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Executive summary 
Introduction  
Breastfeeding contributes to improvements in the 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 effect is seen both in low and high income countries alike (Sinha et al 2015, Rollins 2016). Optimal 
breastfeeding reduces inequalities, (PHE 2016, Victora et al 2016) health care costs and improves life 
chances. It also supports the development of close and loving relationships, raises IQ and enhances brain 
development (Rollins 2016). Low levels of breastfeeding to one year, are estimated to cost the US $302 
billion per year (Lancet Breastfeeding series 2016). 

Breastfeeding is a key public health 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 investment leads to the greatest health gains and optimal nutrition plays a vital role in this (PHE 
2016, 1001 Critical Days 2017). It is one of the Public Health 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 whilst informed 
choice must be fully protected, it is 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 et al 2016). The UNICEF Call to 
Action (UNICEF 2015) details ways in which governments can support breastfeeding, the World 
Breastfeeding Trends Initiative (WBTi 2017) monitors and updates on progress and Public Health England/ 
UNICEF’s Local Authority Commissioning guidance Local Authorities can effectively support and protect 
breastfeeding in their communities (PHE/UNICEF 2016).  

In the UK, many women face practical, structural and cultural barriers to breastfeeding and 8:10 women 
who gave up earlier than they planned would have preferred to keep breastfeeding. A ‘barrier cycle’ has 
been identified with a background of low breastfeeding rates, normative use of formula milk, a lack of 
breastfeeding knowledge/experience and a lack of support services leading to high rates of breastfeeding 
problems which all contribute to low breastfeeding prevalence and exclusivity rates (McAndrew et al 2012). 
As a consequence, in the UK, many mothers have tried to breastfeed and experience, disappointment, 
stigma  sometimes emotional difficulties leading to a deterioration in mental health  (UNICEF 2015, Trickey 
et al 2017).  The barrier cycle needs to be intercepted, by a comprehensive multifaceted approach to 
protecting breastfeeding and supporting mothers (Rollins 2016, WBTi 2016, UNICEF 2016).   

In addition to this, there needs to be national leadership and adequate investment in breastfeeding strategy 
and support (Rollins 2016, Cochrane 2017, WBTi 2016). This includes a joined up approach that includes 
supportive national leadership, policy and strategy, as well as governmental legislation that protects 
breastfeeding and 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 breastfeeding is 
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 weaning foods 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 molecules that help to protect against infection and 
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 et al 2016). 
Breastfeeding has a 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 
emissions and require a greater use of resources (Linnecar et al 2015).  

The World breastfeeding Trends Initiative (WBTi 2016) monitors countries progress towards supporting 
breastfeeding and breastfeeding mothers. These measures include; national leadership; a national infant 
feeding lead, a national infant strategy and policy, adequate paid maternity leave, lactation breaks, 
comprehensive data collection and monitoring and 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 reviewing their guidance in this 
area. Recommends on support include joined up provision of individual support for mothers and families 
that meets their needs throughout their breastfeeding journey (Rollins 2016, UNICEF 2016, WHO 2004, 
WHO 2017).  

Key issues and gaps (summary of section 8) 
Key issues: 

• Investment in the early years, especially the first 2 years of life, offers the greatest impact and financial 
return  

• Optimal breastfeeding saves lives, reduces illness, improves health, reduces costs, improves life chances 
and narrows the inequalities gap 

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

• The UK has some of the lowest breastfeeding rates in the world. 
• It is recommended that babies are 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 first hour of life, are breastfed exclusively 
for 6 months and then continue for two years or more (WHO 2016).  

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

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

• Bristol breastfeeding rates are higher than the national average and the core cities. Initiation rates have 
been stable for 4 years but may be declining slightly  

• 6-8 week continuation rates, in particular exclusive breastfeeding, have risen over the past 8 years 
amongst all groups, although inequalities remain. It is probable that support for breastfeeding has an 
impact on mothers and babies and has contributed to the rise in rates, although improved continuation 
data coverage is needed.  

• Bristol’s Public Health alongside and within the Local Authority has been committed to raising 
breastfeeding rates and addressing health inequalities since 2007 as part of their work towards 
improving maternal and child health and other outcomes.  

• The evidence shows that care and support for mothers and babies should be ‘joined up’ and seamless 
for women within and between services in hospital, at home and in communities with expert support 
available for additional challenges  

• Local mothers value support in all its forms and want support and care that is accessible, kind, 
individualised and recognises individual circumstances. They want care that upholds their decisions, 
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 within and 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 in the maintenance of best practice standards around infant feeding and 
enhancing wider community awareness and support.   

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

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

• The Bristol Breastfeeding Support Service (BBSS) provides a 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 support for teenage mothers 
• Gypsy, Roma and Traveller (G,R &T)community can access support for feeding via the community 

midwifery and the  G, R &T health visitor and drop-ins in three Children’s Centres    
• The BBSS trains and supervises volunteers to support mothers in their own communities  
• Social media provides an important aspect of informal support that mothers can access in Bristol 
• The maternity services offer specialist infant feeding support and a frenotomy (tongue tie) 

assessment/division service.    
• The provision of specialist support across the city has recently grown and is due to increase by the 

appointment of an infant feeding specialist in the health visiting service and some additional midwifery 
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resource  
• There is a network of breastfeeding support groups that provide peer and some specialist support to 

mothers with their on-going feeding journey-mothers usually access 2-3 weeks after their baby is born, 
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 in the UK , recent research suggest that mothers who are 
concerned about public breastfeeding find this helpful 

• Health promotion campaigns and events in 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 BFI accredited, although there is considerable work underway to address 
this 

• There is not a formal Local Authority guardian to support the protection of the WHO Code and BFI 
standards across the city 

Local Authority strategic support  
• Breastfeeding is embedded in some, but not all relevant policies, strategies, projects 
• Protection for infant feeding is not currently in the emergency plan to protect infant feeding in local 

policies, although there is work underway to address this  
• There is currently no formal workplace support scheme/strategy for continued lactation although 

resources have been circulated to key organisations, there is information on the website and national 
guidance on workplace health is awaited   

Community support for mothers  

• There is signposting to breastfeeding support services information but this may need to be enhanced    
• The Bristol Breastfeeding Welcome Scheme is probably the largest in the countrybut has fewer 

members in area with low prevalence  
• There is currently no formal workplace support scheme/strategy for continued lactation,  although 

resources have been circulated to key organisations and national guidance on workplace health is 
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 health visiting service 
• breastfeeding rates across the first year of life are not currently collected and mapped  

Antenatal support  
• NHS classes have an infant feeding session based on the BFI standards, some mothers would like more 

antenatal information to prepare for feeding 
• Not all mothers are currently receiving an antenatal home visit as part of the health visiting contract due 
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to capacity issues which  offers an opportunity to individually discuss feeding preparation and concerns 

 
Postnatal care 
• Some mothers would like more home visiting from health visiting and community midwives-the 

flexibility to offer additional supportive home visits  
• Some mothers experience a lack of continuity and consistency of advice and information within and  

between services  
• Some mothers would like more support with mixed (breast and formula)feeding  
• Some mothers experience stigma and mental health issues around early cessation of breastfeeding 

