multiple-birth infant
No 33.2 1 1 17.6 1 1
Yes 5.7 0.122 (0.118–0.126)*** 0.173 (0.167–0.18)*** 4.6 0.225 (0.214–0.237)*** 0.301 (0.285–0.318)***

Residential area
Urban 32.9 1 1 17.2 1 1
Rural 32.1 0.966 (0.961–0.970)*** 0.972 (0.967–0.977)*** 17.3 1.009 (1.000–1.018) 1.014 (1.004–1.024)**

Household income
High 32.3 1 1 17.2 1 1
Middle 33.2 1.041 (1.036–1.046)*** 0.977 (0.972–0.982)*** 17.3 1.003 (0.994–1.013) 0.984 (0.975–0.994)
Low 31.7 0.975 (0.968–0.982)* 0.934 (0.927–0.941)* 17.0 0.985 (0.970–0.999) 0.987 (0.972–1.001)
Medicaid 28.8 0.850 (0.816–0.885)*** 0.783 (0.748–0.819)*** 17.0 0.981 (0.907–1.062) 1.036 (0.957–1.123)

OR, odds ratio; CI, confidence interval; LBW, low birth weight.
*P<0.05. **P<0.01. ***P<0.001.
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areas (aOR, 0.972; 95% CI, 0.967–0.977). Additionally, infants 
from Medicaid-recipient households had significantly 
lower odds of breastfeeding, even after adjusting for 
demographic factors (aOR, 0.783; 95% CI, 0.748–0.819).

Among infants aged 9–12 months, the breastfeeding rate 
has declined from 22.7% in 2015 to 12.0% in 2020, and the 
prevalence of formula feeding has increased from 70.6% 
in 2007 to 83.7% in 2020 (Fig. 2, Supplementary Table 2). 
The likelihood of breastfeeding significantly decreased in 
subsequent years compared to that in 2015, with infants 
born in 2020 having the lowest likelihood of breastfeeding 
(aOR, 0.467; 95% CI, 0.455–0.480; P<0.001) (Table 1).

Unlike the 4–6 month group, in which rural residence 
was associated with a lower likelihood of breastfeeding, 
infants living in rural areas had slightly higher odds of 
continued breastfeeding at 9–12 months than those in 
urban regions (aOR, 1.014; 95% CI, 1.004–1.024; P<0.01). Al­
though household income was significantly associated 
with the likelihood at 4–6 months, it was not a significant 
factor at 9–12 months.

2. Prevalence and duration of EBF in South Korea (2021)
Among the 90,746 infants born in 2021, 16.6% were 

exclusively breastfed during the neonatal period (14–35 
days after birth) as assessed in the first newly established 
NHSPIC examination. Table 2 presents the EBF rates and 
adjusted odds according to infant characteristics. Similar 
to the 4–6-and 9–12-month age groups, LBW, prematurity, 
multiple births, and rural residence were associated with 
a lower likelihood of EBF. The largest difference was ob­

served in the multiple-birth group, which had significantly 
lower odds of EBF than the other groups (aOR, 0.236; 95% 
CI, 0.188–0.297).

Ever EBF was reported by 49.8% of the respondents 
among infants aged 9–12 months, with a median duration 
of 3 months (Table 3). The proportion of infants who were 
exclusively breastfed for 6 months decreased from 10.0% 
in 2020 to 8.8% in 2021. The distribution of breastfeeding 
duration among exclusively breastfed infants differed 
significantly between 2020 and 2021 (P<0.001). Among 
them., the percentage of participants exclusively breast­
feeding for 1–3 months was slightly increased across the 
years (63.7% in 2020 vs. 67.4% in 2021), although the rate for 

Table 2. Determinants of exclusive breastfeeding among infants aged 14–35 days in 2021 by study subgroup

Variable No. of participants No. of breastfeeding Prevalence rate (%)
Univariable Multivariable

OR (95% CI) P value aOR (95% CI) P value

Total 90,746 15,025 16.6
LBW infant

No 85,126 14,389 16.9 1 1
Yes 5,606 633 11.3 0.626 (0.575–0.681) <0.001 0.821 (0.747–0.903) <0.001

Preterm infant
No 85,889 14,518 16.9 1 1
Yes 4,857 507 10.4 0.573 (0.522–0.629) <0.001 0.77 (0.692–0.856) <0.001

Multiple-birth infant
No 88,534 14,942 16.9 1 1
Yes 2,212 83 3.8 0.192 (0.154–0.239) <0.001 0.236 (0.188–0.297) <0.001

Residential area
Urban 60,999 10,227 16.8 1 1
Rural 29,731 4,793 16.1 0.954 (0.919–0.991) 0.014 0.947 (0.911–0.984) 0.006

Household income
High 36,943 6,024 16.3 1 1
Middle 38,857 6,428 16.5 1.017 (0.979–1.057) 0.092 1.015 (0.976–1.054) 0.086
Low 10,755 1,843 17.1 1.061 (1.002–1.124) 1.064 (1.004–1.127)
Medicaid 115 25 21.7 1.426 (0.915–2.223) 1.413 (0.906–2.204)

OR, odds ratio; aOR, adjusted OR; CI, confidence interval; LBW, low birth weight.
Boldface indicates a statistically significant difference with P<0.05.

