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Executive summary

Introduction

Breastfeeding contributesto improvementsinthe health of populations by reducing mortality and
morbidity in mothers (Horta et al 2015, Chowdhury et al 2015) and babies (Sankar et al 2015, Rollins 2016).
This effectisseen both inlow and high income countries alike (Sinha etal 2015, Rollins 2016). Optimal
breastfeeding reducesinequalities, (PHE 2016, Victora et al 2016) health care costs and improveslife
chances. It also supports the development of close and loving relationships, raises IQand enhances brain
development (Rollins 2016). Low levels of breastfeedingto one year, are estimated to cost the US $302
billion peryear (Lancet Breastfeeding series 2016).

Breastfeedingisa key publichealth priority locally, nationally (PHE 2016, NHS 2016, SOCH 2017, WBTi 2016)
and internationally (WHO 2016, WBTi 2016, SACN 2017). The time period from conception to two years of
age is an important time in which the foundations of good health are laid down (1001 Critical Days 2016)
and where investmentleads to the greatest health gains and optimal nutrition plays a vital role in this (PHE
2016, 1001 Critical Days 2017). It isone of the PublicHealth Outcomes Framework (PHOF) measures (PHE
2016) and a key outcomes indicator of the Healthy Child Programme (PHE 2009).

Breastfeeding has previously been viewed as a matter of individual women’s choice, and whilstinformed
choice must be fully protected, itis now recognised that infant feeding decisions and practices are shaped
by the society in which they take place and that governments, health systems, communities, families and
individuals all play their part in supporting mothers to breastfeed (Rollins etal 2016). The UNICEF Call to
Action (UNICEF 2015) details waysin which governments can support breastfeeding, the World
Breastfeeding Trends Initiative (WBTi 2017) monitorsand updateson progressand PublicHealth England/
UNICEF’s Local Authority Commissioning guidance Local Authorities can effectively supportand protect
breastfeedingintheircommunities (PHE/UNICEF 2016).

In the UK, many women face practical, structural and cultural barriers to breastfeedingand 8:10 women
who gave up earlierthan they planned would have preferredto keep breastfeeding. A ‘barrier cycle’ has
beenidentified with abackground of low breastfeedingrates, normative use of formula milk, a lack of
breastfeeding knowledge/experience and a lack of support servicesleadingto high rates of breastfeeding
problems which all contribute to low breastfeeding prevalence and exclusivity rates (McAndrew et al 2012).
As a consequence, inthe UK, many mothers have tried to breastfeed and experience, disappointment,
stigma sometimes emotional difficulties leadingto a deteriorationin mental health (UNICEF 2015, Trickey
et al 2017). The barrier cycle needsto be intercepted, by a comprehensive multifaceted approach to
protecting breastfeedingand supporting mothers (Rollins 2016, WBTi 2016, UNICEF 2016).

In addition to this, there needsto be national leadership and adequate investmentin breastfeeding strategy

and support (Rollins 2016, Cochrane 2017, WBTi 2016). This includesa joined up approach that includes

supportive national leadership, policy and strategy, as well as governmental legislation that protects

breastfeedingand controls formula marketing. Full implementation of The World Health Organisation

(WHO) Code for the Marketing of Breast Milk Substitutes, known as the ‘the WHO code’ (WHO 1981) is
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recommended, but the UK, in common with many countries only has partial implementation (Rollins 2016,
WBTi 2017).

The Lancet Breastfeeding Series (Victora et al 2016, Rollins et al 2016, Acta Paediatrica 2015) demonstrates
that optimum health gains to individuals and populations are most significant when breastfeedingis
exclusive and prolonged (Rollins 2017). It is recommended that babies are breastfed within the first hour of
birth (WHO 2004, WHO 2017), breastfed exclusively for 6 months and then continue to breastfeed
alongside the introduction of family weaningfoods for as long as mothers and babies wish (PHE 2016) for
two years and beyond (WHO 2003, WBTi 2004, PHE 2016, WHO 2004, Rollins 2016, WHO 2017). Breast milk
is a dynamic, bioactive fluid and has many hundreds of moleculesthat helpto protect against infectionand
inflammation. It contributes to immune maturation, organ development, and healthy gut microbial
colonization (Ballard and Morrow 2013) and can be viewed as a personalised medicine (Rollins etal 2016).
Breastfeeding hasa low carbon footprint, contributes to environmental sustainability, food security and can
be considered as part of climate smart development goals at national and global levels (Rollins et al 2016).
Formula substitutes contribute to climate issues (Correa 2015) generation of waste, increased carbon
emissionsandrequire a greater use of resources (Linnecar et al 2015).

The World breastfeeding Trends Initiative (WBTi 2016) monitors countries progress towards supporting
breastfeedingand breastfeeding mothers. These measuresinclude; national leadership; a national infant
feedinglead, a national infant strategy and policy, adequate paid maternity leave, lactation breaks,
comprehensive data collection and monitoringand national health promotion information campaigns (WBTi
2016). The National Institute for Clinical Excellence (NICE) offer best practice guidance on how best to
support breastfeeding mothers (NICE 2008a, NICE 2006 ) and are currently reviewingtheirguidance in this
area. Recommends on support include joined up provision of individual support for mothersand families
that meetstheirneedsthroughout their breastfeedingjourney (Rollins 2016, UNICEF 2016, WHO 2004,
WHO 2017).

Key issues and gaps (summary of section 8)

Key issues:

e Investmentinthe early years, especially the first 2 years of life, offers the greatest impact and financial
return

e Optimal breastfeedingsaveslives, reducesillness, improves health, reduces costs, improves life chances
and narrows the inequalities gap

e Support for breastfeedingand raising breastfeeding rates confers considerable health, social and
educational cost savings

e The UK has some of the lowest breastfeedingratesin the world.

e Itisrecommendedthat babiesare fed breastfed exclusively for 6 months and then continue alongside
the introduction of solid foods for as long as the mother wishes (PHE 2016). The World Health
Organization (WHO) recommends that babies are fed in the firsthour of life, are breastfed exclusively
for 6 months and then continue for two years or more (WHO 2016).

e UK mothers face societal, structural and practical barriers to breastfeeding. There is weak
implementation of the World Health Organisation (WHQO) Code for the Marketing of Breast Milk
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Substitutes, aggressive formula milk marketingincluding cross marketing of products and the
normalisation of formulafeeding

Women may face a lack of skilled supportservices, concerns about feedingin public/in front of others,
inadequate workplace support and a lack of support withintheirown wider community and with their
own partners, family and friends.

Bristol breastfeedingrates are higherthan the national average and the core cities. Initiation rates have
been stable for 4 years but may be decliningslightly

6-8 week continuation rates, in particular exclusive breastfeeding, have risen overthe past 8 years
amongst all groups, althoughinequalities remain. Itis probable that support for breastfeedinghas an
impact on mothers and babiesand has contributed to the rise in rates, although improved continuation
data coverageis needed.

Bristol’s PublicHealth alongside and within the Local Authority has been committed to raising
breastfeedingrates and addressing health inequalities since 2007 as part of theirwork towards
improving maternal and child health and other outcomes.

The evidence showsthat care and support for mothers and babies should be ‘joined up’ and seamless
for womenwithinand between servicesin hospital, at home and in communities with expert support
available for additional challenges

Local mothersvalue support inall itsforms and want support and care that is accessible, kind,
individualised and recognises individual circumstances. They want care that upholds theirdecisions,
protects mental health and provides continuity of information, care and support within and between
services.

The UNICEF UK Baby Friendly Initiative (BFI) standards are recommended as best practice care,
information and support for mothers withinand across health and early years services

Bristol was the first ‘Baby Friendly’ city in England and Wales, this status has currently lapsed because of
restructures to teams and services and changes to commissioning arrangements. However, work is now
on track to regain accreditation within and across all services.

Training forms a key part inthe maintenance of best practice standards around infantfeedingand
enhancing wider community awarenessand support.

The multidisciplinary Infant, Nutrition and Nurture Network (INNN) provided opportunities for
collaboration and learning

The value of breast milk to all babiesis undoubted and to vulnerable babieseven more so. Thereis a
milk bank at Southmead Hospital funded by NHS England and pasteurised, donor breast milk is
currently available forbabies who are born under 32 weeks gestation who can’t have their mother’s
milk

The Bristol Breastfeeding Support Service (BBSS) providesa 1:1 antenatal and postnatal targeted service
for mothers in areas of the city with lowest breastfeeding prevalence

The Family Nurse Partnership and the BBSS provides breastfeeding supportfor teenage mothers
Gypsy, Roma and Traveller (G,R &T)community can access support for feedingviathe community
midwiferyandthe G, R &T health visitorand drop-insin three Children’s Centres

The BBSS trains and supervisesvolunteers to support mothersin their own communities

Social mediaprovides an important aspect of informal support that mothers can access in Bristol

The maternity services offerspecialistinfantfeeding supportand a frenotomy (tongue tie)
assessment/division service.

The provision of specialist supportacross the city has recently grown and is due to increase by the
appointmentof an infant feeding specialistinthe health visiting service and some additional midwifery
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resource

There isa network of breastfeeding support groups that provide peerand some specialist support to
mothers with their on-goingfeedingjourney-mothers usually access 2-3 weeks aftertheir baby isborn,
these are well evaluated by mothers

The Bristol Breastfeeding Welcome Scheme supports mothers to feed when out and about with their
baby, is active and (probably) the largest inthe UK, recent research suggest that mothers who are
concerned about publicbreastfeedingfind this helpful

Health promotion campaigns and eventsin Bristol over the last few years have focused upon the
support available to mothers e.g. The Big Bristol Breastfeed (2011-16) and the South Bristol
breastfeeding campaign (2016)

Gaps:

UNICEF UK Baby Friendly Initiative and WHO Code

The city is not currently fully BFl accredited, although there is considerable work underway to address
this

There isnot a formal Local Authority guardian to support the protection of the WHO Code and BFlI
standards across the city

Local Authority strategic support

Breastfeedingisembeddedinsome, but not all relevant policies, strategies, projects

Protection for infant feedingis not currently in the emergency plan to protect infantfeedinginlocal
policies, although there is work underway to address this

There iscurrently no formal workplace support scheme/strategy for continued lactation although
resources have beencirculated to key organisations, there is information on the website and national
guidance on workplace healthis awaited

Community support for mothers

There issignposting to breastfeeding supportservicesinformation but this may needto be enhanced
The Bristol Breastfeeding Welcome Scheme is probably the largest in the countrybut has fewer
membersin area with low prevalence

There is currently no formal workplace support scheme/strategy for continued lactation, although
resources have beencirculated to key organisations and national guidance on workplace healthis
awaited

Data

initiation data is not fully accessible for breakdown by electoral ward, postcode, age and ethnicity to
track progress and support the commissioning of services

6-8 week data coverage has declined since the data was collected via the healthvisiting service
breastfeedingratesacross the firstyear of life are not currently collected and mapped

Antenatal support

NHS classes have an infantfeeding session based on the BFI standards, some mothers would like more
antenatal information to prepare for feeding
Not all mothers are currently receivingan antenatal home visitas part of the health visiting contract due

Bristol JSNA Chapter 2018 — Breastfeeding




to capacity issues which offersan opportunity to individually discuss feeding preparation and concerns

Postnatal care

e Some motherswould like more home visiting from health visitingand community midwives-the
flexibility to offeradditional supportive home visits

e Some mothersexperience alack of continuity and consistency of advice and information withinand
betweenservices

e Some motherswould like more support with mixed (breastand formula)feeding

e Some mothers experience stigmaand mental healthissuesaround early cessation of breastfeeding

Specialist services

e There isnot currently a specialistreferral pathway for mothersto be referredto from the healthvisiting
team, butthere will bein Spring2019 when a new Infantfeedingleadis in post

e Some motherswould like increased and quickeraccess to the tongue tie assessment/division service

Donor milk

Donor breast milkisavailable to all babiesunder 32 weeks who needthis but not to others who may need
supplementary feedinginthe early part of their life e.g. those who are small for gestational age, and
premature babies over 32 weeks gestation and babies of diabeticmothers

Information and signposting

Breastfeeding supportservicesinformationis on the Bristol City Council website and women are signposted
by health professional and the Bristol Breastfeeding Mummies social media, but some mothers do not see
this information.