Specialist services 
• There is not currently a specialist referral pathway for mothers to be referred to from the health visiting 

team,  but there will be in Spring 2019 when a new Infant feeding lead is in post 
• Some mothers would like increased and quicker access to the tongue tie assessment/division service 
 
Donor milk  
Donor breast milk is available to all  babies under 32 weeks who need this but not to others who may need 
supplementary feeding in the early part of their life e.g. those who are small for gestational age, and 
premature babies over 32 weeks gestation and babies of diabetic mothers 
 
Information and signposting  
Breastfeeding support services information is 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 
• Gypsy and Traveller families experience very low breastfeeding rates 
• 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 

• The targeted breastfeeding support service in areas of low prevalence is well received by mothers, but 
only half of all mothers access the service 

• Whilst there has been increased prevalence across the city, there is still a large inequalities gap   
 
Training/education  
• There is currently no multidisciplinary learning opportunity since the Public Health  co-ordinated 

multidisciplinary Infant Nutrition and Nurture Network (INNN) ceased in February 2018 (ran from 2013-
2018) 

• 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  
• More research is needed into the effect of breastfeeding on prevention of dental decay past 12 months  
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Recommendations (summary of section 10) 

Recommendations for consideration  
It is recommended that  
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 infant feeding (breast, formula and mixed feeding) is provided 
and that there is continuity of information and approach  

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

• the Local Authority formally supports the WHO Code and appoints a ‘Baby Friendly’ guardian as part of 
regaining full ‘Baby Friendly Bristol’  status 

• Develop the new Bristol, North Somerset and South Gloucestershire  infant feeding network (to replace 
the Baby Friendly leads meetings & Infant Nutrition Nurture Network) ,  via the 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, especially in areas of low prevalence  
• support for continued lactation is included in any new,  ‘health in the workplace’  scheme/strategy 
• support for lactating members of staff in the healthy schools awards  
• inclusion of breastfeeding in Personal Social Health Education /other relevant school curricula 
• breastfeeding is included within all relevant Bristol City Council policies/strategies 
• safe formula feeding and breastfeeding is protected within emergency plans 

 
 Community  breastfeeding  support   

• the BBSS service continues to provide expert support 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 continues to train,  support  and supervise volunteer peer supporters 
 

Improving data 
• initiation data is accessible 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 is improved to enable Bristol’s data to be submitted nationally and 

tracked locally  
• consideration is given to the mapping of breastfeeding data across a baby’s first year of life (2,3,4 

month immunisation contacts and one and two year health visiting reviews)  to enable interventions to 
be monitored and services commissioned accordingly 
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Antenatal care and support 
• the content and efficacy of the antenatal NHS preparation for parenthood classes infant feeding session 

evaluated to ensure that it meets parent’s needs for information (via the LMS) 
• that all parents have an antenatal home visit to discuss their infant feeding concerns with their health 

visitor/breastfeeding supporter  
• that a woman’s partner, mother, significant other or friend are included in antenatal clinic discussions 

or antenatal classes to increase self-efficacy and confidence in the mother and preparedness of the 
wider family thereby increasing her ‘circle of support’ when establishing breastfeeding  

• health, early years and breastfeeding support services to support the antenatal identification of women 
who may require extra support with feeding e.g. women with perinatal mental health issues, those who 
may have previously suffered a pregnancy bereavement, those who are expecting a multiple birth, a 
pre-term baby or a baby who may have additional needs  
 

Postnatal care and support 

• a pilot volunteer peer support one year project 2019 to provide additional emotional, practical infant 
feeding support and service signposting to mothers-via the LMS postnatal work stream 

• midwifery and health visiting services commissioned to enable more support in the home  
• a pilot of the new individual feeding plans to aid continuity of care, information and support for 

mothers with breastfeeding challenges- via the LMS postnatal/continuity of care work streams  
• staff  in health and 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 
• the health visitor breastfeeding specialist service is piloted and evaluated 
• a specialist referral pathway is further updated  
 
Donor milk    
Increase provision to ensure that donor breast milk is available to all babies who may need this     
 
Information and signposting   
Ensure up to date information on community services is maintained and possibly enhanced, by increasing 
the prominence of the BCC breastfeeding webpage or developing a new social media page or website 
 
Inequalities   
• the Bristol Breastfeeding Support Service (BBSS) 1: 1 Support continues to provide targeted proactive, 

antenatal and early postnatal support  to address inequalities in wards with the lowest prevalence 
• a voucher scheme for mothers living in the areas with the very lowest breastfeeding prevalence e.g. 

Hartcliffe and Withywood or in all wards with lower prevalence in South Bristol could be considered 
• the Family Nurse Partnership & the BBSS to continue to provide support for teenage parents with infant 

feeding and that commissioned health services consider the 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 or vouchers)  for young  
mothers and extended to mothers who are aged under 25 years  

• development of innovative approaches/research with health and early years to work with the 
community to further support Gypsy and Traveller communities with infant feeding-consider applying 
for research funds for this. 
  

Training/education  
• training to be available for staff/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, 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  
• develop the infant feeding network group (to replace the Bristol Infant Nutrition and Nurture Network)  
 
Dental  
Dental care is highlighted for all 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? 
Babies who are not breastfed experience poorer health and other outcomes including decreased mortality 
and morbidity (Rollins 2016). Only 1:5 children in high income countries breastfeeds to a year. Drop off 
rates are high in the UK in the first few days and weeks after birth and by 6-8 weeks only 44% of mothers 
are giving any breast milk and only 26% exclusively (Mc Andrew et al 2012). The UK experiences lower 
breastfeeding rates of babies ever breastfed (table 1 below) and recent statistics suggest that 
breastfeeding rates may be dropping, although the stats are experimental.  Women least likely to 
breastfeed are young women aged under 25 years and white women living in economically disadvantaged 
communities. Drop off rates are high in the UK in the first few days and weeks after birth and by 6-8 weeks 
only 44% of mothers are giving any 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 illness (Rollins 2016). It is estimated that a 
third of infant deaths caused by Sudden Unexplained Infant Death (SIDS) could be prevented in 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 serious illness/death in pre-term/sick babies) can lead to serious 
illness and death. It is estimated that there would be 361 fewer cases of necrotising enterocolitis if 
breastfeeding rates were increased (UNICEF 2012b).  

Breastfed babies are 72% less likely to be admitted to hospital in the first year of life for serious episodes 
of gastroenteritis and have a 57% reduced risk of being admitted for respiratory illness.  This effect is 
found in low 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 over 50,000 GP visits would no longer be needed to assess children with gastroenteritis, respiratory 
illness and ear infections alone if breastfeeding rates were increased (UNICEF 2012b). The risk of a child 
developing otitis media (middle ear infections) is reduced 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 to enhance brain development, increase IQ, 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 matter in 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 IQ 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 JSNA 2016/17) and there is some evidence that 
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breastfeeding may offer some protection in children aged 5-18 years (Lodge et al 2015). There is also some 
weaker evidence for a protective effect for eczema in children aged under 2 years and allergic rhinitis in 
children under 5 years of age, with greater protection for asthma and eczema in low-income countries 
(Lodge et al 2015). Dental decay is reduced if babies are breastfed in the first year of life. The effect upon 
children aged over one year who are breast fed nocturnally may be increased although further research is 
needed due to the lack of studies that explored eating, drinking and dental care . Optimal dental  care is 
recommended for all children (Tham et al 2015). Malocclusion (overcrowding of teeth) is also reduced in 
children who have been breastfed (Glazer-Peres et al 2015).  