Table 3. Duration of exclusive breastfeeding among infants 
aged 9–12 months

Total
Birth year P 

value2020 2021

253,252 (100) 130,818 (100) 122,434 (100) <0.001
Exclusive breastfeeding 126,170 (49.8) 66,374 (50.7) 59,796 (48.8)

≤1 Mo 18,945 (14.5) 19,288 (15.8)
2 Mo 9,745 (7.5) 9,168 (7.5)
3 Mo 13,566 (10.4) 11,857 (9.7)
4 Mo 4,840 (3.7) 4,021 (3.3)
5 Mo 6,243 (4.8) 4,651 (3.8)
6 Mo 13,035 (10.0) 10,811 (8.8)

Exclusive breastfeeding 66,374 (100) 59,796 (100) <0.001
1–3 Mo 42,256 (63.7) 40,313 (67.4)
4–6 Mo 24,118 (36.3) 19,483 (32.6)

Values are presented as number (%).
Boldface indicates a statistically significant difference with P<0.05.
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Discussion

This study examining the trends and determinants of 
breastfeeding in South Korea highlights a significant de­
cline in breastfeeding prevalence over time. The breast­
feeding rate at 4–6 months decreased from 45.6% in 2007 
to 15.4% in 2020, whereas formula feeding increased from 
36.5% in 2007 to 70.6% in 2020. Similarly, the prevalence 
of breastfeeding at 9–12 months declined from 22.7% in 
2015 to 12.0% in 2020. In 2021, newly collected data showed 
that 16.6% of infants were exclusively breastfed during the 
neonatal period, and the prevalence of EBF at 6 months 
further declined from 10.0% in 2020 to 8.8% in 2021. The 
rate of breastfeeding also decreased from 88.1% in 2018 
to 84.7% in 2022, and only 17.0% of infants continued 
breastfeeding at 7–12 months. The key factors negatively 
associated with EBF include LBW, prematurity, multiple 
births, and rural residency.

Breastfeeding rates vary significantly between countr­
ies. According to the Centers for Disease Control and 
Prevention (CDC) in the United States, 83.2% of infants 
initiate breastfeeding, with 24.9% exclusively breastfed 
at 6 months. Unlike South Korea, the U.S. has shown a 
relatively steady increase in breastfeeding rates from 
2007 to 2022.13) Similarly, a study in Japan has reported 
an EBF prevalence of 37.4% at 6 months between 2011 
and 2014.14) European countries also exhibit variations in 

durations exceeding 3 months was lower in 2021 than in 
2020 (36.3% in 2020 vs. 32.6% in 2021, P<0.001).

	
3. Prevalence of any breastfeeding among infants born 

between 2018 and 2020
The prevalence of any breastfeeding declined from 

88.1% in 2018 to 84.7% in 2020 (Table 4). Breastfeeding 
likelihood consistently declined over time, with multiple-
birth infants having the lowest likelihood of breastfeeding 
(aOR, 0.603; 95% CI, 0.570–0.638). Additionally, Medicaid-
recipient households had significantly lower odds of 
breastfeeding, even after adjusting for potential confound­
ers (aOR, 0.189; 95% CI, 0.168–0.213).

4. Breastfeeding duration
Any breastfeeding was reported by 87.1% of the respon­

dents among infants aged 30–36 months and the median 
duration of breastfeeding was only 3 months. The pro­
portion of infants who were never breastfed increased 
from 11.9% in 2018 to 13.3% in 2019 and 15.3% in 2020 
(P<0.001). (Supplementary Table 3). The proportion of in­
fants breastfed for 1–6 months showed minimal variation, 
whereas the proportion continuing breastfeeding at 7–12 
months declined from 18.6% in 2018 to 15.5% in 2020.