Inequalities

e Gypsy and Travellerfamilies experience very low breastfeeding rates

e Teenage mothers who aren’t part of the Family Nurse Partnership or Bristol Breastfeeding Support
Service don’t get extra support with feeding, but have the lowest breastfeeding rates although they may
have additional health visiting support

e The targeted breastfeedingsupportservice inareas of low prevalence is well received by mothers, but
only half of all mothers access the service

e Whilstthere has beenincreased prevalence across the city, there isstill a large inequalities gap

Training/education

e There iscurrently no multidisciplinary learning opportunity since the PublicHealth co-ordinated
multidisciplinary Infant Nutrition and Nurture Network (INNN) ceased in February 2018 (ran from 2013-
2018)

e There are some gaps in training opportunities for some NHS staff groups such as the Children’s Hospital,
the dietetics service and some community/voluntary groups

Dental
e More research is neededintothe effect of breastfeedingon prevention of dental decay past 12 months
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Recommendations (summary of section 10)

Recommendationsfor consideration

Itis recommendedthat
UNICEF UK Baby Friendly Initiative and support for the WHO Code for the Marketing of Breast Milk
Substitutes

maternity, health visiting services and Children’s Centres continue to be commissioned to achieve,
sustain and extend UNICEF UK Baby Friendly accreditation to ensure that best practice standards
around the support for all mothers with infantfeeding (breast, formulaand mixed feeding)is provided
and that there is continuity of information and approach

all accredited servicesto work towards the gold and sustainability awards to further embed the best
practice standards

the Local Authority formally supportsthe WHO Code and appoints a ‘Baby Friendly’ guardian as part of
regaining full ‘Baby Friendly Bristol’ status
Develop the new Bristol, North Somersetand South Gloucestershire infantfeeding network (toreplace

the Baby Friendly leads meetings & Infant Nutrition Nurture Network), viathe Local Maternity System
postnatal work stream

Local Authority support

the maintenance of the Bristol Breastfeeding Welcome Scheme continues, that more venues are
recruited throughout the city, especiallyin areas of low prevalence

support for continued lactation is includedin any new, ‘healthin the workplace’ scheme/strategy
support for lactating members of staff in the healthy schools awards

inclusion of breastfeedingin Personal Social Health Education /otherrelevantschool curricula
breastfeedingisincluded within all relevant Bristol City Council policies/strategies

safe formula feedingand breastfeedingis protected within emergency plans

Community breastfeeding support

the BBSS service continuesto provide expertsupport withinthe breastfeeding supportgroups, to work
with the Children’s Centresto provide governance for support groups and to ensure best practice
standards are maintained

the BBSS continuesto train, support and supervise volunteer peersupporters

Improving data

initiation data isaccessible for breakdown by electoral ward, postcode, age and ethnicity to track
progress and support the commissioning of services

coverage of data at 6-8 weeks data isimproved to enable Bristol’s data to be submitted nationally and
tracked locally

considerationis givento the mapping of breastfeeding data across a baby’s firstyear of life (2,3,4
month immunisation contacts and one and two year healthvisitingreviews) to enable interventionsto
be monitored and services commissioned accordingly

Bristol JSNA Chapter 2018 — Breastfeeding




Antenatal care and support

e the content and efficacy of the antenatal NHS preparation for parenthood classes infantfeedingsession
evaluated to ensure that it meets parent’s needs for information (via the LMS)

e that all parents have an antenatal home visitto discusstheir infantfeedingconcerns with theirhealth
visitor/breastfeeding supporter

e that a woman’s partner, mother, significant other or friend are included in antenatal clinicdiscussions
or antenatal classes to increase self-efficacy and confidence in the mother and preparedness of the
widerfamily therebyincreasing her ‘circle of support’ when establishing breastfeeding

e health, early yearsand breastfeeding supportservices to support the antenatal identification of women
who may require extra support with feedinge.g. women with perinatal mental healthissues, those who
may have previously suffered a pregnancy bereavement, those who are expectinga multiple birth, a
pre-term baby or a baby who may have additional needs

Postnatal care and support

e apilotvolunteerpeersupport one year project 2019 to provide additional emotional, practical infant
feedingsupportand service signpostingto mothers-viathe LMS postnatal work stream

e midwiferyand health visiting services commissioned to enable more support in the home

e a pilotof the new individual feeding plans to aid continuity of care, information and support for
mothers with breastfeeding challenges- viathe LMS postnatal/continuity of care work streams

e staff in healthand early years are trained to identify mothers who may need psychological
help/additional supportive listening by signposting to breastfeeding/mental health community or other
psychological help

Specialist services
e the healthvisitorbreastfeedingspecialistservice is piloted and evaluated
e aspecialistreferral pathwayis further updated

Donor milk
Increase provision to ensure that donor breast milkis available to all babies who may need this

Information and signposting
Ensure up to date information on community servicesis maintained and possibly enhanced, by increasing
the prominence of the BCC breastfeedingwebpage ordevelopinganew social media page or website

Inequalities
e the Bristol Breastfeeding Support Service (BBSS) 1: 1 Support continuesto provide targeted proactive,
antenatal and early postnatal support to address inequalitiesin wards with the lowest prevalence

e avoucherscheme for mothers livinginthe areas with the very lowest breastfeeding prevalence e.g.
Hartcliffe and Withywood orin all wards with lower prevalence in South Bristol could be considered

e the Family Nurse Partnership & the BBSS to continue to provide support for teenage parents with infant
feedingandthat commissioned health services considerthe development of a pathway for those who
do not access these two services
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resumption of an award/recognition scheme (certificates/donated gifts orvouchers) for young
mothers and extended to mothers who are aged under 25 years

developmentofinnovative approaches/research with health and early years to work with the
community to further support Gypsy and Travellercommunities with infant feeding-considerapplying
for research funds for this.

Training/education

training to be available for staff/voluntary groups that come into contact with familiese.g. nursery
staff, childminders, foster carers, perinatal and infant mental health service workers, Children’s Nurses
and dieticians, churches and community groups

the UNICEF on-line GP BFI training is monitored, advertised and promoted when new curriculum is
available. There may be an additional cost to this.

develop the BNSSG shared education/learning group via the LMS postnatal work stream
developtheinfantfeedingnetwork group (to replace the Bristol Infant Nutrition and Nurture Network)

Dental
Dental care is highlighted forall babies/toddlers as part of all commissioned services
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JSNA chapter report

A: What do we know?

1) Who is at risk and why?

Babieswho are not breastfed experience poorerhealth and other outcomes including decreased mortality

and morbidity (Rollins 2016). Only 1:5 childrenin high income countries breastfeeds toa year. Drop off
rates are high in the UK in the firstfew days and weeks after birth and by 6-8 weeks only 44% of mothers
are givingany breast milkand only 26% exclusively (Mc Andrew et al 2012). The UK experienceslower
breastfeedingrates of babies everbreastfed (table 1 below) and recent statistics suggest that
breastfeedingrates may be dropping, although the stats are experimental. Women least likely to
breastfeed are young women aged under 25 years and white women livingin economically disadvantaged
communities. Drop off rates are high inthe UK in the first few days and weeks after birth and by 6-8 weeks
only 44% of mothersare givingany breast milk, only 26% exclusively. By 6 months only 1% are exclusively
breastfeeding (McAndrew et al 2012).

Babies who are not breastfed are at greater risk of death and iliness (Rollins 2016). It is estimated that a
third of infant deaths caused by Sudden Unexplained Infant Death (SIDS) could be preventedin high
income countries like the UK if more babies were breastfed for longer (Sankhar et al 2015). Breastfeeding
also reduces the risk of a baby developing necrotising enterocolitis by 58% (Zani & Agostino (2015). This is
a severe bowel condition that can cause seriousillness/deathin pre-term/sick babies) canlead to serious
illnessand death. It is estimated that there would be 361 fewer cases of necrotising enterocolitisif
breastfeedingrates were increased (UNICEF 2012b).

Breastfed babiesare 72% lesslikely to be admitted to hospital in the firstyear of life for serious episodes
of gastroenteritisand have a 57% reduced risk of being admitted for respiratory illness. This effectis
found inlow and high income countries alike (Rollins 2016). Breastfeeding reduces the number of visits to
General Practitioners (GP’s) in the first year of life by 15% (UNICEF 2012b). Economic modelling suggests
that over50,000 GP visitswould no longer be needed to assess children with gastroenteritis, respiratory
illnessand ear infections alone if breastfeeding rates were increased (UNICEF 2012b). The risk of a child
developingotitis media (middle earinfections) isreduced by 43% up to age 2 years of age where
breastfeeding duration and exclusivity follow the WHO guidelines (Bowatte et al 2015).

Breastfeeding has been found toenhance brain development, increase 1Q, educational attainment and earning
potential at age 30 (Victora et al 2016). The full mechanism is not known but imaging studies have shown an
increase in white matterin a group of babies who were breastfed for at least 4 months (Deoni et al 2013). Increases
in IQ have been noted in a number of studies (Del Bonoe and Rabe (2012, Deoni et al 2013, Victora et al 2016). The
increase in 1Q achieved by breastfeeding may have a role in reducing health inequalities and has been found to
increase the earning potential of 30 year olds (Victora et al 2015, Sinha 2015). Also, breastfed babies are less likely
to develop type 1 diabetes mellitus (Alves et al 2011)

The rates of asthma in children are rising (Bristol JISNA 2016/17) and thereis some evidence that
Bristol JSNA Chapter 2018 — Breastfeeding
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breastfeeding may offersome protectionin children aged 5-18 years (Lodge et al 2015). There is also some
weakerevidence fora protective effectfor eczema in children aged under 2 years and allergicrhinitisin
childrenunder 5 years of age, with greater protection for asthma and eczema in low-income countries
(Lodge etal 2015). Dental decay is reduced if babies are breastfedin the firstyear of life. The effect upon
children aged over one year who are breast fed nocturnally may be increased although further research is
neededdue to the lack of studiesthat explored eating, drinkingand dental care . Optimal dental care is
recommended for all children (Tham et al 2015). Malocclusion (overcrowding of teeth) is also reducedin
childrenwho have been breastfed (Glazer-Peres etal 2015).

Beingoverweightor obese as a child increases the risk of cardiovascular disease, type 2 diabetes, asthma,
osteoarthritis and chronic kidney disease in adulthood. In childhood it can affect self- esteem, educational
attainmentand is a cause of depression. Beingan overweight or obese child often continuesinto
adulthood (Fitsimmons & Pongiglione 2017). Optimal breastfeeding practices (WHO 2003, WHO 2016) can
contribute towards reducingthe risk of child overweightand obesity (Horta et al 2015) particularly ifitis
exclusive and prolonged (Bosi et al 2016). The Lancet Breastfeeding Series (Victora et al 2015) concludes
that breastfeeding probably reduces child obesity rates (Giugliani etal 2015). A recent large Swedish
cohort study found that breastfeedingto9 months decreased the risk of child obesity at age 4 (Walby et al
2017), Gibson et al (2016) found that exclusively breastfeeding for4 months resultedin lower BMI at age 7
years and The Millenium Cohort study recently found that breastfeedingforat least 90 days reduces the
risk of a child beingoverweight or obese in adolescence at age 14 (Fitsimmons & Pongiglione 2017).

Breastfeedingsignificantly reduces the risk of women developinginvasive breast cancer and followingthe
WHO recommendations of exclusive breastfeeding for 6 months and continued breastfeeding until the
chid is two or beyond (WHO 2017) is one of the recommendations of the World Cancer Research Fund
(WCRF 2017). It isthought breastfeedingreduces the risk of breast cancer in three ways; by helping
mothers to reduce excess weight, by loweringlevels of cancer related hormones and ridding the breast of
cellsthat may have DNA damage (WCRF 2017). There is a 4.3% reduced incidence foreach 12 month
period of breastfeeding. Itis estimated that there would be 865 fewer cases of breast cancer would occur
annually if breastfeedingratesincreased (UNICEF 2012b).

Itis thought that breastfeedingalso probably reduces the risk of ovarian cancer. An 18% reduction was
found by Chowdury et al (2015) in a systematic review forthe Lancet BreastfeedingSeries. Breastfeeding
probably also reduces the risk of diabetes and obesity (Victora etal 2016). A recent meta-analysis has
shown that breastfeedingalso reduces the risk of mothers developingendometrial (uterus/womb lining)
cancer (Jordan et al 2017). Breastfeedingcan help birth spacing by suppressingovulation. Thisis known as
lactational amenorrhoea, which has a contraceptive effect. It isachieved when breastfeedingisthe only
food givenand the breast is offered to babiesin a responsive way, as the baby needs, day and night
(Chowdury et al 2015).

Perinatal mental health conditions are common and thought to affect somewhere in the region of 10-20%
of women. Untreated poor perinatal mental health can have longterm effects upon women and their
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children and can affect the emotional attachment and connection between mothersand babies|tis
important therefore that this isrecognised early and that women can access the support and care that
they need (Hogg 2015).

Breastfeeding can have a protective effectand women who planto breastfeed and successfully do so,
have beenshownto havea 2.5 reduced risk of developing postnatal depression (Borraet al 2015). Itin
part, may be due to some of the physiological effects of the hormones of lactation, prolactin and oxytocin,
that can induce a feeling of wellbeing, reducingthe stress response and promoting interaction between
mothers and babies supporting emotional attachment (LCGB 2017). Skin contact can support closeness
between mothers and babies as well as help with establishing or ameliorating problems with
breastfeedingand has also been shown to decrease maternal stress (Bigelow etal 2012).

Lack of sleep can be a factor in developing depression and mothers who exclusively breastfeed have been
found to report getting more sleep than mothers who are formula or mixed feeding (Kendall-Tackett et all
2011). Mothers who experience antenatal anxiety (or have pre-existinganxiety), have been shownto be
less likely to successfully initiate breastfeeding, experience reduced self-efficacy and are more likely to

supplementwithformulawhen in hospital, an indicator that reduces the chance of success (Fallon et al
2016).

Breastfeeding challenges are commonplace, many societal barriers existand for women who wanted to
breastfeed and are unable to do so for as long as they wish, it is recognised that they may experience
sadness and grief (Trickey and Newburn 2015) that may lead to postnatal depression/anxiety, particularly
if they have experienced pain and difficulty (Brown et al 2015).

Global data

Table 1 overleaf showsthe proportion of children who were ‘everbreastfed’ worldwide around 2005.
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Proportion of children who were ever breastfed,
around 2005 - Source: OECD
0% 50% 100%
Norway (2006) | | 99.0%
Denmark (2007) | 98.0%
Sweden (2006/07) | 97.6%
Turkey (2003/2004) | 97.0%
Slovenia (1999/2001) 97.0%
Iceland (2007) | 97.0%
Japan (2007) | 96.6%
Hungary (2007) | 95.8%
Czech Republic (2007) | 95.6%
Finland (2007) | 93.0%
Romania (2006) | 92.2%
Mexico (2006) | 92.0%
Australia (2006) | 92.0%
Portugal (2006) | 91.0%
EU 21- average (2005) | 89.1%
New Zealand (2005) | 87.8%
Slovak Republic (2005) | 87.0%
Greece (2005) | 86.0%
OECD 24- average (2005) | 85.7%
Canada (2005) | 84.5%
Italy (2005) | 81.1%
Netherlands (2005) | 79.0%
Cyprus (2004) | 78.6%
Spain (2003) | 77.2%
UK. (2003) I 77.0%
U.S. (2003) 74.2%
Malta (2000) | 69.0%
Belgium (2007) | 65.9%
France (2003) | 63.0%
Ireland (2003) | 43.8%

Data source: Reproduced from OECD Family Database 2011

National data - UK

The UK has one of the lowest breastfeedingratesin the Organisationfor Economic Co-operationand
Development OECD (SOCH 2017, WBTi 2017, NHS 2016,). Only 1% of babiesreceive only breastmilk

(exclusive breastfeeding), until the recommended time of 6 months, although 34% of babiesreceive some
breast milk (mixed formula/breast milk) known as partial breast feeding, at this stage. Althoughin England
17% of babiesare receivingjust breast milk at thistime (McAndrew et al 2012, WBTi 2016) although the
mean duration of breastfeedingin the UK is 3 months (McAndrew et al 2012, WBTi 2016). There has been
some success inthe UK in raising breastfeedinginitiation rates overthe past decade (McAndrew et al
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2012), howeverraising continuation and exclusive rates at 6-8 weeksis more difficultto achieve.