Being overweight or 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 
attainment and is a cause of depression. Being an overweight or obese child often continues in to 
adulthood (Fitsimmons & Pongiglione 2017).  Optimal breastfeeding practices (WHO 2003, WHO 2016) can 
contribute towards reducing the risk of child overweight and obesity (Horta et al 2015) particularly if it is 
exclusive and prolonged (Bosi et al 2016).  The Lancet Breastfeeding Series (Victora et al 2015) concludes 
that breastfeeding probably reduces child obesity rates (Giugliani et al 2015). A recent large Swedish 
cohort study found that breastfeeding to 9 months decreased the risk of child obesity at age 4 (Walby et al 
2017), Gibson et al (2016) found that exclusively breastfeeding for 4 months resulted in lower BMI at age 7 
years and The Millenium Cohort study recently found that breastfeeding for at least 90 days reduces the 
risk of a child being overweight or obese in adolescence at age 14 (Fitsimmons & Pongiglione 2017). 

Breastfeeding significantly reduces the risk of women developing invasive breast cancer and following the 
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 is thought breastfeeding reduces the risk of breast cancer in three ways; by helping 
mothers to reduce excess weight, by lowering levels of cancer related hormones and ridding the breast of 
cells that may have DNA damage (WCRF 2017). There is a 4.3% reduced incidence for each 12 month 
period of breastfeeding. It is estimated that there would be 865 fewer cases of breast cancer would occur 
annually if breastfeeding rates increased (UNICEF 2012b).   

It is thought that breastfeeding also probably reduces the risk of ovarian cancer. An 18% reduction was 
found by Chowdury et al (2015) in a systematic review for the Lancet Breastfeeding Series.  Breastfeeding 
probably also reduces the risk of diabetes and obesity (Victora et al 2016). A recent meta-analysis has 
shown that breastfeeding also reduces the risk of mothers developing endometrial (uterus/womb lining) 
cancer (Jordan et al 2017).  Breastfeeding can help birth spacing by suppressing ovulation. This is known as 
lactational amenorrhoea, which has a contraceptive effect. It is achieved when breastfeeding is the only 
food given and the breast is offered to babies in 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 long term effects upon women and their 
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children and can affect the emotional attachment and connection between mothers and babies It is 
important therefore that this is recognised early and that women can access the support and care that 
they need (Hogg 2015).  

Breastfeeding can have a protective effect and women who plan to breastfeed and successfully do so, 
have been shown to have a 2.5 reduced risk of developing postnatal depression (Borra et al 2015). It in 
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, reducing the 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 
breastfeeding and has also been shown to decrease maternal stress (Bigelow et al 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-existing anxiety), have been shown to be 
less likely to successfully initiate breastfeeding, experience reduced self-efficacy and are more likely to 
supplement with formula when in hospital, an indicator that reduces the chance of success (Fallon et al 
2016).  

Breastfeeding challenges are commonplace, many societal barriers exist and 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 shows the proportion of children who were ‘ever breastfed’ worldwide around 2005.  
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Data source: Reproduced from OECD Family Database 2011   

National data - UK 

The UK has one of the lowest breastfeeding rates in the Organisation for Economic Co-operation and 
Development OECD (SOCH 2017, WBTi 2017, NHS 2016,). Only 1% of babies receive only breastmilk 
(exclusive breastfeeding), until the recommended time of 6 months, although 34% of babies receive some 
breast milk (mixed formula/breast milk) known as partial breast feeding, at this stage. Although in England 
17% of babies are receiving just breast milk at this time (McAndrew et al 2012, WBTi 2016) although the 
mean duration of breastfeeding in the UK is 3 months (McAndrew et al 2012, WBTi 2016). There has been 
some success in the UK in raising breastfeeding initiation rates over the past decade (McAndrew et al 
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2012), however raising continuation and exclusive rates at 6-8 weeks is more difficult to achieve.  

Such measures include; governmental support e.g. maternity pay/leave, training of all staff involved in the 
care of mothers and babies and the provision of extra practical community support to support mothers 
along their breastfeeding journey. Sweden now achieves near universal breastfeeding initiation rates, and 
high continuation and exclusive rates (Socialstyrelsen 2012). These measures are some of the 
characteristics that have been identified in high income countries with high breastfeeding initiation rates 
(Lubold 2017).  

Raising breastfeeding rates is a complex process that requires a concerted societal approach to remove 
the barriers to successful breastfeeding. Sweden is an example of a country that has seen a huge cultural 
shift over several decades that began in the 1970’s and has significantly raised breastfeeding rates.  This 
has been achieved by supporting the normalisation of breastfeeding and removing some of the barriers by 
implementing numerous societal measures to support breastfeeding mothers and babies (Socialstyrelsen 
2012).  

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

Table 2 below shows comparative breastfeeding initation data from all four UK nations from the last two  
infant feeding surveys and shows an increase.    

  

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

There is then a rapid decline in any breastfeeding in the early weeks. In the last infant feeding survey by 6-
8 weeks only 44.6% of babies were having any breast milk and fewer (24%) were exclusively breastfed 
(McAndrew et al 2012). Recently published Public Health England data suggests that this may have 
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dropped in the last couple of years although these statistics are experimental. 

This decline in any breastfeeding continues throughout the first year of life (see table 3). 

 Table 3 below shows the decline in ‘any’ breastfeeding rates by age from birth to 9 months of age 2005-
2010.  

 

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

Exclusive breastfeeding rates decline rapidly in the first week and first 6 weeks of life and then decline 
further to less than 1% at 6 months of age.  

 

Table  4 overleaf shows the decline in exclusive breastfeeding rates  
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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 breastfeeding and 
need timely, skilled support to successfully breastfeed (Schmied et al 2010, PHE 2016, WBTi 2016, 
Cochrane 2017). Such practical difficulties were cited in the last National Infant Feeding Survey 2010 
(McAndrew 2012) with mothers identifying numerous reasons for 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 kept feeding for longer (McAndrew et al 
2012).  
 
Aggressive infant formula marketing    

The global formula market is estimated to be worth around $44.8 billion dollars and is expected to rise by 
2019 to $70.6 billion (WHO, IBFAN & UNICEF 2016). In the UK, confidence in the adequacy of 
breastfeeding and messages that undermine confidence abound. Whilst breastfeeding initiation rates are 
relatively high, supplementation with formula is commonplace and by 6 weeks of age, 76% of UK babies 
have had some formula milk (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 feeding and 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 in turn 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’t hold up to scrutiny.  

The 2016 Report on the Marketing of Breast Milk Substitutes (UNICEF, IBFAN, WHO 2016) criticises the 
weak implementation of the WHO Code in the UK that enables formula 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 best for their child. The use of 
toddler milks has been identified as a problem for rising obesity rates and high rates of dental caries. The 
market for infant formula in the UK is the 11th largest in the world and growing and sales here are 
projected to reach $907 million dollars in 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 loophole is the 
marketing of ‘follow-on’ and ‘toddler’ milks using the same branding as milks for young babies0-12 
months known as ‘first stage’ milks. Health professionals and Early Years Practitioners are targeted by 
companies who 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 seek to undermine a 
woman’s confidence in her ability to breastfeed. By 6 weeks of age over three quarters of babies (76%), 
have received infant formula. Only 34% of babies are receiving any breast milk at 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 et al 2012). 

