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[ Abstract] Childhood obesity has become a global public health problem, and its incidence
and development are closely related to the exposure to risk factors in early life. In recent years, more
and more epidemiological research evidences have shown that breastfeeding has the modification
effect on early life risk factors of childhood obesity, such as high genetic risk of obesity, maternal
gestational diabetes mellitus, macrosomia and other factors. This paper reviews the research results
in this field, and summarizes the modification effect of breastfeeding on childhood obesity heredity
and early life environmental risk factors associated with childhood obesity, to provide a reference for
the evaluation of positive effect of breastfeeding on prevention and control of obesity in specific risk
groups for taking targeted measure to reduce the risk for childhood obesity.
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