Such measures include; governmental support e.g. maternity pay/leave, training of all staff involvedinthe
care of mothers and babies and the provision of extra practical community support to support mothers
along theirbreastfeedingjourney. Sweden now achieves near universal breastfeedinginitiation rates, and
high continuation and exclusive rates (Socialstyrelsen 2012). These measures are some of the

characteristics that have been identified in highincome countries with high breastfeedinginitiation rates
(Lubold 2017).

Raising breastfeedingratesis a complex process that requires a concerted societal approach to remove
the barriers to successful breastfeeding. Swedenisan example of a country that has seena huge cultural
shiftover several decadesthat began inthe 1970’s and has significantly raised breastfeedingrates. This
has been achieved by supporting the normalisation of breastfeedingand removing some of the barriers by

implementing numerous societal measuresto support breastfeeding mothers and babies (Socialstyrelsen
2012).

Currently, 74% of mothers in England start breastfeeding, the highestrates of the UK countries (see table
2).

Table 2 below shows comparative breastfeedinginitation datafrom all four UK nations from the last two
infant feeding surveysand shows an increase.
80
'
0
|;__|
United England Wales Scotland Morthern

Kingdom Ireland

Data source: National Infant Feeding Surveys 2005 and 2010 (McAndrew 2012 et al).

There isthen a rapid decline inany breastfeedingin the early weeks. In the last infant feeding survey by 6-
8 weeksonly44.6% of babieswere having any breast milkand fewer (24%) were exclusively breastfed
(McAndrew et al 2012). Recently published PublicHealth England data suggests that this may have
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dropped inthe last couple of years although these statistics are experimental.
This decline inany breastfeeding continues throughoutthe first year of life (see table 3).

Table 3 below showsthe decline in ‘any’ breastfeedingrates by age from birth to 9 months of age 2005-
2010.

. *'-'I::.::'-.:'E_'l

Birth | weel B weeks 3 months 4 months 6 months 9 months

Data source: Infant Feeding Surveys 2005 and 2010 (McAndrew 2012 et al).

Exclusive breastfeedingrates decline rapidly inthe first week and first 6 weeks of life and then decline
further to lessthan 1% at 6 months of age.

Table 4 overleaf showsthe decline in exclusive breastfeedingrates
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Prevalence of exclusive breastfeeding at ages up to 6
months by year (UK, 2005 and 2010)
100%
£ —-—2010
S
& 80%
-
@ 1 2005
2 509% \
@
=
[=)
E 40%
o
=
e
5 20%
j= 1
e
o
0% ]
M = M W = (=) ] %] L] = on Loy ]
I == = = = 3 3 3 3 3
-8 8 B B @ = = = =} S
a6 5 ] = = = = =
w w w w w
Age of baby
Base All Stage 3 mothers 2010 (10768), All Stage 3 mothers 2005 (9416)

Data source: National Infant Feeding Survey 2005 and 2010 (McAndrew et al 2012)

Barriers to breastfeeding
Insufficient breastfeeding support and services

Women in the UK encounter often encounter practical challenges when establishing breastfeedingand
need timely, skilled support to successfully breastfeed (Schmied et al 2010, PHE 2016, WBTi 2016,
Cochrane 2017). Such practical difficulties were citedin the last National Infant Feeding Survey 2010
(McAndrew 2012) with mothers identifyingnumerous reasonsfor early cessation that include; a
reluctance of the baby to take the breast, pain/ soreness, insufficient milk and a lack of skilled help. 63% of
mothers who stopped before 10 months would have liked to have keptfeedingfor longer (McAndrew et al
2012).

Aggressive infant formula marketing

The global formula market is estimated to be worth around $44.8 billion dollarsand is expected to rise by
2019 to $70.6 billion (WHO, IBFAN & UNICEF 2016). In the UK, confidence in the adequacy of
breastfeedingand messages that undermine confidence abound. Whilst breastfeedinginitiation rates are
relatively high, supplementation with formulais commonplace and by 6 weeks of age, 76% of UK babies
have had some formulamilk (Mc Andrew et al 2012). In addition, many mothers give up before they wish
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to.
Weak implementation of the WHO Code

The Code for the Marketing of Breast Milk Substitutes (WHO Code 1981) was introduced as a global
measure to protect breast feedingand halt aggressive, inappropriate marketing of breast milk substitutes,
bottles and teats to parents and professionals (WHO 2017).

Although many countries have adopted aspects of the WHO Code, only 39 countries have fully or mostly
implemented all the legal measures associated with this. In the UK, the WHO Code is not strictly enforced,
there are many infringements of the guidance and this inturn undermines breastfeeding. Consumers and
society at large see marketing with assertions that their product is ‘closest to breast milk’ that cites
research evidence that doesn’thold up to scrutiny.

The 2016 Report on the Marketing of Breast Milk Substitutes (UNICEF, IBFAN, WHO 2016) criticisesthe
weak implementation of the WHO Code in the UK that enablesformula milk companies to market
successfully to parents and professionals. The intensive marketing of infant formula, ‘special milks’, follow-
on milks and toddler milks causes confusion to parents wanting to do the bestfor theirchild. The use of
toddlermilks has been identified as a problem for rising obesity rates and high rates of dental caries. The
market for infant formulain the UK is the 11" largest in the world and growing and sales here are
projectedto reach $907 milliondollarsin 2019 (Rollins 2016).

In the UK there is weak monitoring and enforcement so that many violations of the code go unchallenged
and loopholes exist (WHO, IBFAN & UNICEF 2016, Bosi et al 2016, WBTi 2016). One such loopholeisthe
marketing of ‘follow-on’ and ‘toddler’ milks usingthe same branding as milks for young babies0-12
months known as ‘first stage’ milks. Health professionals and Early Years Practitioners are targeted by
companieswho work with parents by offering free branded items such as teddies, diary covers, pen’s, age
in week’s calculators as well as information lunches/dinners and study days (UNICEF 2012).

Normative use of infant formula

The normative use of infant formula coupled with aggressive formula marketing can seekto undermine a
woman’s confidence in her ability to breastfeed. By 6 weeks of age over three quarters of babies (76%),
have receivedinfantformula. Only 34% of babies are receivingany breast milkat 6 months and 1%
exclusively breasted. This can be compared to Norway where 71% of babies continue to receive
breastmilk. The table below shows the cycle of societal, family and health service barriers to breastfeeding
that women may face (Renfrew etal 2012).

Concerns about breastfeedingin public/in front of others

Some mothers experience barriers within theircommunitiesincludingfeedingin publicorin front others
(PHE 2016, Johnson 2017). Legally, a mother can breastfeed herbaby anywhere, however, itis known that
for some mother’s, breastfeedingin publicisa barrier to successful breastfeeding (McAndrew 2012,
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Condon et al 2012, Simpson 2016, Boyer 2016, Johnson 2017). It is known that women who receive
support and encouragement from those people who are close to them such as their own mothers (Negin
et al 2016) and partners (Sheriff etal 2014) play an important role in enabling mothers to successfully
breastfeed.

Insufficient workplace support

Returningto work can be a barrier to mothers and leads to early cessation of breastfeedingorthe

introduction of formula milks (McAndrew et al 2012, PHE 2016, Fraser 2016, WBTi 2016). It can be hard
for womento instigate conversations and therefore employers need to take the step and carry out risk
assessments and practical stepsto support mothers. Legislation and guidance for employers exists, but

thereis still alack of knowledge amongst employers, eventhose who are advocates of breastfeeding
(Fraser 2016).

Cycle of barriers
McAndrew et al (2012) identify a cycle of barriers that women encounter

Table 5 below shows the barrier cycle by McAndrew et al (2012)

@ Y

High rates of breast Normative use
feeding problems of formula

Low breast
feeding rates

Lack of breast Lack of breast
feeding support feeding knowledge
and services and experience
\ Societal ’

barriers
continue

Source: Infant Feeding survey ( Mc Andrew et al 2012)

These barriers were alsocited in the under 5’s survey carried out by the Early Years’ service in Bristol
(Gyde and Denner2017) withalmost 1,000 respondents, women cited a number of the same barriers for
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giving up breastfeeding before they wish to. They also echo some of the reasons citedin the Infant
FeedingSurveyand in additioninclude; difficulty with breastfeeding, sleep, concerns about weightgain,
breastfeeding outside the home and breastfeeding when returning to work.

2) What is the size of the issue in Bristol?

Bristol leads the core citiesand has higher than the national average rates for breastfeedinginitiation,
continuation and exclusive breastfeeding at 6-8 weeks. Breastfeedingratesin Bristol have risen over the
last 6 years, both at initiation and continuation across the age range and the deprivation quintiles.

However, significant health inequalities existand many mothers cease breastfeeding before they wish to.
Mothers aged over 30, who are from professional/managerial occupations and mothers from BAME
groups are all more likely to breastfeed. Mothers who are of white ethnicity and livingin economically
disadvantaged areas particularly in the South rim of the city are less likely to breastfeed. Cotham ward in
the North West has the highestrates of breastfeeding at 6-8 weeks of 91%, whereas Hartcliffe and
Withywood have only 26% of mother’s breastfeeding.

The Gypsy and Travellercommunity are thought to have minimal breastfeeding rates although exact
figuresare unknown (Condon and Salmon 2015). Young mothersunder 25 years, especially teenage
mothers have the lowest breastfeeding rates (Bristol City Council JSNA 2017).

Birth rate

The number of births steadilyincreased over a 10 year period from 2002-2012, declinedfor3 years and
has now stabilised.

Table 6 below showsthe numberof births in Bristol 2002-2016
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Live birth numbers, Bristol residents, 2002 to 2016
Source: Office of National Statistics
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Teenage conceptions

The number of conceptionsto teenage mothers aged under 18 years has declined markedly since 2007, as
part of a national and local strategy, are below the national average and continue to drop.

Table 7 below shows the number of conceptions amongst young mothers in Bristol 2010-2017
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Data source: PublicHealth, Bristol City Council

Breastfeeding initiation rates

Breastfeedinginitiation ratesreferto babies who start breastfeeding orreceiving breast milk withinthe
first 48 hours of life. The prevalence forBristol in 2016/17, derived from providerreporting, was 82.4%.
Full details have not beenavailable since the transfer of Public Health to the Local Authority from the
Primary Care Trust NHS Bristol in 2013, so a full analysis by ward, age, deprivation and ethnicity has not
beenpossible. InBristol, the breastfeedinginitiation rate 2010-2014 rose by 6% was static for 4 years and
then may be slightly declining.

Table 8 below shows Bristol’s breastfeedinginitiation rates compared to the South West and England
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% of live births where BF was initiated, Bristol residents vs
South West and England averages, 2010/11 to 2016/17
(PHOF data) and Bristol CCG for 2015/16 to 2017/18 derived
from SWCN Maternity Dashboard
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Data source: PublicHealth England and SWCN Maternity dashboard

Table 9 below shows the % of women initiating breastfeeding within 48 hours birthin the Bristol, North
Somersetand South Gloucestershire (BNSSG) area compared to the England and South West average

Breastfeeding initiation rate (during first 48 hours of life)
for BNSSG LAs, vs South West and England averages, 2016/17
Source: Public Health England 'fingertips' tool
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Data Source: PublicHealth England, 2016/17
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Breastfeeding continuation 6-8 week rates

Breastfeeding continuation rates are recorded at 6-8 weeks when the baby has a developmental review
with the GP and also a 6 week health visitorreview. Table 11 below shows 3 year averages of ‘any’

breastfeedingat 6-8 weeksin Bristol by ward 2012-2014 and 2015-2017 as a % of babieswith a known
feedingstatus by ward of residence.

Table 10 below shows 6-8 week continuation rates by ward 2012-2017

Proportion of children breastfed at their 6 to 8 week check, as a % of
those with a known feeding status, by ward of residence,
three-year averages for 2015-2017 vs 2012-2014

m 2015-2017 % 2012-2014 %
0 20% 40% 60% 80% 100%

ES

Cotham

Clifton Down

Redland

Bishopston & Ashley Down
Southville

Ashley

Westbury-on-Trym & Henleaze
Clifton

Windmill Hill

Easton

Lawrence Hill

Hotwells & Harbourside

St George West

Horfield

Central

Eastville

Bedminster

Stoke Bishop

Lockleaze

I

I

Frome Vale

Brislington West
Bristol average
Hillfields

St George Central
Knowle

Brislington East

St George Troopers Hill

|

I|

IM

I

Southmead

|ll

Henbury & Brentry

|I

Bishopsworth

!

Avonmouth & Lawrence Weston
Filwood

Stockwood

Hengrove & Whitchurch Park
Hartcliffe & Withywood

I

II

|

Data source: Child healthrecords, collated by PublicHealth, Bristol City Council.
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Table 11 The map below shows ‘any’ breastfeeding at 6-8 weeks of age of Bristol resident children born
2015-2017, where avalidfeedingstatus isrecorded.

% of children recorded as breastfed at their 6 to 8 week check (of
children with a known feeding status), Bristol residents, born 2015-2017

Source: Child Health Information System, collated by
Public Health, Bristol City Council
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Data source: Child healthrecords, collated by PublicHealth, Bristol City Council.

Deprivation

On average in Bristol, the prevalence of breastfeeding is lower, the more deprived the community is where the child
lives. The deprivation gap in breastfeeding rates is relatively static, but there are some possible indications of a
widening gap at the top at bottom of the range.
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Table 12 below shows % of ‘any’ breastfeeding at 6-8 weeks by deprivation quintile 2015-2017.

% of children recorded as breastfed at their 6 to 8 week check
(of children with a known feeding status), Bristol residents,
born 2015-2017, by deprivation quintile of place of residence
(overall IMD 2015 score)

Source: Child Health Information System
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Data source: Child health records, collated by PublicHealth, Bristol City Council.

Table 13 below shows 6-8 week continuation rates by deprivation quintile 2009-2017

% of children breastfed at the time of their 6 to 8 week check, of those
with a valid feeding status recorded, Bristol residents, born 2009 to 2017,
by year and deprivation quintile (IMD 2015)
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Data source: Child health records, collated by PublicHealth, Bristol City Council.
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Ethnicity

Relatively small numbers for analysis make it difficult to discern clear trends for ethnic groups within the city, but the

differences between them in average breastfeeding prevalence are marked and relatively consistent. White British
mothers appear to have seen the greatest change in prevalence since 2009, but remain among the least likely to be

breastfeeding at 6 to 8 weeks.