Concerns about breastfeeding in public/in front of others 

Some mothers experience barriers within their communities including feeding in public or in front others 
(PHE 2016, Johnson 2017). Legally, a mother can breastfeed her baby anywhere, however, it is known that 
for some mother’s, breastfeeding in public is a 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 et al 2014) play an important role in enabling mothers to successfully 
breastfeed. 

Insufficient workplace support  

Returning to work can be a barrier to mothers and leads to early cessation of breastfeeding or the 
introduction of formula milks (McAndrew et al 2012, PHE 2016, Fraser 2016, WBTi 2016). It can be hard 
for women to instigate conversations and therefore employers need to take the step and carry out risk 
assessments and practical steps to support mothers. Legislation and guidance for employers exists, but 
there is still a lack of knowledge amongst employers, even those 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) 

 

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

These barriers were also cited in the under 5’s survey carried out by the Early Years’ service in Bristol 
(Gyde and Denner 2017) with almost 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 cited in the Infant 
Feeding Survey and in addition include; difficulty with breastfeeding, sleep, concerns about weight gain, 
breastfeeding outside the home and breastfeeding when returning to work.  

 

2) What is the size of the issue in Bristol?  
Bristol leads the core cities and has higher than the national average rates for breastfeeding initiation, 
continuation and exclusive breastfeeding at 6-8 weeks.  Breastfeeding rates in 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 exist and 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 living in economically 
disadvantaged areas particularly in the South rim of the city are less likely to breastfeed. Cotham ward in 
the North West has the highest rates of breastfeeding at 6-8 weeks of 91%, whereas Hartcliffe and 
Withywood have only 26% of mother’s breastfeeding. 

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

Birth rate  

The number of births steadily increased over a 10 year period from 2002-2012, declined for 3 years and 
has now stabilised.  

Table 6 below shows the number of births in Bristol 2002-2016 
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Teenage conceptions  

The number of conceptions to 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: Public Health, Bristol City Council   

Breastfeeding initiation rates 

Breastfeeding initiation rates refer to babies who start breastfeeding or receiving breast milk within the 
first 48 hours of life.  The prevalence for Bristol in 2016/17, derived from provider reporting, was 82.4%. 
Full details have not been available 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 
been possible.  In Bristol, the breastfeeding initiation rate 2010-2014 rose by 6% was static for 4 years and 
then may be slightly declining.  

 

 

 

 

 

 

 

 

 

 

 

Table 8 below shows Bristol’s breastfeeding initiation rates compared to the South West and England  
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Data source: Public Health England and SWCN Maternity dashboard 

 

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

 
Data Source: Public Health 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 visitor review.  Table 11 below shows  3 year averages of ‘any’ 
breastfeeding at 6-8 weeks in Bristol by ward 2012-2014 and 2015-2017 as a % of babies with a known 
feeding status by ward of residence.  

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

 

Data source: Child health records, collated by Public Health, 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 a valid feeding status is recorded.   

 

Data source: Child health records, collated by Public Health, 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.  

 
Data source: Child health records, collated by Public Health, Bristol City Council. 

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

 

Data source: Child health records, collated by Public Health, 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 breastfeeding at 6-8 weeks in Bristol, for children 
born 2015 to 2017, by ethnic origin  

 

Data source: Child health records, collated by Public Health, Bristol City Council. 
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Table 15 below shows trends in the prevalence of any breastfeeding at 6-8 weeks 2009-2017 by ethnicity. 

 

Data source: Child health records, collated by Public Health, Bristol City Council. 

Maternal Age  

Mothers aged over 25 and especially over 30 are more likely to breastfeed. There has been increasing 
prevalence in all maternal age-groups since 2014 but it is 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’ breastfeeding at 6-8 week check by maternal age 2015-2017.   

 

Data source: Child health records, collated by Public Health, Bristol City Council. 

Table 17  below shows trends in the % of ‘any breastfeeding by maternal age 2009-2017 
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Data source: Child health records, collated by Public Health, 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 risen in 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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Data source: NHS Digital breastfeeding statistics  

 
  

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

Breastfeeding is in both the Public Health England Public Health Outcomes framework (PHOF) and the NHS 
Outcomes Framework.  

2:02: Breastfeeding Initiation 

Numerator: No: of women who initiate breastfeeding within the 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 breastfeeding initiation and 
continuation at 6-8 weeks.   

Breastfeeding rates in 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 visitor records.   
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4) What is the evidence of what works (including cost effectiveness)? 
Breastfeeding support  

Breastfeeding practices are ‘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 support and its quality statement recommends that ‘women receive 
breastfeeding support from a service that uses an evaluated, structured programme’ (NICE 2013). It also 
recommends that women should be made aware of the benefits of breastfeeding and should be supported 
by a service that is evidence-based and delivers an externally audited, structured programme and that 
delivery of breastfeeding support should be co-ordinated across the different sectors (NICE 2013). NICE also 
recommend that all individuals who support breastfeeding mothers in hospital and the community 
including Children’s Centres and peer support 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 to increase breastfeeding 
rates. It should include; activities to raise awareness of the benefits of breastfeeding including how to 
overcome barriers, training for health professionals , breastfeeding peer support programmes, joint working 
between health professionals and peer supporters 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 addition to removing cultural and societal barriers, the provision of skilled breastfeeding 
support is important in achieving a successful outcome for women so that they can breastfeed for as long as 
they wish (Rollins et al (2016), McFarlane et al (2017), PHE UNICEF (2016).   

A systematic review and meta-analysis of interventions to improve breastfeeding outcomes carried out for 
the Lancet Breastfeeding Series found that intervention delivery in a combination of settings seemed to lead 
to higher improvements in breastfeeding rates. It also found that the greatest improvements in 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’ (Sinha et al 2015).  

A recent Cochrane Review of Breastfeeding Support showed that when breastfeeding support is offered to 
women, the duration and exclusivity of breastfeeding is increased (McFarlane et al 2017). They identified 
further characteristics of effective support. That it should be; ongoing  and scheduled so that women can predict 
when support will be available, tailored to the setting and the needs of the population group, offered as 
standard by trained personnel during antenatal/postnatal care,  offered  by either by professional or lay/peer 
supporters, or a combination of both, face-to-face as it’s more likely to succeed with women who are practicing 
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exclusive breastfeeding’ and that it is likely to be more effective in settings with high initiation rates (McFarlane 
et al 2017). 

UNICEF UK Baby Friendly Initiative (BFI) 

The BFHI has also been identified as the most effective intervention to improve rates of any breastfeeding 
(Sinha et al 2015, Rollins et al 2015). The implementation of the standards has been shown to increase 
breastfeeding rates (Sinha et al 2015); initiation, duration (Del Bono and Rabe 2012, Spaeth et al 2017) and 
exclusivity (Cox et al 2014) rates.  BFI accreditation has been found to contribute towards the number of 
pre-term babies (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 BFI as a minimum standard,  
that is subject 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 recently introduced 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,  it is probable that periodic externally validated assessment will mostly be on line and cheaper 
(UNICEF 2017).  