Table 4. Determinants of any breastfeeding among newborn infants in 2018–2020

Variable Prevalence rate (%)
Univariable Multivariable 

OR (95% CI) P value aOR (95% CI) P value

Birth year
2018 88.1 1 1
2019 86.7 0.877 (0.859–0.896) <0.001 0.878 (0.859–0.898) <0.001
2020 84.7 0.743 (0.712–0.774) <0.001 0.743 (0.712–0.776) <0.001

LBW infant
No 88.7 1 1
Yes 78.7 0.472 (0.756–0.488) <0.001 0.636 (0.607–0.667) <0.001

Preterm infant
No 88.7 1 1
Yes 79.4 0.503 (0.486–0.521) <0.001 0.72 (0.687–0.754) <0.001

Multiple-birth infant
No 88.4 1 1
Yes 76.9 0.435 (0.413–0.458) <0.001 0.603 (0.570–0.638) <0.001

Residential area
Urban 89.1 1 1
Rural 86.4 0.781 (0.765–0.797) <0.001 0.788 (0.771–0.805) <0.001

Household income
High 90.0 1 1
Middle 87.5 0.798 (0.780–0.817) <0.001 0.8 (0.782–0.819) <0.001
Low 85.5 0.634 (0.615–0.654) <0.001 0.644 (0.625–0.665) <0.001
Medicaid 60.1 0.184 (0.164–0.207) <0.001 0.189 (0.168–0.213) <0.001

OR, odds ratio; aOR, adjusted OR; CI, confidence interval; LBW, low birth weight.
Boldface indicates a statistically significant difference with P<0.05.
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breastfeeding rates; immediately after birth, 56%–98% 
of infants receive human milk, with 38%–71% continuing 
breastfeeding and 13%–39% exclusively breastfeeding 
at 6 months.15) By contrast, the present study noted that 
in South Korea, only 16.6% of infants were exclusively 
breastfed at 1 month, and approximately 8.8% at 5–6 
months in the infants born in 2021. Recent data from this 
study indicate that while the EBF rate at 3 months and 
the any breastfeeding rate up to 6 months have remained 
relatively stable, there is a declining trend in EBF beyond 
3 months and overall breastfeeding beyond 6 months. 
These figures are significantly lower than international 
public health recommendations and demonstrate a con­
tinuous decline in breastfeeding practices. This trend 
is consistent with those in previous reports from the 
KIHSA6) and KNHANES,8) reflecting a distinct pattern 
in South Korea. Therefore, it is essential to promote con­
tinued breastfeeding beyond 6 months, even after the 
introduction of solid foods.

This large-scale cohort study identified the key factors 
influencing breastfeeding rates in South Korea. LBW, 
preterm, and multiple-birth infants were less likely to 
be breastfed at 4–6 months, which is consistent with 
the findings of previous studies. Despite South Korea’s 
declining birth rate, the proportion of preterm births (<37 
weeks of gestation) increased from 6.5% in 2013 to 9.7% 
in 2020,16) largely owing to an increase in high-risk pre­
gnancies and multiple births.17) EBF is recommended for 
preterm and LBW infants as it is for full-term infants. EBF 
is strongly recommended for preterm and LBW infants 
because of its role in preventing morbidity, improving 
growth, and supporting developmental outcomes. How­
ever, in this study, breastfeeding rates among these high-
risk groups were significantly lower, likely owing to feeding 
difficulties, immaturity, and other complications.18) Pre­
vious studies have indicated that breastfeeding rates in 
moderate-to-late preterm infants are lower than those 
in full-term infants, a trend that is also observed in South 
Korea.19) The current national breastfeeding promotion 
programs may remain insufficient, emphasizing the need 
for targeted interventions to support multiple-birth, pre­
term, and LBW infants. Breastfeeding multiple-birth 
infants is significantly more challenging than breastfeed­
ing a single infant and requires greater physical and emo­
tional resilience. Future Korean research should explore 
targeted interventions and conduct longitudinal studies 
to assess the impact of different support measures on 
breastfeeding success in multiple births.20) Infants in 
rural areas were less likely to initiate breastfeeding and 
continue breastfeeding for 4–6 months, which may be 
attributable to the sociodemographic differences between 
urban and rural populations. These regional disparities 

in breastfeeding rates have important public health 
implications and highlight the need for community-based 
breastfeeding education programs. Such efforts should 
not be limited to healthcare institutions, but should also 
involve household- and community-level interventions 
to promote breastfeeding awareness and support. Infants 
from Medicaid-recipient households were more likely to 
never initiate breastfeeding and had lower breastfeed­
ing continuation rates at 4–6 months. This is consistent 
with previous Korean studies, which have reported that 
the poorest socioeconomic groups had the lowest breast­
feeding rates between 2010 and 2012.21) These disparities 
may be influenced by maternal occupation, education 
level, and access to lactation support, suggesting that 
improving access to lactation counseling and workplace 
accommodations could help mitigate these barriers.22)