Table 14 below shows the average prevalence of ‘any breastfeedingat6-8 weeksin Bristol, for children

born 2015 to 2017, by ethnicorigin

Black or Black British: African
Any Other Asian Background
Any Other Black Background
Asian or Asian British: Indian
Any Other Ethnic Group
Chinese

Any Other White Background
Asian or Asian British: Bangladeshi
Mixed: White & Asian

Any Other Mixed Background
Mixed: White and Black African
Bristol average

White: Irish

Asian or Asian British: Pakistani
Black or Black British: Caribbean
White: British

Mixed: White & Black Caribbean

born 2015-2017, by ethnicity

Source: Child Health Information System
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Data source: Child health records, collated by PublicHealth, Bristol City Council.
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Table 15 below shows trendsin the prevalence of any breastfeedingat 6-8 weeks 2009-2017 by ethnicity.
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of those with a valid feeding status recorded, Bristol residents,
born 2009 to 2017, by year and broad ethnicity group
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Data source: Child healthrecords, collated by PublicHealth, Bristol City Council.

Maternal Age

Mothers aged over 25 and especially over 30 are more likely to breastfeed. There has beenincreasing

prevalence inall maternal age-groups since 2014 butitis less consistent for youngest mothers. However,

relatively small numbers of them make trends harder to discern.
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Table 16 below shows the % of ‘any’ breastfeedingat 6-8 week check by maternal age 2015-2017.

% of children recorded as breastfed at their 6 to 8 week check
(of children with a known feeding status), Bristol residents,
born 2015-2017, by maternal age-group

Source: Child Health Information System
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Data source: Child health records, collated by PublicHealth, Bristol City Council.

Table 17 below showstrends in the % of ‘any breastfeeding by maternal age 2009-2017
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% of children breastfed at the time of their 6 to 8
week check, of those with a valid feeding status
recorded, Bristol residents, born 2009 to 2017, by
year and maternal age-group
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Data source: Child health records, collated by PublicHealth, Bristol City Council.
Exclusive (total) breastfeeding rates

Bristol’s exclusive (total) breastfeeding rates are almost double those of the last National Infant Feeding
survey (McAndrew et al 2012) and appear to have risenin the last 2 years. They are the highest of the core
cities.

Table 17 below shows core city and local authority comparison rates of babies who are exclusively
breastfed with known feeding status.
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% of children with a known feeding status at their 6 to 8
wk check, 2017/18 (unless otherwise stated)
Exclusively breastfed

Source: NHS Digital breastfeeding statistics
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Data source: NHS Digital breastfeeding statistics

3) What are the relevant national outcome frameworks indicators and how do we perform?

Breastfeedingisin both the PublicHealth England PublicHealth Outcomes framework (PHOF) and the NHS
Outcomes Framework.

2:02: Breastfeeding Initiation

Numerator: No: of women who initiate breastfeeding withinthe first 48 hours after delivery.
Denominator: No: of maternities

2:02ii Breastfeeding prevalence at 6-8 weeks after birth

Numerator: No: of infants who are totally or partially breastfed @ the 6-8 weeks check
Denominator: Total no: of infants due a 6-8 weeks check.

Bristol leads the core cities and has higher than the national average rates for breastfeedinginitiation and
continuation at 6-8 weeks.

Breastfeedingratesin Bristol have risen over the last 6 years, both at initiation and continuation across the

age range and the deprivation quintiles. There are issues with the completeness of the data it changed from
being collected from the Child Health database to the health visitorrecords.
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4) What is the evidence of what works (including cost effectiveness)?

Breastfeeding support

Breastfeeding practicesare ‘highly responsive to supportive interventions, and the prevalence of exclusive
and continued breastfeeding can be improved over the course of a few years’ (WHO 2017). NICE recognise
the value of breastfeeding supportand its quality statement recommends that ‘women receive
breastfeeding support froma service that uses an evaluated, structured programme’ (NICE2013). It also
recommends that women should be made aware of the benefits of breastfeedingand should be supported
by a service that is evidence-based and delivers an externally audited, structured programme and that
delivery of breastfeeding supportshould be co-ordinated across the differentsectors (NICE 2013). NICE also
recommend that all individuals who support breastfeeding mothersin hospital and the community
including Children’s Centres and peersupport services, should be trained and assessed for competence
(NICE 2013).

NICE (2014) in their maternal and child nutrition guideline recommend that services adopt a multifaceted
approach or a coordinated programme of interventions across different settings toincrease breastfeeding
rates. It shouldinclude; activities to raise awareness of the benefits of breastfeedingincludinghow to
overcome barriers, training for health professionals, breastfeeding peersupport programmes, joint working
between health professionals and peersupporters and education and information for pregnant women on
how to breastfeed, followed by proactive support during the postnatal period who could be a volunteer
(NICE 2014).

Many mothers in the UK experience practical difficulty and challenges with establishing breastfeeding due
to numerous barriers (McAndrew et al 2012, Simpson 2016). One of the barriers is the availability of skilled
support. In additionto removingcultural and societal barriers, the provision of skilled breastfeeding
support is important in achievinga successful outcome for women so that they can breastfeedfor as long as
they wish (Rollins etal (2016), McFarlane et al (2017), PHE UNICEF (2016).

A systematicreview and meta-analysis of interventions toimprove breastfeeding outcomes carried out for
the Lancet Breastfeeding Series found thatintervention deliveryina combination of settings seemedto lead
to higherimprovementsin breastfeedingrates. It alsofound that the greatest improvementsin early
initiation of breastfeeding, exclusive breastfeeding and continued breastfeeding rates, were seen when
counselling or education were provided ‘concurrently in home and community, health systems and
community, health systems and home settings, respectively’ (Sinhaet al 2015).

A recent Cochrane Review of Breastfeeding Support showed that when breastfeeding supportis offered to
women, the duration and exclusivity of breastfeedingisincreased (McFarlane et al 2017). They identified
further characteristics of effective support. Thatit should be; ongoing and scheduled so that women can predict
when support willbe available, tailoredto the settingand the needsof the populationgroup, offeredas
standard by trained personnel during antenatal/postnatal care, offered by either by professional orlay/peer

supporters,oracombinationof both, face-to-faceasit’s more likely to succeed withwomenwho are practicing
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exclusive breastfeeding’ and thatitis likely to be more effectivein settings with high initiation rates (McFarlane
etal 2017).

UNICEF UK Baby Friendly Initiative (BFI)

The BFHI has also beenidentified asthe most effective interventiontoimprove rates of any breastfeeding
(Sinhaet al 2015, Rollinsetal 2015). The implementation of the standards has been shown to increase
breastfeedingrates (Sinhaet al 2015); initiation, duration (Del Bono and Rabe 2012, Spaeth et al 2017) and
exclusivity (Cox etal 2014) rates. BFI accreditation has beenfoundto contribute towards the number of
pre-termbabies (born before 32 weeks) receiving breast milk on discharge from NICU’s (Wilson et al 2018).

NICE (2014) recommend the implementation of a structured programme using BFl as a minimum standard,
that issubject to external evaluation, that an audited policy guides practice and that staff receive training
and ongoing assessment (NICE 2014). The BFI programme is recognised as being cost effective with most of
the costs in the early phase (NICE 2013). UNICEF have recentlyintroduced two new levels of award ‘gold’
and ‘sustainability’ and when these are achieved by consistent maintenance of all standards (evidenced
through yearly audit) and assurance that the standards are securely safeguarded/supported throughout the

organisation, itis probable that periodicexternally validated assessment will mostly be online and cheaper
(UNICEF 2017).

There isa comprehensive evidence base forthe clinical, breastfeeding supportand protection practises that
underpinthe BFl standards, as detailed in The Evidence and Rationale for the Baby Friendly Initiative
(UNICEF 2013).

One such BFI practice isthe promotion of mother and baby skin to skin contact for all babiesthat is offered
to all mothers/babiesregardless of feeding method. This helpsto physiologically calm babies (heartrate
and breathing,) keeps the baby at a stable temperature (the mother’s body adjusts her temperature to the
baby’s), promotes the hormones of mothering/lactation to flow and thisin turn helpsto awaken

instinctive mothering behaviours such as stroking which supports the beginnings of emotional attachments
(Bigelow etal 2012).

Uninterrupted skin contact after birth supportsthe physiological processes and supports the baby’s natural
reflexes presentat birth that can enable babies to self-attach to the breast (Bigelow etal 2012, UNICEF
2013). In Infantand Young Child Feeding (WHO 2003), an early feed within one hour of birth is
recommended as best infant feeding practice as this increases the chances of successful breastfeeding
initiation (Bigelow etal 2012) and reducinginfant mortality (WHO 2003). This inturn reducesthe risk of
babies developing hypoglycaemiaandthe need for supplementation with formulamilk, a risk factor for
early cessation of breastfeeding (UNICEF 2013) and the admission of term babiesto neonatal units (Hawdon
et al 2016).

In addition, the UNICEF standards have been shown to help address inequalities and mothers with low
income and levels of education have beenshownto be more likely to be more responsive to this particular
intervention (Del Bono and Rabe 2012). Recent qualitative research carried out on the governmental,
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societal and other practices of 18 high income countries that may affect breastfeedinginitiation, have
identified anumber of common practices and they identified that the absence of BFI standards across the
country is a factor in low initiation rates (Lubold 2018).

Training of all staff isan essential step of the Baby Friendly standards (UNICEF 2017). Research
commissioned by Bristol’s Public Health on the training of health visiting staff in the Baby Friendly standards
as part of work towards community accreditation, evaluated the effects of external training on
breastfeedingrates, staff and mothers. This research showed that breastfeedingrates at 8 weeks had
increasedsignificantly and a baby born in 2009 was 1.57 times more likely to be breastfed. There were also
statistically significantimprovements in staff breastfeeding attitudes, knowledge and self-efficacy (Ingram
2013, UNICEF 2014). Improved self-efficacy is known to improve breastfeeding successin mothers (Tuthill ef
al 2017).

Peer Support

In the UK, peer support is recognised as an important and effective method of supporting breastfeeding
women, as part of a wider breastfeeding strategy within a co-ordinated programme of interventionsandis
recommended by NICE (2006, 2008b, 2014), the World Health Organization (WHO 2003) and PublicHealth
England and PHE /UNICEF (2016). Peer support can be deliveredina number of ways; viatargeted one- to-
one schemes (face to face, via phone or text) that is proactive or reactive by paid staff or volunteers. Itcan
be deliveredin breastfeeding support groups, on social media and via telephone helplines.

Peersupport may additional benefits, includingincreased self-efficacy and confidence

(Ingram 2013), improving parenting skillsand family diet (Wade et al 2009) as well as offering opportunities
forincreased social contact (Dowlingand Evans 2017). Mothers value these supportive relationshipsfrom
other women who have or are breastfeeding ( Dykes 2005, Ingram 2013, Dowlingand Evans (2014),
Trickey et al 2017)

There isno single definition of a peersupporter, but as a minimum they are women who have breastfed,
who wish to support othersand who have undergone a training course (Dowlingand Evans 2014, Ingram
2013, Dykes 2005). There is evidence frominternational studies that peeror motherto mother support,
particularlyif it isintensive and face- to-face raises breastfeedingrates (Trickey 2018). However, in the UK,
this effect has not been shown (Ingram 2013, Trickey 2015, Dowling & Evans 2016), although mothers
consistently reportthat they like itand that it increases self-efficacy and confidence (Tuthill 2017, Ingram
2013).

Supporting mothers on social media

Social mediahas increased the opportunities for peersupport via the internet. An evaluation of an online
group In North Somerset, run by peersupporters, showed that this was an effective way to augmentthe
support available to mothers in groups and that some mothers used this who did not access the groups

suggestingthat the reach iswidenedfor those who do not wish to access groups (Robery et al 2017).
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Supporting mothers in groups

An evaluation of 26 peersupport Department of Health (DH) funded breastfeeding peersupport projects,
emphasised the importance of peersupport in giving positive role modelsand in enabling the shifting of
local cultural norms around breastfeeding (Dykes, 2005). Peersupport is particularly recognised as a useful
interventioninsocially deprived communities, in places where breastfeedingis not culturally accepted
(Dykes, 2005) and for young mothers (PHE 2016).

Peer support-one to one schemes

One to one peersupport has been shown to improve confidence and self-efficacy (Ingram 2013), and is well
received and valued by mothers (Trickey 2016, Ingram 2013, Thomson et al 2012). In theirrealistreview of
the peersupport literature, Trickey etal (2017) found that there was no single definition of one to peer
support due to many and varied contexts and models (Trickey et al 2018).

Supporting young mothers to breastfeed

Telephone and home peersupport has also beenrecommended for young motherswho are lesslikelyto
start and continue breastfeeding (PHE 2015) and has been shownto raise breastfeedingratesat 2 weeks
(Dyson etal 2010). A systematicreview examineda number of interventions that supported teenage
mothers to breastfeed. It foundthat only one intervention,acombinationof educationand counselling
provided by a lactation consultant-peer counsellorteam, significantlyimproved both breastfeeding
initiation and duration. Other results were mixed, and studies were subject to several methodological
limitations. They recommendthat more interventions should be developed and evaluated. In addition,
interventions should be lessresource intensive, be more theoretically driven, and specificallyinclude
mothers and partners of adolescents to successfully promote breastfeedingamongadolescent mothers
(Sipsmaet al 2015).

Supporting mothers to breastfeed in public

We know from the Infant Feeding Survey (Mc Andrew et al 2012) that breastfeedingin public, or in front of
others can be a concern for some women, especially young women and/or those livingin areas of low
prevalence. PublicHealth England and UNICEF (PHE/UNICEF 2016) in their Local Authority Commissioning
Infant Feeding Services, recommends that one way in which mothers should be supported to breastfeedin
the communityis through welcome schemes.

In Bristol, life size cardboard cut-out figures of breastfeeding mothers were taken around the city during
Breastfeeding Awareness Week and a survey was undertaken. It showed that 2/3 of people liked the
images, 1/3 had no opinionand 4.5% did not likeit (CondonL, Tiffany C, SymesN, Bolgar R 2010). Thiswas
a partnership between National Childbirth Trust and Public Health.