There is a comprehensive evidence base for the clinical, breastfeeding support and protection practises that 
underpin the BFI standards, as detailed in The Evidence and Rationale for the Baby Friendly Initiative 
(UNICEF 2013).  

One such BFI practice is the promotion of mother and baby skin to skin contact for all babies that is offered 
to all mothers/babies regardless of feeding method. This helps to physiologically calm babies (heart rate 
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 this in turn helps to awaken 
instinctive mothering behaviours such as stroking which  supports the beginnings of emotional attachments 
(Bigelow et al 2012).  

Uninterrupted skin contact after birth supports the physiological processes and supports the baby’s natural 
reflexes present at birth that can enable babies to self-attach to the breast (Bigelow et al 2012, UNICEF 
2013). In Infant and 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 et al 2012) and reducing infant mortality (WHO 2003). This in turn reduces the risk of 
babies developing hypoglycaemia and the need for supplementation with formula milk , a risk factor for 
early cessation of breastfeeding (UNICEF 2013) and the admission of term babies to 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 been shown to 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 breastfeeding initiation, have 
identified a number 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 is an 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 
breastfeeding rates, staff and mothers. This research showed that breastfeeding rates at 8 weeks had 
increased significantly and a baby born in 2009 was 1.57 times more likely to be breastfed. There were also 
statistically significant improvements in staff breastfeeding attitudes, knowledge and self-efficacy (Ingram 
2013, UNICEF 2014). Improved self-efficacy is known to improve breastfeeding success in mothers (Tuthill et 
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 interventions and is 
recommended by NICE (2006, 2008b, 2014), the World Health Organization (WHO 2003) and Public Health 
England and PHE /UNICEF (2016). Peer support can be delivered in a number of ways; via targeted one- to-
one schemes (face to face, via phone or text) that is proactive or reactive by paid staff or volunteers. It can 
be delivered in breastfeeding support groups, on social media and via telephone helplines. 
 
Peer support may  additional benefits, including increased self-efficacy and confidence  
(Ingram 2013), improving parenting skills and family diet (Wade et al 2009) as well as offering opportunities 
for increased social contact (Dowling and Evans 2017). Mothers value these supportive relationships from 
other women who have  or are breastfeeding  ( Dykes 2005,  Ingram 2013, Dowling and Evans (2014), 
Trickey et al 2017)  
 
There is no single definition of a peer supporter, but as a minimum they are women who have breastfed, 
who wish to support others and who have undergone a training course (Dowling and Evans 2014, Ingram 
2013, Dykes 2005). There is evidence from international studies that peer or mother to mother support, 
particularly if it is intensive and face- to-face raises breastfeeding rates (Trickey 2018). However, in the UK, 
this effect has not been shown (Ingram 2013, Trickey 2015, Dowling & Evans 2016), although mothers 
consistently report that they like it and that it increases self-efficacy and confidence (Tuthill 2017, Ingram 
2013). 
 
Supporting mothers on social media  
Social media has increased the opportunities for peer support via the internet.  An evaluation of an online 
group In North Somerset, run by peer supporters, showed that this was an effective way to augment the 
support available to mothers in groups and that some mothers used this who did not access the groups 
suggesting that the reach is widened for those who do not wish to access groups (Robery et al 2017).  
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Supporting mothers in groups   
An evaluation of 26 peer support Department of Health (DH) funded breastfeeding peer support projects, 
emphasised the importance of peer support in giving positive role models and in enabling the shifting of 
local cultural norms around breastfeeding (Dykes, 2005). Peer support is particularly recognised as a useful 
intervention in socially deprived communities, in places where breastfeeding is not culturally accepted 
(Dykes, 2005) and for young mothers (PHE 2016).  
 
Peer support-one to one schemes  
One to one peer support 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 their realist review of 
the peer support literature, Trickey et al (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 peer support has also been recommended for young mothers who are less likely to 
start and continue breastfeeding (PHE 2015) and has been shown to raise breastfeeding rates at 2 weeks 
(Dyson et al 2010).  A systematic review examined a number of interventions that supported teenage 
mothers to breastfeed.  It found that only one   intervention, a combination of education and counselling 
provided by a lactation consultant-peer counsellor team, significantly improved both breastfeeding 
initiation and duration. Other results were mixed, and studies were subject to several methodological 
limitations. They recommend that more interventions should be developed and evaluated. In addition, 
interventions should be less resource intensive, be more theoretically driven, and specifically include 
mothers and partners of adolescents to successfully promote breastfeeding among adolescent mothers 
(Sipsma et al 2015). 
 
Supporting mothers to breastfeed in public  
We know from the Infant Feeding Survey (Mc Andrew et al 2012) that breastfeeding in public, or in front of 
others can be a concern for some women, especially young women and/or those living in areas of low 
prevalence.  Public Health 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 breastfeed in 
the community is 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 opinion and 4.5%  did not like it (Condon L, Tiffany C, Symes N, Bolgar R 2010).  This was 
a partnership between National Childbirth Trust and Public Health.  
 
Bristol has a Breastfeeding Welcome scheme that has developed incrementally and organically since 2008, 
originally in partnership with the National Childbirth Trust and is probably the largest in the UK, with around 
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320 members including those from health, local authority, the voluntary and the private sector. Recent 
additions to the membership include a church café, a prison, a play space and a café. It also includes buses 
from one company in the city. On-the-spot evaluation of public opinion suggested that this intervention can 
contribute to raising awareness of breastfeeding and changing attitudes to breastfeeding in public. The 
scheme has recently been evaluated as part of a wider MSc dissertation and recommendations include the 
expansion and highlighting of the scheme (unpublished, Johnson 2017). 
 
Supporting mothers in the workplace 
Returning to work can be a barrier to continuing breastfeeding. Longer term 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 mothers returning to work are at risk of a reduced milk supply, developing mastitis and early 
cessation of breastfeeding which increases the likelihood of partial or total formula use with the associated 
health risks. Many mothers give up breastfeeding before they would like to or introduce formula milk in 
addition to 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 for later use (Fraser 2016). 
 
Schools and breastfeeding   
A recent systematic review 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 et al 2017). 
The new Bristol Healthy Schools award was launched in December 2017. 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 to link the healthy workplace badge with continued lactation support for employees. 
 
PSHE in Schools  
There may be scope for incorporating breastfeeding into the PSHE curriculum that soon will have nationally 
identified standards.   
 
Division of tongue tie (ankyloglossa) 
Tongue tie is 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 is thought to be around 4-10%. NICE (2005) guidance recommends that the frenulum is 
divided if it is affecting breastfeeding causing pain, soreness and ineffective feeding resulting in poor weight 

https://www.bristol.gov.uk/en_US/web/bristol-healthy-schools
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gain.  
 