Despite global efforts to promote breastfeeding, South 
Korea continues to experience challenges in maintaining 
optimal breastfeeding practices, with rates falling short of 
international recommendations.23) To improve breastfeed­
ing rates, comprehensive strategies at the individual, 
community, and policy levels must be implemented. The 
key measures include enhancing prenatal education, 
expanding breastfeeding-friendly hospital policies, such 
as the Baby-Friendly Hospital Initiative, extending post­
natal support, promoting workplace accommodation, and 
strengthening community-based interventions. Although 
Korean pediatricians generally had a positive attitude 
toward breastfeeding, the provision of breastfeeding 
counseling was limited, highlighting the need for policy 
support to establish structured counseling programs 
and ultimately improve breastfeeding rates.24) Special 
attention should be directed toward populations with 
historically low breastfeeding rates, including low-income 
families and mothers of LBW, preterm, or multiple-birth 
infants. Standardized data collection on breastfeeding 
practices is essential to track national trends and optimize 
breastfeeding support programs. The U.S. Breastfeeding 
Report Card, introduced by the CDC13) in 2007, serves as 
a model for monitoring and promoting breastfeeding 
practices in response to declining rates.

This study has some limitations. First, because breast­
feeding data were self-reported at the time of the NHSPIC 
examinations, the responses may have been subject 
to recall bias, affecting the accuracy of the reported 
breastfeeding duration and exclusivity. Second, inconsis­
tencies in breastfeeding definitions over time limit the 
comparability of the findings across different study 
periods. Before 2021, the NHSPIC questionnaire catego­
rized feeding methods as breast milk, formula, or mixed 
feeding, making it difficult to distinguish between ex­
clusive and partial breastfeeding methods. In the NHSPIC 
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database, information on infant feeding practices is 
collected at specific time points, but detailed data regard­
ing the introduction of complementary foods or other 
dietary supplements are limited. To avoid misinterpre­
tation, this study used the term "breastfeeding" instead of 
"exclusive breastfeeding" when reporting findings based 
on this category before 2021. Given these limitations, we 
chose to use the broader term "breastfeeding" to more 
accurately reflect the data collected and to prevent po­
tential misunderstanding among readers. Since 2021, the 
questionnaire has explicitly classified EBF, improving 
data accuracy but reducing comparability with previous 
years. Additionally, the classification of infant age 
groups in the NHSPIC program presents a challenge in 
accurately assessing breastfeeding rates. While EBF un­
der 6 months is defined as breastfeeding up to 6 months 
(0–5 months of age), the 4–6 months category in the 
NHSPIC data includes infants up to 6 months and 29 
days, leading to potential classification discrepancies. 
Third, age classification inconsistencies in the national 
infant health screening program may have affected the 
accuracy of reported breastfeeding rates. For instance, the 
9–12 months and 30–36 months categories include cases 
where the exact number of months is not standardized, 
potentially introducing discrepancies in the reported 
data. To obtain more precise national breastfeeding 
statistics, it is essential to ensure a more consistent and 
clearly defined age classification in future surveys. Fourth, 
as this study has an observational design, establishing 
causal relationships between breastfeeding practices 
and associated factors was not possible. Key maternal 
factors that could influence breastfeeding behaviors—
such as maternal health, age, education level, mode of 
delivery, and workplace policies—were not included in the 
analysis. These unmeasured variables may contribute to 
breastfeeding disparities and should be explored in future 
studies. Fifth, the potential influence of the coronavirus 
disease 2019 pandemic on breastfeeding practices was 
not fully examined. The pandemic may have affected 
maternal healthcare access, hospital policies, and breast­
feeding support services, which could have influenced 
breastfeeding rates during this period. Future studies 
should assess post-pandemic breastfeeding trends to deter­
mine any long-term impacts. Given these limitations, 
future research should focus on improving data collection 
methods, refining age classifications in national surveys, 
and revising the NHSPIC questionnaire to establish a more 
accurate and standardized assessment of breastfeeding 
rates. These efforts will help provide more reliable data to 
inform breastfeeding promotion policies in South Korea.

In conclusion, this study demonstrated a persistent de­
cline in breastfeeding rates in South Korea over time, with 

substantial disparities according to infant characteristics 
and socioeconomic factors. Our findings underscore the 
urgent need for comprehensive national strategies to 
promote and support breastfeeding, particularly among 
vulnerable populations. Strengthening breastfeeding edu­
cation, support systems, and policy initiatives will be es­
sential to reversing current trends and improving child 
health outcomes.
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