Bristol has a Breastfeeding Welcome scheme that has developedincrementally and organically since 2008,
originallyin partnership with the National Childbirth Trust and is probably the largest in the UK, with around
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320 membersincludingthose from health, local authority, the voluntary and the private sector. Recent
additionsto the membershipinclude a church café, a prison, a play space and a café. It alsoincludes buses
from one company in the city. On-the-spot evaluation of public opinion suggested that thisintervention can
contribute to raisingawareness of breastfeedingand changing attitudes to breastfeedingin public. The
scheme has recently been evaluated as part of a wider MSc dissertation and recommendationsinclude the
expansion and highlighting of the scheme (unpublished, Johnson 2017).

Supporting mothers in the workplace

Returningto work can be a barrier to continuing breastfeeding. Longerterm and exclusive breastfeeding
provides optimal health benefits. Mothers report that returning to work can be a cause of premature
cessation of breastfeeding/supplementation with formula because of difficulties with maintaining lactation
at work (McAndrew et al 2012, Fraser 2016).

Breastfeeding mothersreturningto work are at risk of a reduced milk supply, developing mastitisand early
cessation of breastfeedingwhichincreasesthe likelihood of partial or total formula use withthe associated
healthrisks. Many mothers give up breastfeedingbefore they would like to or introduce formula milkin
additionto breast milk because of a return to work

Mothers and employers are advised to discuss their health and safety needs to maintain lactation. This may
include flexible working patterns, the provision of suitable breaks and a clean, lockable room and ideally a
fridge to store expressed milk forlater use (Fraser 2016).

Schools and breastfeeding

A recent systematicreview show that students generally support and are receptive to breastfeeding
education; however, research on educator attitudes, knowledge, and experiences are necessary for
appropriate implementation of breastfeeding education in varying school settings around the world
(Singletary etal 2017).

The new Bristol Healthy Schools award was launched in December2017. There are a number of badges that
schools can work towards https://www.bristol.gov.uk/en _US/web/bristol-healthy-schools. It may be

possible tolink the healthy workplace badge with continued lactation support for employees.

PSHE in Schools
There may be scope for incorporating breastfeedinginto the PSHE curriculum that soon will have nationally
identified standards.

Division of tongue tie (ankyloglossa)
Tongue tieis a tight band of tissue beneath the tongue (frenulum) that can restrict the movement of the

tongue and thereby affect breastfeeding. The incidence of tongue tie is unknown as criteria for assessment
varies, although isthought to be around 4-10%. NICE (2005) guidance recommendsthat the frenulumis
dividedifitis affecting breastfeeding causing pain, sorenessand ineffective feedingresultingin poorweight
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gain.

A recent systematicreview found that it was an effective way of reducing breastfeeding mothers’ nipple
pain inthe short term, however, itdid not find a consistent positive effectoninfant breastfeeding.
Researchers reported no serious complications, but the total number of infants studied was small. The small
number of trialsalong with methodological shortcomings limits the certainty of these findings. They
recommend that further randomised controlled trials, of high methodological quality are necessary to
determine the effects of frenotomy (O’Shea 2017).

Support for mothers with twins and higher multiples

There are risingrates of twin and higher multiple birthsand a need for support as babies are often born
prematurely and having more than one baby. Mothers with twinsor more are less likely to breastfeed. A
Cochrane review (Whitford et al 2017) found no evidence of education or support for women with more
than one baby. They recommend further research.

Rewards for breastfeeding

A recent cluster randomised controlled trial on the provision of shoppingvouchers demonstrate that
financial incentives may improve breastfeedingratesin areas with low prevalence (Relton etal 2017).
Locally, as part of a local Social Marketing research project and subsequent development of ideas with
teenagersresultedina scheme that was part of a package of peer support, included a free feedingbra of
choice, donated gift itemsfor mothers and babies and certificates to celebrate achievement (Condon etal
2013).

Support for mothers from Gypsy and Traveller communities

A local research study, found that English Gypsies and Irish Travellers are unlikely to breastfeed although
mothers from the Roma community are more likely to, although for a shorter time period than whenin
Romania. The authors concluded that the centrality of the family, beliefs and traditionrelated to culture
and the travellinglifestyle should be takeninto account with any health promotion around infantfeeding
(Condon et al 2013).

Cost benefitanalysis

The Lancet Breastfeeding Series estimates that increasing breastfeeding could substantially save lives and
costs. They estimate that 823,000 child deaths of under 2’s and 20,000 mothers’ lives worldwide could be
saved. As well as this, itis thought that there would be economic savings of around $300 billion dollars
worldwide (Victoraet al 2016).

Cost savings-Bristol research

Potential cost savings were also replicatedin a Bristol study with a large retrospective cohort study
including 12,000 childrenborn to Bristol residents 2009 -2011. This showed that Bristol children breastfed
to at least their 6-8 week check, were more than 60% less likely torequire a hospital admissiondue a
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gastrointestinal infectiousillness duringtheirfirstyear of life, and more than 20% lesslikely torequire an
admission due to respiratory infectiousillness, compared to those children not breastfed at 6 to 8 weeks of
age. If just half of those mothers that ceased to breastfeed theirchild between birthand the 6 to 8 week
check, were to continue breastfeeding until at least 6-8 weeks, it can be estimated that between 10 and 15
hospital admissions for children aged under 1 year could be avoided each year in Bristol), and it is likely that
far more GP, Accidentand Emergency and walk-in centre attendances would be avoided as a result (Bartick
and Reinhold, 2010). Reducingillnesswould not only avoid distressto children and their parents, but would
also save considerable costs to the local healthcare economy (Thomas 2013).

The Bristol cohort study predicted that each additional breastfed child at 6 to 8 weeks of age would mean
on average approximately £15 saved on hospital admissions for children before theirfirst birthday due to
infectiousillness. Eventhe most conservative scenario described for increasing breastfeeding prevalence at
6 to 8 weeks was estimated to save £10,000 inthe cost of hospital admissions forinfectiousillnessininfants
in one year. If the cost of GP consultations for respiratory illness were takeninto account the savings would
at leastdouble, and this is before the savingsin other emergency care settings are considered or the wider
costs to society through lost days of work through caring for a sick child (Thomas 2013).

Pokhrel et al (2014) carried out economic costings of increasing breastfeedingratesfor 5 illnessesthat may
be reduced with increased breastfeeding rates; gastrointestinal infections, lowerrespiratory tract infection,
acute otitis media, necrotisingenterocolitis and breast cancer in mothers and these are detailed below and
includes (UNICEF 2014).

Table 22 below shows the cost benefitanalysis taken from UNICEF publication ‘Preventing Disease and
Saving Resources; the potential contribution of increased breastfeeding rates in the UK’ (2014).

IlIness Numbers Amount of Potential cost savings
breastfeedingrequired
Gastroenteritis 3,285 fewerbabies 45% of babies £ 3.6 million
hospitalised breastfed at 4 months

10,637 fewerGP
consultations
Respiratory 5,916 fewerbabies 45% of babies £6.7 million
illness hospitalised breastfed at 4 months
22,248 fewer GP
consultations

Ear infections 21,045 fewerear 45% of babies £750,000
infections breastfed at 4 months
Necrotising 361 fewercases If 75% of babieswere £6 million
enterocolitis breastfed at discharge
Breast cancer 865 fewercases If each annual cohort of | £ 21 millionto NHS
first time mothers £10 improved quality of life.
breastfed for 18 NB This figure was calculated
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months using the standard measure of
quality-adjusted life years
(QALYs).
Sudden Infant 3 fewercases Very modest increase £4.7 millionannually
Death syndrome in exclusive
breastfeedingrates
Risein I1Q 3 pointrise 1% risein any £278 million gainsin economic
breastfeeding productivity annually
Obesity 5% inobesity £1.6 millionannually

5) What services/assets do we have to prevent and meet this need?

Bristol became a UNICEF UK ‘Baby Friendly’ city in 2010. This means that maternity services, Neonatal
Intensive Care Units (NICU), the healthvisiting service and Children’s Centres met the best practice
standards and heldan award. Servicesthat have achieved full accreditation continue to maintainthe
standards by submittinga yearly (or more frequent) audit of standards to UNICEF, on-going training of
new and existing staff and periodicexternal assessments carried out by the UNICEF team.

Since December 2012-2017, all accredited services made the transitiontowards deeperBFlstandards in
which thereis a focus is upon; responsive feeding, embedding formulafeeding within the
assessment/audit criteriaand deeperstand-alone standards for NICU’s and for Children’s Centres. In 2016,
UNICEF developed additional criteriaforembeddingthe standards in services—the gold and sustainability
awards.

Maternity services BFI standards

Both maternity hospitals have a BFl lead —an Infant Feeding Specialist Midwife. The BFl lead co-ordinates
the work to ensure that BFl standards are maintained support and trains staff (with the NICU lead) and
provide some clinical support to mothers viamidwife referral. Thisincludesa CCG commissioned tongue
tie assessment/division service for babies under 3 months of age and in 2017 -2018 around 6-9% of babies
had this procedure.

Community midwives provide antenatal clinicappointments and discuss a number of issues around the
establishment of breastfeedingand their needsthis includes;

e babiesneedsfor closeness, comfort and responsiveness

e the importance of care that supports optimal brain development

e skin-to-skincontact and the benefitsto mothers, babiesand breastfeeding

e the importance of keepingbabies close

e infantfeedingcues

e responsive feeding

e how babiesattach to the breast and feed

e signsthata babyisfeedingwellandthat milkis beingtransferred
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They also provide 2/3 antenatal classes one of whichincludes a feedingsession. Both maternity services
have harmonised the content.

Postnatal maternity care includes supporting skin contact straight after birth and feedingsupport. This
includes carrying out feeding assessments and developingaction plans as required. Mothers are
encouraged to hold theirbaby for a period of undisturbed skin contact after birth as this helps babiesto
self-attach and establish feeding. Continued feeding support and feeding assessmentsin the community
are carried out at home, in postnatal clinics and viatelephone.

Health visiting BFl standards

The health visiting service’s accreditationis currently pending re-assessment was due in November 2015
and is now pending however, the service is now on track and has been workingtowards re-assessment for
the past year led by 2 Clinical Leads with responsibility for the maintenance of BFI and re-assessment
plannedfor 23" and 24™ January 2019. The team have re-written policy, guidelines, curriculaand
provided an update for all staff.

A FeedingSpecialist Post has beenappointed to and the post holderwill be in place in February 2019. She
will support and train staff, ensure the on-going maintenance of BFl standards within the service and
establishthe specialistreferral service so that health visitors can refer mothers with additional feeding
challenges. Itishoped that this will bein place by April 2019.

Infant feedingsupportis provided duringthe 5 mandated contacts; antenatal, new birth review (10-14
days), 6-8 weeks, one and two years. At the new birthreview a feedingassessment (breast, bottle or
mixed) is carried out and an action plan is drawn up with the mother and continued support, signposting
or referral provided. The service supports mothersvia child health community clinics and telephone.
Many health visitingteams also offer a weaning session witha Community Nursery Nurse.

NICU BFI standards
Both NICU’s have a BFl lead who co-ordinate standards withinthe setting, provides clinical support to
mothers and train (with the maternity BFI leads) and support staff. Currently, both NICU’s are working
towards the deeper, stand-alone BFI NICU standards and have received funding from the South West
Neonatal Network for this. The standards include;

e Support with expressing milk

e ‘Kangaroo care’

e Parents as partnersin care

Children’s Centre BFI standards

The Children’s Centres became accredited with the health visiting service via a joint community award in
March 2010. A programme of work took place in 2014-16 led by PublicHealth/Early Years in partnership
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with Children’s Centresin preparation for assessment of stand-alone standards

e Developedacommunity wide (healthvisitingand Children’s Centre) infant feeding policy

e Formation of a training team between Children’s Centres and publichealth

e Deliveryof a training programme to all staff according to role

e Developmentofa network of championsto lead on BFI standards in their Children’s Centre BFI
standards.

Progress then halted due to the re-structuring of PH and the Children’s Centres. Enthusiasm and support
for breastfeeding remains, family support workers have continued to do the joint health visitor/CC 2 day
training for new staff members, a network of champions continuesand is still meeting. The centres remain
breastfeeding welcome and support the WHO Code. The breastfeeding supportteam lead has started to
run updates for champions along with peer supporters. Many of the city’s breastfeeding support groups
are heldin and some are supported by the CC’s. The South Children’s Centres/PHworked together to
produce a filmand materials to raise the profile of breastfeeding supportin the area and in Bristol ‘Bristol
Breastfeeding Community’ shortvideo

University BFI standards for students

University of The West of England (UWE) midwifery departmentis workingtowards BFI accreditation and
will be re-assessed in 2019/20. The Specialist Community Practice Public Health Nurses (SCPHN -health
visitors) course is currently not engaged inthe BFI accreditation process as they are changing the training
to an apprenticeship model. Currently, students complete a workbook on infant feeding, have access to an
on-line UNICEF approved training programme (updated by a UWE lecturer/PublicHealth 2015/16) and
students can also access the two day training programme for new staff members when they are in
placement.

Infant Feeding networks and groups

e The Infant Nutrition and Nurture Networks (INNN) was organised and facilitated by public health
from May 2013-Feb 2018. It was a multidisciplinary group that met bi-monthly to share research,
evaluationsand initiatives around infantfeedingand nurture in the firstyear of life and included
perinatal and infant mental health.

e The Local Maternity System (LMS) implementing the National Maternity Review’s
recommendations: Better Births planto implementaBNSSG wide infantfeeding network and
learning group

e Asteeringgroup and infantfeedinginterest group meets periodically to support the UWE
midwifery BFl process and to align the health visitinginfantfeeding curriculum public health
support this

e A Bristol BFI group meetsregularly and works on cross city issues but is currently suspended whilst
the LMS work is beingimplemented (until March 2019)
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A steeringgroup is supporting the re-accreditation of the health visiting service supported by
publichealth (assessmentJanuary 2019)

A South Bristol Children’s Centre hub breastfeeding strategy group meets to plan and co-ordinate
support and is attended by members of the breastfeeding supportteam, Children’s Centre
breastfeeding champions and peersupporters

A South West National Infant Feeding Network (NIFN) meets termly to work on national issues

GP’s and BFl training

Face to face training was offered by PublicHealth to GP’s as part of the original BFl standards in
2009 and again before re-accreditationin 2012 with a third, then a quarter of practices engagingin
this.