A recent systematic review found that it was an effective way of reducing breastfeeding mothers’ nipple 
pain in the short term, however, it did not find a consistent positive effect on infant breastfeeding. 
Researchers reported no serious complications, but the total number of infants studied was small. The small 
number of trials along 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 rising rates of twin and higher multiple births and a need for support as babies are often born 
prematurely and having more than one baby. Mothers with twins or 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 shopping vouchers demonstrate that 
financial incentives may improve breastfeeding rates in areas with low prevalence (Relton et al 2017). 
Locally, as part of a local Social Marketing research project and subsequent development of ideas with 
teenagers resulted in a scheme that was part of a package of peer support, included a free feeding bra of 
choice, donated gift items for mothers and babies and certificates to celebrate achievement (Condon et al 
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 when in 
Romania. The authors concluded that the centrality of the family, beliefs and tradition related to culture 
and the travelling lifestyle should be taken into account with any health promotion around infant feeding 
(Condon et al 2013).     
 
Cost benefit analysis 
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, it is thought that there would be economic savings of around $300 billion dollars 
worldwide (Victora et al 2016).  
 
Cost savings-Bristol research  
Potential cost savings were also replicated in a Bristol study with a large retrospective cohort study 
including 12,000 children born 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 to require a hospital admission due a 
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gastrointestinal infectious illness during their first year of life, and more than 20% less likely to require an 
admission due to respiratory infectious illness, compared to those children not breastfed at 6 to 8 weeks of 
age. If just half of those mothers that ceased to breastfeed their child between birth and 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, Accident and Emergency and walk-in centre attendances would be avoided as a result (Bartick 
and Reinhold, 2010). Reducing illness would not only avoid distress to 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 their first birthday due to 
infectious illness. Even the most conservative scenario described for increasing breastfeeding prevalence at 
6 to 8 weeks was estimated to save £10,000 in the cost of hospital admissions for infectious illness in infants 
in one year. If the cost of GP consultations for respiratory illness were taken into account the savings would 
at least double, and this is before the savings in 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 breastfeeding rates for 5 illnesses that may 
be reduced with increased breastfeeding rates; gastrointestinal infections, lower respiratory tract infection, 
acute otitis media, necrotising enterocolitis and breast cancer in mothers and these are detailed below and 
includes (UNICEF 2014). 
 
Table 22 below shows the cost benefit analysis taken from UNICEF publication ‘Preventing Disease and 
Saving Resources; the potential contribution of increased breastfeeding rates in the UK’ (2014). 
 

Illness Numbers  Amount of 
breastfeeding required  

Potential cost savings  

Gastroenteritis  3,285 fewer babies 
hospitalised 
10,637 fewer GP 
consultations 

45% of babies 
breastfed at 4 months  

£ 3.6 million 

Respiratory 
illness 

5,916 fewer babies 
hospitalised 
22,248 fewer GP 
consultations 

45% of babies 
breastfed at 4 months 

 £6.7 million 

Ear infections 21,045 fewer ear 
infections 

45% of babies 
breastfed at 4 months  

£750,000 

Necrotising 
enterocolitis 

361 fewer cases If 75% of babies were 
breastfed at discharge  

£6 million 

Breast cancer   865 fewer cases If each annual cohort of 
first time mothers 
breastfed for 18 

£ 21 million to NHS 
£10 improved quality of life.  
NB This figure was calculated 
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months using the standard measure of 
quality-adjusted life years 
(QALYs). 

Sudden Infant 
Death syndrome 

3 fewer cases  Very modest increase 
in exclusive 
breastfeeding rates 

£4.7 million annually 

Rise in IQ  3 point rise  1% rise in any 
breastfeeding  

£278 million gains in economic 
productivity annually   

Obesity  5% in obesity   £1.6 million annually   
    

 
 

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 health visiting service and Children’s Centres met the best practice 
standards and held an award.  Services that have achieved full accreditation continue to maintain the 
standards by submitting a yearly (or more frequent) audit of standards to UNICEF, on-going training of 
new and existing staff and periodic external assessments carried out by the UNICEF team.  
 
Since December 2012-2017, all accredited services made the transition towards deeper BFI standards in 
which there is a focus is upon;  responsive feeding, embedding formula feeding within the 
assessment/audit criteria and deeper stand-alone standards for NICU’s and for Children’s Centres. In 2016, 
UNICEF developed additional criteria for embedding the standards in services –the gold and sustainability 
awards.  
 
Maternity services BFI standards 
Both maternity hospitals have a BFI lead –an Infant Feeding Specialist Midwife. The BFI lead co-ordinates 
the work to ensure that BFI standards are maintained support and trains staff (with the NICU lead) and 
provide some clinical support to mothers via midwife referral. This includes a 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 clinic appointments and discuss a number of issues around the 
establishment of breastfeeding and their needs this includes;  

• babies needs for closeness, comfort and responsiveness  
• the importance of care that supports optimal brain development  
• skin- to-skin contact and the benefits to mothers, babies and breastfeeding 
• the importance of keeping babies  close 
• infant feeding cues  
• responsive feeding  
• how babies attach to the breast and feed  
• signs that a baby is feeding well and that milk is being transferred 
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They also provide 2/3 antenatal classes one of which includes a feeding session. Both maternity services 
have harmonised the content.  
 

Postnatal maternity care includes supporting skin contact straight after birth and feeding support. This 
includes carrying out feeding assessments and developing action plans as required. Mothers are 
encouraged to hold their baby for a period of undisturbed skin contact after birth as this helps babies to 
self-attach and establish feeding. Continued feeding support and feeding assessments in the community 
are carried out at home, in postnatal clinics and via telephone.  
Health visiting BFI standards   
The health visiting service’s accreditation is currently pending re-assessment was due in November 2015 
and is now pending however, the service is now on track and has been working towards re-assessment for 
the past year led by 2 Clinical Leads with responsibility for the maintenance of BFI and re-assessment 
planned for 23rd and 24th January 2019.  The team have re-written policy, guidelines, curricula and 
provided an update for all staff.  
 
A Feeding Specialist Post has been appointed to and the post holder will be in place in February 2019. She 
will support and train staff, ensure the on-going maintenance of BFI standards within the service and 
establish the specialist referral service so that health visitors can refer mothers with additional feeding 
challenges.  It is hoped that this will be in place by April 2019. 
 
Infant feeding support is provided during the 5 mandated contacts; antenatal, new birth review (10-14 
days), 6-8 weeks, one and two years.  At the new birth review a feeding assessment (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 mothers via child health community clinics and telephone.  
Many health visiting teams also offer a weaning session with a Community Nursery Nurse. 
 
NICU BFI standards  
Both NICU’s have a BFI lead who co-ordinate standards within the 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; 

• Support with expressing milk 
• ‘Kangaroo care’  
• Parents as partners in 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 Public Health/Early Years in partnership 
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with Children’s Centres in preparation for assessment of stand-alone standards 

• Developed a community wide  (health visiting and Children’s Centre) infant feeding policy 
• Formation of a training team between Children’s Centres and public health 
• Delivery of a training programme to all staff according to role  
• Development of a network of champions to 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 continues and is still meeting. The centres remain 
breastfeeding welcome and support the WHO Code. The breastfeeding support team lead has started to 
run updates for champions along with peer supporters. Many of the city’s breastfeeding support groups 
are held in and some are supported by the CC’s. The South Children’s Centres/PH worked together to 
produce a film and materials to raise the profile of breastfeeding support in the area and in Bristol ‘Bristol 
Breastfeeding Community’ short video 

 

University BFI standards for students  

University of The West of England (UWE) midwifery department is working towards 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 in the 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/Public Health 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   

• 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, 
evaluations and initiatives around infant feeding and nurture in the first year of life and included 
perinatal and infant mental health.    