PublicHealth purchased the on-line UNICEF GP training programme in 2011 and thisis still
available to GP’s and uptake is recorded by Public Health although this trainingtool is currently
being updated by UNICEF. PublicHealth usually market this everyyear or so. Thisiscurrently being
updated and there may be a purchase cost to this.

GP traineesand medical studentsreceive very little breastfeeding training.

Early Years degree students training

Early Years degree students at City of Bristol College 2014-17 have taken part inan interactive yearly ‘BF/
and Baby Friendly’ 2 hour workshop delivered by PublicHealth.

WHO Code

All BFl accredited services support the World Health Organization Code for the Marketing of Breast
Milk Substitutes that ensuresthat all BFl accredited servicesare free from formula marketing.
There are no links with Trading Standards regarding the WHO Code

There isno formal Local Authority policy around adherence to WHO Code or the marketing of
formula milks

Antenatal classes and infant feeding

NHS antenatal classes are available free forall women and their partners in Bristoland are mostly
attended by first time parents

Women are entitled to time off from their employers to attend

Historically, women from disadvantaged communities are less likely to attend, whereasin areas of
affluence attendance rates are high. Anecdotally thisis still thoughtto be true in Bristol

A recent PublicHealth North Somersetaudit showed that both St Michael’s and Southmead
Hospital cover essential aspects relating to breastfeeding

Itis not known how many parents attend NHS antenatal classesacross the city

Both trusts have an outline of topics to cover but they can vary from area to area.
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e The IFSM’s have worked to harmonise the feeding contentacross the two trusts.

e North Bristol Trust offerstwo classesthat includes guidance on infantfeeding, birthand the
transition to parenthood

e United Hospital University Trust provide three sessions with an additional session on ‘life after
birth’.

Private antenatal classes

A variety of other providers offer private antenatal classes that also include preparation for breastfeeding
sessionsthese include the childbirth charity National Childbirth Trust (NCT). There are also private
midwife, GP and Lactation Consultants who provide education as well as a variety of yoga, active birth and
hypnotherapy classes that sometimesinclude a breastfeedingfeedingelementas well.

Private Lactation Consultants (LC)

There are 4 local private Lactation Consultantsin Bristol who provide antenatal/postnatal support via
home visits for breastfeeding mothers at a cost. There is also a private LC, a midwife (notlocal) who
carries out tongue assessments and divisionsonce a weekin a local GP practice.

Additional support in hospital pilot - volunteer peer supporters and paid Breastfeeding Counsellor

In 2015/16, a pilotvolunteerpeersupport/ Breastfeeding Counsellorranto offeradditional supportto
mothers at a time when the need for breastfeeding supportwas high and the decline in breastfeedingis
at its height. Working with the hospital and the peersupport service volunteers received the relevant
training maternity servicestrainingday and also attended relevant hospital volunteertraining. It was
agreed that six days a week two volunteers and a paid Breastfeeding Counsellor were presentto offer
additional support, encouragement and signposting to mothers. Thiswas evaluated by public health and
it was recommendedthat a further pilot be undertaken. Mothers and peer supporters evaluated this
positively.

Breastfeeding support groups

e There isa network of 15 breastfeeding supportgroups.

e Breastfeedingsupportgroups in Bristol support women to breastfeed for as long as they wish and
provide on-going support, encouragement, information and signposting.

e Breastfeedingsupportgroups in Bristol support women to breastfeed for as long as they wishand
provide on-going support, encouragement, information and signpostingand mothers can gain
support, information and encouragement for any amount of breastfeeding/expressingthat they
are doing

e The Bristol Breastfeeding Support Service works to strengthen and support the governance of the
groups that lie withinorinclose proximity to the target wards and support the development of
new groups —around 3,000 group visits are made and around 500 new mothers attend.

e The BBSS also support the majority of groups alongside trained peervolunteersand Children’s
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Centre staff.

The composition of staff at each group differs, butvolunteerpeersupporters are presentin all
groups and may be supported by a Children’s Centre worker, or a Breastfeeding Counsellor
Mothers usually attend once their babies are 2-4 weeks old or more but there is no age restriction
Mothers are welcome to attend groups antenatally, although rarely do so

Mothers often attend their closest group, but can travel for access to additional expertise such as
Breastfeeding Counsellorsupport

The BBSS provides supportin most of the groups including a Breastfeeding Counsellorsinfour
localitiesto enable mothers with more complex problems to access help closer to home.
Breastfeeding support groups are run in a variety of premisesincluding Children’s Centres (7), NHS
premises (3) and other community venues (4).

The breastfeedingcharity La Leche League run two groups a month facilitated by Breastfeeding
Counsellorsknown as Leaders, in theirown homes and any mother can attend. This can be
especially helpful formothers who are breastfeedingbeyond ayear.

On-line information and support-local

The BCC breastfeeding/infantfeeding page signpoststo local support and information
https://www.bristol.gov.uk/en US/social-care-health/breastfeeding-in-bristoland is updated by
the PublicHealth team

‘Bristol Breastfeeding Mummies’ is a closed Facebook page originally setup by a volunteer

breastfeeding supporterand is now managed by several volunteer peersupportersand a
Breastfeeding Counsellor. Amongstthe membershipincludes peersupporters, Breastfeeding
Counsellors, Lactation Consultants and others who informally support mothers with information
and signpostingto other help. There are currently 5,500+ members. Mothers are signpostedto
additional help from the group.

There isa list of local Breastfeeding Counsellors who are happy to take calls from all mothers or
theirsupporters and they may receive support around the cessation of breastfeedingand if they
wish to talkthrough difficultissues

St Michael’s has an app with signpostingand leaflets

Southmead Hospital is developingan app with signpostingand information

National resources

The Baby Buddy app is evidence- based, interactive and focuses upon pregnancy and the baby (upto 6

months). It is free to all mothers.

The Baby Buddy app includesthe Bump to Breastfeeding films which are alsoon UNICEF and Best
Beginnings websites

Best Beginnings charity also have a series of films for parents with a sick or premature infant and
also some about perinatal mental health called Out of the Blue
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The National Breastfeeding Helpline is run by the Association of Breastfeeding Mothersand the
Breastfeeding Network, funded by Public Health England and staffed by volunteertrained
Breastfeeding Counsellors. Itis available 9.30-21.30 every day of the year.

The National Childbirth Trust (NCT) and La Leche League charitiesalso run helplines

The Breastfeeding Network offers on-line real-time supportsubjecttoa volunteerbeingavailable
The Breastfeeding Network alsorun a ‘Drugs in Breast Milk’ e-mail supportand Facebook page
The ‘Start 4 Life Breastfeeding Friend Chatbox’-thisisa new tool from PublicHealth England, not
evaluated as yet, that can provide algorithmicresponse to questions around breastfeeding. It can
be accessed viaFacebook Messenger and may soon have voice software added

Resources and support for non-English speaking mothers

The Bump to Breastfeeding DVDis translated into British Sign language, Urdu, Bengali, Somaliand
Arabic-all Children’s Centres and health visiting teams have these in Bristol

The National Breastfeeding helpline also supports mothers who speak Welsh or Polishin addition
to English

UNICEF have recently re-written downloadable information leaflets that are available in Arabic,
Bengali, Polish, Romanianand Urdu

There are helplinesrunfor mothers who speak Bengali and Sylhetirun by the Breastfeeding
Network

Bristol Breastfeeding Welcome Scheme

The Bristol Breastfeeding Welcome Scheme isa PublicHealth run scheme that supports mothers
whenthey are out and about with their baby.

Around 300 venues participate in the scheme and include; Children’s Centres, GP surgeries/Health
Centres, Libraries, Leisure Centres and pools, cafes/restaurants, visitorattractions, First Buses and
the Ferry Company.

The listwas last fully refreshed in December2016. 15 additional venues have joinedin 2018

BFI standards include supporting mothers with feeding outand about and signpostingto the
scheme.

The Bristol ‘Eating Better’ award signposts venuesto the Breastfeeding Welcome Scheme.

The Environmental Health department signpost mothers to the scheme

Recent local research recommends that the profile of the scheme israised and that itis expanded further
into areas of the city with low prevalence (Johnson 2017).

Awareness raising/publicity

Awarenessraisingevents have been held over the last 10 years such as The Big Latch on (international
event), Cut Out For Breastfeeding and Breastfed Babies Eat Out (which developed into the Breastfeeding
Welcome Scheme). Most of them have focused upon supportingthe normalisation of breastfeedingand

highlighting the support available to mothers.
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The Big Bristol Breastfeed 2010-2016

This is an annual celebration picniceventattended by 100+ people and heldin a park or green space
usually on the second weekend of September. Itis attended by breastfeedingfamilies pastand present
and breastfeeding supporters from the health and voluntary sector. It was originally setup in 2010 by two
peersupporters one from publichealth and one from Barnardos. It is now organisedin a voluntary
capacity by the Breastfeeding Counsellorwhois breastfeedingactivistand supporter. Media opportunities
are used to raise the profile of the breastfeeding supportavailable in the city.

The Breastfeeding Advert

This was initiated by a mother in North Somerset, filmed with local families and supported locally by
activists. It has beenshared extensively on social media. The aim was to show some of the science around
breastmilk https://www.youtube.com/watch?v=igDX7Hojojk The team have also developed awebsite and
plan more films.

Community support for breastfeeding

Workplace support for breastfeeding

New national standards for workplace support are being developed and will be available thisyear. Itis
hoped that lactation support for breastfeeding mothers will be incorporated into any new standards.

Breastfeeding and schools —Healthy Schools

The new Bristol Healthy Schools award was launched in December2017. There are a number of badges
that schools can work towards https://www.bristol.gov.uk/en US/web/bristol-healthy-schools. It may be
possible tolink the healthy workplace badge with continued lactation support for employees.

Personal, social, health and economic (PSHE) curriculum in schools
There may be scope for incorporating breastfeedingintothe PSHE curriculum that soon will have
nationallyidentified standards.

Plans for protecting infant feeding in local disasters/civil emergencies
Currently there is no specificinfantfeeding plan for emergencies. This has been highlighted to the
emergency planningteam and will be incorporatedinto local plans.

Specialist Support
Maternity services- Infant Feeding Specialist Midwives (IFSM)

e mothers with additional challenges can be referred by the community midwife tothe IFSM for
referred for one to one support

e mothers who are anticipating feedingissuesthentheycan be referredto the midwives antenatally
and a care plandrawn up

e the IFSM’s offera CCG funded tongue tie assessmentand division service

e The healthvisitingteam can refer mothers at present, but this will be changed when the health
visitorfeedingspecialistisin post
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Health Visitor Specialist Breastfeeding Support

PublicHealth piloted and then commissioned a specialist support clinicfrom a Breastfeeding Counsellor/
Lactation Consultantreferral clinic March 2012-March 2016. Health visitor could refer mothers
experiencing more complex challenges such as poor weight gain and on-going pain. Now, mothers can
drop-into 4 breastfeeding support groups from September 2016-date. Current service information
suggeststhat approximately 550 mothers in this way.

Targeted support -addressing inequality through peer support
Mothers livingin Bristol with lower breastfeeding prevalence face numerous additional barriers to starting

and continuing breastfeeding. To address this inequality, the breastfeeding peersupport service was
developedin 2011 to provide an extra ‘circle of support’ and to strengthen the mother’s support system by
including partners/grandmothers/othersin expanding support and encouragementat home. The first 18
months of the service was evaluated by Bristol University and it was cited on the NICE shared learning
database https://www.nice.org.uk/sharedlearning/targeted-paid-breastfeeding-peer-support-service-

bristol

This service offers an antenatal contact to women and her partner/mother/significant otherto explore any
questions and concerns around infantfeeding. It focuses upon these first few days/weeks of breastfeeding,
a time of high support needs and attrition with many mothers giving up before they wish/planto (Infant
FeedingSurvey 2012). The service includesa minimum of four postnatal contacts at 48 hours post
discharge from hospital (NICE 2008), one, two and three weeks via text, phone, e-mail & can offerface-to-
face support if needed. Around 680 mothersaccess the service and 3,106 routine postnatal contacts were
made. Mothers are theninvited to attend a network of breastfeeding supportgroups. The service also
providesthe support in most of the breastfeeding supportgroups in the city and trains, supports, updates

and supervisesvolunteer peersupporters who support mothers in groups and informally on social media
and in theirown communities.

Support for teenage mothers

Family Nurse Partnership (FNP)

Teenage mothers and their babies experience marked health inequalities (PHE 2016). The Family Nurse
Partnership (FNP) is an evidence based programme that originatedin the United States. It has beena

Local Authority commissioned service since 2014 and supports vulnerable teenage mothers (aged under 19
years at the start of pregnancy) and young fathers. Parents are engaged voluntarily in the service from
pregnancy until the childis aged 2 years old. In Bristol & South Gloucestershire, thereis alink FNP nurse
with a special interestin breastfeeding who ensures that information and resources provided by the service
are in alignmentwith the UNICEF UK Baby Friendly city wide approach.

BBSS support for teenage mothers
The majority of young mothers who aren’t in receipt of the FNP service live inthe 10 target wards and so
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are offeredthe service. Itis recognised that teenage mothers require a higher level of input, so the service
offersadditional focus and flexibility around contacting and supportingyoung mothers, often supporting
them for a couple of months or more. The service usedto offersupport to mothers across the city but since
the FNP service has beenactive and the teenage midwife posts have ceased referrals were minimal and so
effortsare focused upon motherswho live withinthe target wards.

Certificates and gifts for teens
The service also facilitates a reward/award scheme for young mothers —certificates and small donated gifts
to mark achievement.

Gypsy and Travellers

Parents can access additional support with infant feeding by the community midwifery service, 3
Children’s Centre drop-insand from the designated Gypsy and Traveller health visitor.