• The Local Maternity System (LMS) implementing the National Maternity Review’s 
recommendations: Better Births plan to implement a BNSSG wide infant feeding network and 
learning group  

• A steering group and infant feeding interest group meets periodically to support the UWE 
midwifery BFI process and to align the health visiting infant feeding curriculum  public health 
support this  

• A Bristol BFI group meets regularly and works on cross city issues  but is currently suspended whilst 
the LMS work is being implemented (until March 2019)   

http://tinyurl.com/zwo3kt5
http://tinyurl.com/zwo3kt5
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• A steering group is supporting the re-accreditation of the health visiting service supported by 
public health (assessment January 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 support team, Children’s Centre 
breastfeeding champions and peer supporters    

• A South West National Infant Feeding Network (NIFN) meets termly to work on national issues 
 
GP’s and BFI training  

• Face to face training was offered by Public Health to GP’s as part of the original BFI standards in 
2009 and again before re-accreditation in 2012 with a third, then a quarter of practices engaging in 
this.  

• Public Health purchased the on-line UNICEF GP training programme in 2011 and this is still 
available to GP’s and uptake is recorded by Public Health although this training tool is currently 
being updated by UNICEF. Public Health usually market this every year or so.  This is currently being 
updated and there may be a purchase cost to this. 

• GP trainees and medical students receive very little breastfeeding training.  
  
Early Years degree students training  

Early Years degree students at City of Bristol College 2014-17 have taken part in an interactive yearly ‘BFI 
and Baby Friendly’ 2 hour workshop delivered by Public Health.  

 

WHO Code  

• All BFI accredited services support the World Health Organization Code for the Marketing of Breast 
Milk Substitutes that ensures that all BFI accredited services are free from formula marketing.  

• There are no links with Trading Standards regarding the WHO Code  
• There is no 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 for all women and their partners in Bristol and 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, whereas in areas of 

affluence attendance rates are high. Anecdotally this is still thought to be true in Bristol  
• A recent Public Health North Somerset audit showed that both St Michael’s and Southmead 

Hospital cover essential aspects relating to breastfeeding 
• It is not known how many parents attend NHS antenatal classes across the city 
• Both trusts have an outline of topics to cover but they can vary from area to area.  
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• The IFSM’s have worked to harmonise the feeding content across the two trusts.  
• North Bristol Trust  offers two classes that includes guidance on infant feeding, birth and the 

transition to parenthood 
• 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 
sessions these 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 sometimes include a breastfeeding feeding element as well. 
 
Private Lactation Consultants (LC) 
There are 4 local private Lactation Consultants in Bristol who provide antenatal/postnatal support via 
home visits for breastfeeding mothers at a cost. There is also a private LC, a midwife (not local) who 
carries out tongue assessments and divisions once a week in a local GP practice.  

 
Additional support in hospital pilot - volunteer peer supporters and paid Breastfeeding Counsellor  
In 2015/16, a pilot volunteer peer support/ Breastfeeding Counsellor ran to offer additional support to 
mothers at a time when the need for breastfeeding support was high and the decline in breastfeeding is 
at its height. Working with the hospital and the peer support service volunteers received the relevant 
training maternity services training day and also attended relevant hospital volunteer training. It was 
agreed that six days a week two volunteers and a paid Breastfeeding Counsellor were present to offer 
additional support, encouragement and signposting to mothers. This was evaluated by public health and 
it was recommended that a further pilot be undertaken. Mothers and peer supporters evaluated this 
positively. 

 
Breastfeeding support groups  

• There is a network of 15 breastfeeding support groups.  
• Breastfeeding support groups in Bristol support women to breastfeed for as long as they wish and 

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

provide on-going support, encouragement, information and signposting and mothers can gain 
support,  information and encouragement for any amount of breastfeeding/expressing that they 
are doing  

• The Bristol Breastfeeding Support Service works to strengthen and support the governance of the 
groups that lie within or in close 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.   

• The BBSS also support the majority of groups alongside trained peer volunteers and Children’s 
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Centre staff.  
• The composition of staff at each group differs, but volunteer peer supporters are present in 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 Counsellor support   
• The BBSS provides support in most of the groups including a Breastfeeding Counsellors in four 

localities to enable mothers with more complex problems to access help closer to home. 
Breastfeeding support groups are run in a variety of premises including Children’s Centres (7), NHS 
premises (3) and other community venues (4).  

• The breastfeeding charity La Leche League run two groups a month facilitated by Breastfeeding 
Counsellors known as Leaders, in their own homes and any mother can attend. This can be 
especially helpful for mothers who are breastfeeding beyond a year.    

 
On-line information and support-local 

• The BCC  breastfeeding/infant feeding page signposts to local support and information 
https://www.bristol.gov.uk/en_US/social-care-health/breastfeeding-in-bristol and is updated by 
the Public Health team 

• ‘Bristol Breastfeeding Mummies’ is a closed Facebook page originally set up by a volunteer 
breastfeeding supporter and is now managed by several volunteer peer supporters and a 
Breastfeeding Counsellor. Amongst the membership includes peer supporters, Breastfeeding 
Counsellors, Lactation Consultants and others who informally support mothers with information 
and signposting to other help. There are currently 5,500+ members.  Mothers are signposted to 
additional help from the group.  

• There is a list of local Breastfeeding Counsellors who are happy to take calls from all mothers or 
their supporters and they may receive support around the cessation of breastfeeding and if they 
wish to talk through difficult issues   

• St Michael’s has an app with signposting and leaflets 
• Southmead Hospital is developing an app with signposting and information  

 

National resources  
The Baby Buddy app is evidence- based, interactive and focuses upon pregnancy and the baby (up to 6 
months). It is free to all mothers.   

• The Baby Buddy app includes the Bump to Breastfeeding films which are also on 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  

https://www.bristol.gov.uk/en_US/social-care-health/breastfeeding-in-bristol
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• The National Breastfeeding Helpline is run by the Association of Breastfeeding Mothers and the 
Breastfeeding Network, funded by Public Health England and staffed by volunteer trained 
Breastfeeding Counsellors. It is available 9.30-21.30 every day of the year. 

• The National Childbirth Trust (NCT) and La Leche League charities also run helplines  
• The Breastfeeding Network offers on-line real-time support subject to a volunteer being available  
• The Breastfeeding Network also run a ‘Drugs in Breast Milk’ e-mail support and Facebook page  
• The ‘Start 4 Life Breastfeeding Friend Chatbox’-this is a new tool from Public Health England, not 

evaluated as yet, that can provide algorithmic response to questions around breastfeeding. It can 
be accessed via Facebook Messenger and may soon have voice software added 

 
Resources and support for non-English speaking mothers   

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

• The National Breastfeeding helpline also supports mothers who speak Welsh or Polish in addition 
to English 

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

• There are helplines run for mothers who speak Bengali and Sylheti run by the Breastfeeding 
Network  
 

Bristol Breastfeeding Welcome Scheme 
• The Bristol Breastfeeding Welcome Scheme is a Public Health run scheme that supports mothers 

when they 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, visitor attractions, First Buses and 
the Ferry Company. 