6) What’s on the Horizon?

e NICEis currently reviewingtheirantenatal and postnatal guidelines started October 2017

e Re-structuringof the Bristol PublicHealthteam 2018 to be completed December 2018

e Transfer of the targeted and universal breastfeeding supportservice from public health to the
Children’s Centresand Families team by end December2018.

e UNICEF UK BFI re-accreditation of the health visiting service January 23" & 24" 2019

e Appointmentofa feedingspecialistrole forthe health visitingteam- February 2019.

e Developmentofthe healthvisitorreferral specialistreferral service and pathway by April 2019

e The continued Local Maternity System implementation of the infant feeding subgroup
recommendations of the postnatal work stream. Led by Bristol North Somerset South
Gloucestershire (BNSSG) Clinical Commissioning Group (CCG) implementing Better Births
recommendations. This includes;

e St Michael’s NICU stage 2 assessment 2019

e SouthmeadNICU stage 2 assessment 2019

7) Local views

In this section, feedback from mothers experiencing various aspects of breastfeeding supportacross the
city demonstrates the relational nature of breastfeeding support.

BFI

In BFI accredited services, yearly audit of staff skills/knowledge and the views/experience of care received
to support mothers with theirinfantfeedingand breastfeedingand bottle feeding mothers are
interviewed. Action plans and training are then focused upon the findings. In addition, periodicexternal
re-assessmentis also carried out by assessors from UNICEF. In addition to this audit, they ask mothersto
comment on the care theyreceived with feedingand nurturing their babies.

St Michael’s Hospital BFI re-assessment October 2017
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The BFl assessors noted that “many mothers were very complimentary about the care received evenin
very busy times and rated staff kindness highly” and that 0% of mothers were unhappy with their care
which BFl said is a rarity and 88% were very happy. Other comments received from mothers;

" ” .

“they were all lovely” “they were amazing” “I got a lot of help even though they were busy” “they took me

to the neonatal unit after my caesarean on my bed to see my baby in ICU”

Southmead Hospital BFI re-assessment May 2016

“l wouldn’t be breastfeeding my twins now if the staff hadn’t put in the support that they did. They were wonderful.
Nothing was too much trouble. The maternity assistants and the midwives were brilliant”

“..can’t fault the care, the midwives were brilliant, very caring”

Health visiting service and BFI

The last external BFl assessment of the health visiting service took place in 2012 and was carried out in two
phases. It was noted in the final report that

‘the staff are commended for their work to maintain the standards established at initial accreditation. It
was clear to the assessment team that mothers receive a very high standard of care. All the mothers
commented on the quality of the support they received’ (BFl assessmentreport 2012).

Two internal audits have been carried out this year (2018) and external UNICEF re-assessment will take
place inJanuary 2019.

Bristol Breastfeeding Support Service

This service has been running for 8 years in two contracts and re-commissioned twice. Research carried
out in the first 18 months of the service by Bristol University showed that mothers and staff liked the
service and developedincreased confidence (Ingram 2013). Routine service data both qualitative and
quantitative is collected from the service. The service was very positively evaluated by mothers, health
professionalsand peer supporters. Mothers feltthat peer support increased their confidence to
breastfeed; peersupporters found the contacts rewarding, enjoyable and important for mothers;
midwives and maternity support workers were positive about the continuity of an antenatal visitand
postnatal support from the same local supporter.

‘I feel very strongly that this useful and practical advice given in the comfort of yourown home
environment in those very early days was an invaluable support. | can only believe that if more women
were given this supportthere would be much more tendency to breastfeed. | just wanted to say how much
it has made a difference to me and how much | valued the breastfeeding support provided by the peer
supporter”. (Mother#14, first baby)

“I’m still breastfeeding this baby and if the service she offered would have been available when | had my
first baby, | would have quite happily breastfeed him and it would have been quite different”. (Mother #12,
second baby)

“It was lovely to be able to ask questions and gain assurance over the phone. Meeting someone one to one
before the birth was very helpful as it gave me the confidence | needed” (survey mother #234).
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Feedback at the end of the first contract prior to re-commissioning (2013) gathered viaa ‘survey monkey’
‘It was amazing to talk to another Mum. With recent experience. Not an old midwife who probably had her
kids 40 odd years ago! (motherfrom Southmead)

““Being able to receive support by text message as well as ‘face to face”’. (Mother from Knowle West"’)
They are there when you need them. | feel | would have given up without their support’”’ (motherfrom
Hartcliffe)

Service feedback from the service 2016-2017
The table 23 below shows mother’s evaluation of the 1:1 service January—December 2017

% of mothers who rated the service as helpful/ | January- April- July- October-
very helpful March June September | December
2017 2017 2017 2017
Antenatally 87% 97% 93% 96%
Postnatally 94.4% 97.9% 99% 100%

Qualitative data is also collected and below are some quotes from the quarterly reports 18 month period
September2016-December 2017.

September-December 2016

“Thank you so much for all your help and support, it’s hugely appreciated. | think the service is great and
have recommended it to pregnant friends already. It’s great to have someone to talk to who is expert and
also neutral (i.e. not friend or relative). You gave me some helpful practical tips and also reassurance to

keep going! Thanks you again.”

“Thank you so much for all your love and support, it is greatly appreciated...... | will see you at the group on
Wednesdays. “

“Thank you [for links], | feel better having spoken about things”
“I don’t think | would have done it without youradvice”.

“It’s been really helpful to know that how | feel is so normal from another twin mum, couldn’t have asked
for better support. Thanks again and Merry Christmas”

“We really appreciated your help, it has been a great support; thank you”
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“Thank you for all your help, just kind words have been really encouraging”

January-December 2017
“..the advice and service was invaluable to me and I’'ve spoken to a number of friends about how helpful it
is in the early days. Thank you so much”

“Without you | probably wouldn’t be breastfeeding as you happened to ring on the day that | had decided
to stop”

“I feel reassured about cluster feeding and how to manageit, thankyou. It’s good to know that| can go to
a group too.”

From a bottle feeding mum, “I’m happy with my decision to stop breastfeeding and bottle feed, but didn’t
know about ‘naturalbottle feeding’. That’s been really useful information, thank you.”

“Feeding is going well, but it’s really hard at night! Thank you for keeping in touch.”

‘Thank you very much for yourtext, fortunately for us feeding is still going fantastically, little one is gaining
weight well and we’re enjoying the special time together. I’ve appreciated knowing if | needed support, or
help, you’re there to help without feeling pressured in any way! Thanks again’.

‘I honestly couldn't have got this far withoutyour help and support. | know it's not very far, but it was an
extra week of breastmilk for.... Thankyou for always being positive!

‘Thankyou for yoursupport. It really means a lot to us.” Young mum struggling to make enough milk for her
baby.

Recent 2018 feedback from a breastfeeding supporter (Hartcliffe) demonstrating the long-term effects of
this support

‘I had a lovely text and tel conversation with a mum who | supported when we were at ......... (Z"d time
service user now)... When | texted her she replied: “we’ve actually met before! You came round before |
had my first baby (who’s now a toddler). | found your advice and supportso helpful and am actually still
breastfeeding my toddler! | ‘m planning to b/f this time round again all being well...” | rang her and we had
the loveliest chat...before we finished | said she made my day and she said “thanks so much for all you
did... it really made a difference to me when he [baby] came along...”

Breastfeeding support groups supported by the service survey results -2015
16 motherscompleted feedback forms from 5 groups. 92% of mothers felt that they had their questions
answered.

Table 24 below shows answers to the survey of mothers who had used the support groups
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What have you got from this group today?

16
14
12
10

8

6

4 —— I

— I

0

Solved specific Enjoyed the social ~ Got ideas for Met other Had space to get
problems get together parenting a breastfeeding difficulties off your
breastfed baby mothers chest

Breastfeeding support group feedback 2015-2017
Recent group data from the above service show that mothers found this helpful/very helpful.

Peer support
‘Justreally enjoyed speaking with others who are in a similar situation/stage to me’
‘Feel so much better for getting out, socialising and talking to other breast feeding mums.
‘Feeling supported’
‘It gets me out and about and meeting new people everybody is very friendly and welcoming’.
‘Felt supported, relaxed with a cup of tea’.
‘Continued support, very welcoming’
“I really miss coming to BAPS, eventhought everythingis going well and | don't need helpanymore, it's
just a nice place to be!”
‘Going to a group was the best thing I did! Really helped with my bf experience. Bf counsellors and peer
supportersare really helpful and there are always lots of other lovely mummies to share your experiences

Continue with breastfeeding

‘Have breastfed for 4 months and this group helps me want to continue’

‘Helped me feel good about continuing, reassured me’

‘Improved my breastfeeding experience’

‘Lots! Given me confidence in my own ability’

“If it wasn’t for breastfeeding support groups and all the lovely people that go to and run them, giving
correct and up to date advice | would not be exclusively breastfeeding my nearly 6 month old. Amazing
places, Bristol is lucky to have so many.”

“The groupis friendly and encouraging. If you have problems or questions they’ll always do their best to
help you. Great reassurancein the early weeks too.”
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‘I'm so glad | came” “Thank you for all your help” “I feel reassured”

Help with challenges

‘Can get advice regarding any problems/reassurance’

‘Made me feel more determined and more confident about overcoming my b/f challenges

Feedback from counsellorat a group ‘...she said the support she had from me at ....... had ‘changed her
whole feeding experience' .......... and sheis continuingto exclusively bf’.

“Thank you......... You have been so supportive, it’s nice to know that you work so hard supporting those
who chooseto breastfeed. | gave up with my daughterall those years ago because | just didn’t find the
supportso thank you.”

“Thank you very much for all your help you’ve been fab.”

Peer support and Breastfeeding Counsellor support in hospital-pilot

Qualitative data showed that this was well received by staff and mothers. Peersupporters foundit helpful
to be able to signpost mothers in the community. Findings suggest that the in-hospital pilot peersupport
serviceis a positive step toward supporting and encouraging breastfeedingwomen (Bhattacharjee 2014)
and a further pilotisrecommended.

Breastfeeding clinic support
Table 26 below shows the results of mothers views of effectiveness of a breastfeeding problemclinicina
small ‘survey monkey’ carried out in 2014.

Did you feel that the breastfeeding support clinic helped with your problem/s?
On a scale of 0-10 with 0 not at all, 10 helped completely

=0
m
o2
o3
m4
m5

L&
a7
u3
mg
aio

Data source: Survey monkey, PublicHealth, Bristol City Council
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Attendeeswhofilled outan evaluationsin 2011 and 2014 were askedto rate the helpfulness of the service
with their breastfeedingissue ona Likert scale with 0-not all and 10 very unhelpful.In 2011 91% rated the
serviceas 7-10, in 2014 85%.

Breastfeeding ‘drop-in’ support clinic pilot January-March 2016

This replaced the clinicand was evaluatedin March 2016 after a short pilot. Although the survey sample
was small, mothers found it a helpful and acceptable service, although for mothers who had to travel they
wouldlike it to be closerto theirhome.

Maternity Voices BNSSG Infant Feeding Survey December 2015

Maternity Voices Partnership (formerly Maternity Services Liaison Committee and Maternity Voices) isa
CCG supported, user-led group who work closely with maternity commissioners, local maternity services
and others. The group conducted an infantfeedingsurvey at the end of 2015 of mothers livingin Bristol,
South Gloucestershire and North East Somersetand 64 mothersresponded. Unfortunately, mother’s
responseswere not recorded by postcode and so it was not possible to discern the responsesthat were
relevantto Bristol mother’s views/experience and which area of the city or CCG area the respondent
residedin.

However, it was evidentthat mothers who responded found certain things helpful and identified some
gaps in provision and made some recommendations. The survey participants were asked what could help
to continue breastfeeding:

Antenatal preparation & practical information

e Betterideaof what to expectand that it gets easier

e Practical information on how to overcome difficulties

e Tips on what makes things easier

e Abetterideaof what to expectat every stage and that it will geteasier

Attitudes of health professionals

e Consistentadvice

e Pragmatic attitude of health care professionals

e For healthcare professionalsto be more relaxed and realisticabout occasional mixed feeding;
pragmatic approach —compromise or give up breastfeedingaltogether?

Tongue Tie service and care

e Tongue tie check at birth was suggested by several who feltthey would have experienced less difficulty
with earlierdiagnosis (NBnot recommended best practice)

e The team also receivedareport of a survey focussed on access to tongue tie division conducted by a
local mother

Support Groups
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Support groups were found to be helpful and Honeysuckle café in Lockleaze was cited as an example
Lots of mothers stressed the benefits of support groups, especially when also attended by women who
have had babies before (although harder for these womento get to groups witha newbornand a
toddler).

Some suggested that mothers may need support to attend a group and may need home visits

Information

Information on support groups and other support needs to be up to date
Telephone (eveningand weekend) support needed

More support at home

Community Support available across the area

Maternity Services workshop Whose Shoes? May 2017

Below is feedbackrelated to infant feeding gathered from participants as part of the ‘Whose Shoes’
workshop for 75 people that was organised by the BNSSG Clinical Commissioning Group to explore
women’s and workers experiences of maternity services. Below are comments by BNSSG staff and mothers
who attended, where infantfeeding was mentioned.

Preparation
‘All the focus was on the birth, | wish there was more about breast feeding (classes)’

Information

‘New babies need to be breast fed much more often than 3 hourly — mums hear 3 hourly and try to
space feeds out’
‘You can’t overfeed a breast fed a baby’

Support and continuity

‘Women need more support to meet breast feeding goals. They need more input/support to look at
how breast feeding is going rather than automatically using formula for top ups as a quick fix *

‘We need to improve continuity of breast feeding support. Making sure both the hospital staff and
community are well trained and giving consistent information to women’

More balanced advice needed about breast feedingand less judgementabout formula’

Teenage mothers

‘Many teenage mums feel too anxious to say what they want. Often too scared to ask for help to breast
feed *

Perinatal mental health

‘Embrace working alongside other agencies who offer support with breast feeding /postnatal
depression’

‘Feeling a sense of shameif you can’t breast feed’

‘Too much pressure to breastfeed can lead women to feel failures and give them depression/anxiety’
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e ‘The way you feed your baby should not be associated with judgementor failure’

Feedback from antenatal breastfeeding workshops 2013-15

This was a commissioned service run by a Breastfeeding Counsellorovera two year period and was
evaluated highly with mothers who felt more knowledgeable and confidentatthe end and knew where to
go to get helpifthey neededitafter theirbaby was born.

Breastfeeding Welcome Scheme

Feedinginpubliccan be anticipated by some mothers as a worrying hurdle to be overcome. This young
mother was pleasantly surprised

I was thinking that people would be like ‘Eugh’ but when | done it no one pays any attention. Before | was
like ‘I don’twant to do it in case | feel thatthey are all looking at me, but like, nobody does’ (young mother
interviewed fora Social Marketing Report 2009).

Anotheryoung mother had noticed posters/signs and found this reassuring

There are more places to go, if you wanted privacy and you wanted to go in if you were shopping in town, if
you look you will actually see that there are signs saying @ You’re welcome to breastfeed here’... If you’d
like to breastfeed your baby in private, please ask at reception and we will find you a comfortable place’ a
lot is on offer now. | much preferred breastfeeding (my daughter) because that was there’’ (breastfed for5
months young local motherinterviewed fora Social Marketing Report 2009).

Local research recommends that the profile of the Bristol Breastfeeding Welcome scheme israised and

that itis expanded furtherinto areas of the city with low prevalence (Johnson 2017, unpublished).
- |

B: What does this tell us?

8) Key issues and gaps

Key issues

e Investmentinthe early years, especially the first 2 years of life, offers the greatest impact and financial
return

e Optimal breastfeedingsaveslives, reducesillness, improves health, reduces costs, improves life chances
and narrows the inequalities gap

e Breastfeedingreducesthe risk of chest, gastrointestinal, ear, urinary, cough/scoldsinfections, type 1
diabetes, obesity, dental decay, Sudden Infant Death Syndrome and necrotising enterocolitis (serious
bowel disease ) in babiesand breast and ovarian cancer, type 2 diabetesand in mothers

e Support for breastfeedingand raising breastfeeding rates confers considerable health, social and
educational cost savings

e The UK has some of the lowest breastfeedingratesin the world. 8:10 give up before they wishto and
this can lead to great distress.

e Itisrecommendedthat babiesare fed breastfed exclusively for 6 months and then continue alongside
the introduction of solid foods for as long as the mother wishes (PHE 2016). The World Health
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Organization (WHO) recommends that babies are fed in the first hour of life, are breastfed exclusively
for 6 months and then continue for two years or more (WHO 2016). Fewerthan 1% of mothers
breastfeed exclusively and at 6 months and 34% are givingany breastmilk.

e UK mothers face societal, structural and practical barriers to breastfeeding.

e Inthe UK thereis weakimplementation of the World Health Organisation (WHO) Code for the
Marketing of Breast Milk Substitutes, aggressive formula milk marketing including cross marketing of
products and the normalisation of formula feeding

e Women may face a lack of skilled supportservices, concerns about feedingin public/in front of others,
inadequate workplace support and a lack of support withintheirown wider community and with their
own partners, family and friends

e The evidence shows that care and support for mothers and babiesshould be ‘joined up’ and seamless
for women withinand between servicesin hospital, at home and in communities with expertsupport
available for additional challenges

e Local mothersvalue support inall itsforms and want support and care that is accessible, kind,
individualised and recognises individual circumstances. They want care that upholds theirdecisions,
protects mental health and provides continuity of information, care and support withinand between
services.

Bristol

e Bristol’s PublicHealth alongside and withinthe Local Authority has been committed to raising
breastfeedingrates and addressing health inequalities since 2007 as part of theirwork towards
improving maternal and child health and other outcomes, before this Sure Start .

e Bristol breastfeedingratesare higherthan the national average and the core cities. Initiation rates have
been stable for 4 years but may be decliningslightly

e 6-8 weekcontinuationrates, in particular exclusive breastfeeding, have risen overthe past 8 years
amongst all groups, althoughinequalities remain.

e |tis probablethat support for breastfeeding hasan impact on mothers and babies and has contributed
to the risein rates, although improved continuation data coverage is needed.

e Bristol was thefirst ‘Baby Friendly’ city in England and Wales, this status has currently lapsed because of
restructures to teams and services and changes to commissioning arrangements. However, work is now
on track to regain accreditation within and across all services.

e The UNICEF UK Baby Friendly Initiative (BFI) standards are recommended as best practice care,
information and support for mothers withinand across health and early years services

e Infant Feedingleads provide additional supportfor mothers with challenges and tongue tie assessment
services

e Training forms a key part inthe maintenance of best practice standards around infantfeedingand
enhancingwider community awareness and support.

e The value of breast milk to all babiesis undoubted and to vulnerable babieseven more so. Thereis a
milk bank at Southmead Hospital funded by NHS England and pasteurised, donorbreast milk is
currently available forbabieswho are born under 32 weeks gestation who can’t have their mother’s
milk

e The Bristol Breastfeeding Support Service (BBSS) providesa 1:1 antenatal and postnatal targeted service
for mothers in areas of the city with lowest breastfeeding prevalence, supportin groups and
trains/supports peersupporters

e The Family Nurse Partnership and the BBSS provides breastfeeding supportfor teenage mothers
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Gypsy, Roma and Traveller (G,R &T)community can access support for feedingviathe community
midwifery andthe G, R &T health visitorand drop-insin three Children’s Centres

Social mediaprovidesan important aspect of informal support that mothers can access in Bristol

The maternity services offerspecialistinfantfeeding supportand a frenotomy (tongue tie)
assessment/division service.

The provision of specialist support across the city will grow soon due to increase by the appointment of
an infant feedingspecialistin the health visiting service and some additional midwifery resource

There isa network of breastfeeding support groups that provide peerand some specialist support to
mothers with their on-going feedingjourney-mothers usually access 2-3 weeks aftertheir baby isborn,
these are well evaluated by mothers

The Bristol Breastfeeding Welcome Scheme supports mothers to feed when out and about with their
baby, is active and (probably) the largest inthe UK, recent research suggest that mothers who are
concerned about publicbreastfeeding find this helpful

Health promotion campaigns and eventsin Bristol over the last few years have focused upon the
support available to mothers e.g. The Big Bristol Breastfeed (2011-16) and the South Bristol
breastfeeding campaign (2016)

The gaps

The city is no longerfully BFl accredited although there is considerable work to address this

There isno formal WHO Code adoption by the council although there is within accredited service
Protectionfor infant feedingisn’tinthe emergency plan to protect infant feedinginlocal policies
Breastfeeding supportservicesinformationis presentand up to date but may needto be made more
prominent

The Bristol Breastfeeding Welcome Scheme is active, attracts new members with minimal advertising
but will need facilitation of this and there are fewervenuesinthe Breastfeeding Welcome Scheme in
areas of low breastfeeding prevalence

There is currently no formal workplace support scheme/strategy for continued lactation although
resources have been circulated to key organisationsand national guidance on workplace healthis
awaited

There iscurrently a gap in a BFI lead and specialistservice for health visitorreferral (this is about to
change)

NHS classes have an infantfeedingsession based on the BFI standards but some mothers would like
more antenatal informationto prepare for feeding.

There isa postnatal community midwifery service that provides support service at home, at clinicsand
via the phone.

Not all mothers are receivingan antenatal home visit as part of the health visiting contract due to
capacity issues.

Some mothers would like more home visiting from health visitingand community midwives-the
flexibility to offeradditional supportive home visitsis sometimes not possible due to service pressures
and capacity issues.

Some mothers experience alack of continuity and consistency of advice and information withinand
betweenservices

Some motherswould like more support with mixed feeding

Some motherswould like increased, timely access to the tongue tie division service

Some mothers experience feelings of grief and sadness when they are not able to breastfeed for as long
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as they wish. Some mothers may experience stigmaaround early cessation of breastfeeding. This can
include very difficultfeelings of shame and grief and increases the risk of depression.
e The targeted breastfeedingsupportserviceis well received by mothers but around half of all available
mothers access the service
e There iscurrently no provisionfor on-goingtraining available to organisations who support parents such
as the Children’s Hospital, the dietetics service, churches/community groups to build a knowledgeable
widersupport community for mothers
e Donor breast milkis not currently available to babies who may need supplementaryfeedinginthe early
part of theirlife forexample, those who are small for gestational age, babies of diabeticmothers and
premature babies over 32 weeks gestation

9) Knowledge gaps

There are knowledge gaps around what supports certain communities and groups;

e Teenage mothers

e Gypsy and Traveller communities

e Parents withtwins/multiples

e Mothers and infants with additional needs

We don’t currently know the effect of breastfeeding on dental health over one year especiallyinrelation to
night feeding) so more research isneeded and awareness raising about the care of teeth for babiesand
young children.

There are currently gaps in data;

e Initiation data that issuitable for breakdown by ward, ethnicity, deprivation and age.

e 6-8 weekbreastfeedingcontinuation data as coverage levels are below recommended levels
e Length of time babies are breastfeed beyond the 6-8 week check

e When babiesare weaned on to solid food

e Breastfeedingratesat 6 months, 12 months and 24 months

C: What should we do next?

10) Recommendations for consideration

Itis recommendedthat
UNICEF UK Baby Friendly Initiative and support for the WHO Code
e Maternity, healthvisitingservices and Children’s Centres continue to be commissioned to achieve,

sustain and extend UNICEF UK Baby Friendly accreditation to ensure that best practice standards around
the support for all mothers with infant feeding (breast, formulaand mixed feeding) is provided

e allaccredited servicesto work towards the gold and sustainability awards to further embed the best
practice standards

e the Local Authority formally supportsthe WHO Code and appoints a ‘Baby Friendly’ guardian as part of
regaining full ‘Baby Friendly Bristol’ status
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Develop the new BNSSG infant feeding network (to replace the BFI meetings & INNN), viathe LMS
postnatal work stream

Local Authority support

the administration of the Bristol Breastfeeding Welcome Scheme continues, that more venues are
recruited throughout the city, especiallyin areas of low prevalence

support for continued lactation is includedinany new, ‘healthin the workplace’ scheme/strategy
support for lactating members of staff in the healthy schools awards

inclusion of breastfeedingin PSHE/other relevant school curricula

breastfeedingisincluded within all relevant Bristol City Council policies/strategies

safeinfant feedingis protected withinemergency plans

Community breastfeeding support

the BBSS service continuesto provide expertsupport within the breastfeeding support groups, to work
with the Children’s Centres to provide governance for support groups and to ensure best practice
standards are maintained

the BBSS continuesto train volunteer peersupporters twice yearly and provide on-going support and
training alongside the CC’s

Data

initiation data isaccessible for breakdown by electoral ward, postcode, age and ethnicity to track
progress and support the commissioning of services

coverage of data at 6-8 weeks data isimprovedto enable Bristol’s data to be submitted nationally and
tracked locally

considerationis givento the mapping of breastfeeding data across a baby’s firstyear of life (2,3,4 month

immunisation contacts and one and two year healthvisitingreviews) to enable interventionsto be
monitored and services commissioned accordingly

Antenatal care and support

the content and efficacy of the antenatal NHS parenthood classes infantfeedingsession evaluated to
ensure that it meets parent’s needs for information (via the LMS)

that all parents have an antenatal home visitto discuss their infant feeding concerns with theirhealth
visitor/breastfeeding supporter

that a woman’s partner/mother/significantfriend are included in antenatal clinic discussions or
antenatal classesto increase self-efficacy and confidence inthe mother and preparedness of the wider
family thereby increasing her ‘circle of support’ when establishing breastfeeding

health, early years and breastfeeding supportservicesto support the antenatal identification of women
who may require extra support with feedinge.g. women with perinatal mental healthissues, those who
may have previously suffered a pregnancy bereavement, those who are expectinga multiple birth, a
pre-term baby or a baby who may have additional needs
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Postnatal care and support

e apilotvolunteerpeersupport one year project 2019 to provide additional emotional, practical infant
feedingsupportand service signposting to mothers-viathe LMS postnatal work stream

e midwiferyandhealth visiting services commissioned to enable more support in the home

e a pilotof the new individual feeding plans to aid continuity of care, information and support for mothers
with breastfeeding challenges- viathe LMS postnatal/continuity of care work streams

e staff in healthand early years are trained to identify mothers who may need psychological
help/additional supportive listening by signposting to breastfeeding/mental health community or other
psychological help

Specialist support
e the healthvisitorbreastfeedingspecialistservice is piloted and evaluated
e aspecialistreferral pathwayis further updated

Donor milk
Increase provisionto ensure that donor breast milkis available to all babies who may need this

Information and signposting
Ensure up to date information on community servicesis maintained and possibly enhanced, by increasing
the prominence of the BCC breastfeedingwebpage ordevelopinganew social media page or website

Inequalities

e the Bristol Breastfeeding Support Service (BBSS) 1: 1 Support continues to provide targeted proactive,
antenatal and early postnatal support to address inequalitiesinwards with the lowest prevalence

e avoucherscheme for mothers livinginthe areas with the very lowest breastfeeding prevalence e.g.
Hartcliffe and Withywood, South Bristol

e the Family Nurse Partnership & the BBSS to continue to provide support for teenage parents with infant
feedingandthat commissioned health services considerthe development of a pathway for those who
do not access these two services

e resumption of an award/recognition scheme (certificates/donated gifts orvouchers) for young mothers

and extended to motherswho are aged under 25 years

e developmentofinnovative approaches/research with health and early years to work with the
community to further support Gypsy and Traveller communities with infant feeding-considerapplying
for research funds for this

Training/education

e trainingto be available forstaff/voluntary groups that come into contact with families e.g. nursery staff,
childminders, foster carers, perinatal and infant mental health service workers, Children’s Nurses and
dieticians, churchesand community groups

e the UNICEF on-line GP BFI training is monitored, advertised and promoted when new curriculum is
available N.B. there may be an additional cost to this

e developthe BNSSG shared education/learning group via the LMS postnatal work stream
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e developthe BNSSG infant feeding network group (to replace the Bristol Infant Nutritionand Nurture
Network)

11) Key Contacts

Chapter author:

Nicki Symes

PublicHealth Principal in Maternal and Infant Health,
Childrenand Young People’s PublicHealth Team
Bristol City Council (BCC)

Chapter Lead:

Jo Williams

PublicHealth Consultantin Child Health,
Children and Young People’s PublicHealth Team,
Bristol City Council (BCC)

Chapter working group:
Breastfeeding Strategy Group

Jo Williams PublicHealth Consultant in Child Health CYPT, BCC

Anne Colquhuon PublicHealth Programme Manager CYPT, BCC

David Thomas Senior PublicHealth Epidemiologist for PublicHealth, BCC
Nicki Symes PublicHealth Principal in Maternal and Infant Health CYPT , BCC

Chapter reference group: Joint Health Outcomes Challenge Group (JHOG)

Bristol JSNA process — website: www.bristol.gov.uk/jsna/email: jsna@bristol.gov.uk
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