• The list was last fully refreshed in December 2016. 15 additional venues have joined in 2018 
• BFI standards include supporting mothers with feeding out and about and signposting to the 

scheme.  
• The Bristol ‘Eating Better’ award signposts venues to the Breastfeeding Welcome Scheme.  
• The Environmental Health department signpost mothers to the scheme  

Recent local research recommends that the profile of the scheme is raised and that it is expanded further 
into areas of the city with low prevalence (Johnson 2017).   
 
Awareness raising/publicity   
Awareness raising events 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 supporting the normalisation of breastfeeding and 
highlighting the support available to mothers.  
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The Big Bristol Breastfeed 2010-2016 
This is an annual celebration picnic event attended by 100+ people and held in a park or green space 
usually on the second weekend of September. It is attended by breastfeeding families past and present 
and breastfeeding supporters from the health and voluntary sector. It was originally set up in 2010 by two 
peer supporters one from public health and one from Barnardos. It is now organised in a voluntary 
capacity by the Breastfeeding Counsellor who is breastfeeding activist and supporter. Media opportunities 
are used to raise the profile of the breastfeeding support available 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 been shared extensively on social media. The aim was to show some of the science around 
breastmilk https://www.youtube.com/watch?v=iqDX7Hojojk The team have also developed a website 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 this year. It is 
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 December 2017. 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 to link 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 breastfeeding into the PSHE curriculum that soon will have 
nationally identified standards. 
   
Plans for protecting infant feeding in local disasters/civil emergencies    
Currently there is no specific infant feeding plan for emergencies. This has been highlighted to the 
emergency planning team and will be incorporated into local plans.  
    
Specialist Support 

Maternity services- Infant Feeding Specialist Midwives (IFSM) 

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

• mothers who are anticipating feeding issues then they can be referred to the midwives antenatally 
and a care plan drawn up 

• the IFSM’s offer a CCG funded tongue tie assessment and division service 
• The health visiting team can refer mothers at present, but this will be changed when the health 

visitor feeding specialist is in post  

https://www.youtube.com/watch?v=iqDX7Hojojk
https://www.bristol.gov.uk/en_US/web/bristol-healthy-schools
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Health Visitor Specialist Breastfeeding Support   
Public Health piloted and then commissioned a specialist support clinic from a Breastfeeding Counsellor/ 
Lactation Consultant referral 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-in to 4 breastfeeding support groups from September 2016-date. Current service information 
suggests that approximately 550 mothers in this way.  
  
Targeted support -addressing inequality through peer support  
Mothers living in Bristol with lower breastfeeding prevalence face numerous additional barriers to starting 
and continuing breastfeeding. To address this inequality, the breastfeeding peer support service was 
developed in 2011 to provide an extra ‘circle of support’ and to strengthen the mother’s support system by 
including partners/grandmothers/others in expanding support and encouragement at 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 other to explore any 
questions and concerns around infant feeding. 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/plan to (Infant 
Feeding Survey 2012). The service includes a 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 offer face-to-
face support if needed. Around 680 mothers access the service and 3,106 routine postnatal contacts were 
made. Mothers are then invited to attend a network of breastfeeding support groups.  The service also 
provides the support in most of the breastfeeding support groups in the city and trains, supports, updates 
and supervises volunteer peer supporters who support mothers in groups and informally on social media 
and in their own 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 originated in the United States.   It has been a 
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 child is aged 2 years old. In Bristol & South Gloucestershire, there is a link FNP nurse 
with a special interest in breastfeeding who ensures that information and resources provided by the service 
are in alignment with 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 in the 10 target wards and so 

https://www.nice.org.uk/sharedlearning/targeted-paid-breastfeeding-peer-support-service-bristol
https://www.nice.org.uk/sharedlearning/targeted-paid-breastfeeding-peer-support-service-bristol
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are offered the service.  It is recognised that teenage mothers require a higher level of input, so the service 
offers additional focus and flexibility around contacting and supporting young mothers, often supporting 
them for a couple of months or more. The service used to offer support to mothers across the city but since 
the FNP service has been active and the teenage midwife posts have ceased referrals were minimal and so 
efforts are focused upon mothers who live within the 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-ins and from the designated Gypsy and Traveller health visitor. 

 

6) What’s on the Horizon?  
• NICE is currently reviewing their antenatal and postnatal guidelines started October 2017   
• Re-structuring of the Bristol Public Health team 2018 to be completed December 2018 
• Transfer of the targeted and universal breastfeeding support service from public health to the 

Children’s Centres and Families team by end December 2018.   
• UNICEF UK BFI re-accreditation of the health visiting service January 23rd & 24th 2019 
• Appointment of a feeding specialist role for the health visiting team- February 2019. 
• Development of the health visitor referral specialist referral service and pathway by April 2019 
• 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; 

• St Michael’s NICU stage 2 assessment 2019 
• Southmead NICU stage 2 assessment 2019  

7) Local views 
In this section, feedback from mothers experiencing various aspects of breastfeeding support across 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 their infant feeding and breastfeeding and bottle feeding mothers are 
interviewed. Action plans and training are then focused upon the findings.   In addition, periodic external 
re-assessment is also carried out by assessors from UNICEF. In addition to this audit, they ask mothers to 
comment on the care they received with feeding and nurturing their babies.  
 
St Michael’s Hospital BFI re-assessment October 2017 
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The BFI assessors noted that “many mothers were very complimentary about the care received even in 
very busy times and rated staff kindness highly” and that 0% of mothers were unhappy with their care 
which BFI 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 
“I 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 BFI 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’ (BFI assessment report 2012).  
Two internal audits have been carried out this year (2018) and external UNICEF re-assessment will take 
place in January 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 developed increased confidence (Ingram 2013).  Routine service data both qualitative and 
quantitative is collected from the service.  The service was very positively evaluated by mothers, health 
professionals and peer supporters. Mothers felt that peer support increased their confidence to 
breastfeed; peer supporters found the contacts rewarding, enjoyable and important for mothers; 
midwives and maternity support workers were positive about the continuity of an antenatal visit and 
postnatal support from the same local supporter.  
 
‘I feel very strongly that this useful and practical advice given in the comfort of your own home 
environment in those very early days was an invaluable support. I can only believe that if more women 
were given this support there would be much more tendency to breastfeed. I just wanted to say how much 
it has made a difference to me and how much I 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 I had my 
first baby, I 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 I needed” (survey mother #234). 
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Feedback at the end of the first contract prior to re-commissioning (2013) gathered via a ‘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! (mother from 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. I feel I would have given up without their support’’(mother from 
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/ 
very helpful  

January-
March 
2017 

April-
June 
2017 

July-
September 
2017 

October-
December 
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 
September 2016-December 2017.  
 
September-December 2016   
“Thank you so much for all your help and support, it’s hugely appreciated. I 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…... I will see you at the group on 
Wednesdays. “ 
 
“Thank you [for links], I feel better having spoken about things” 
 
“I don’t think I would have done it without your advice”. 
 
“It’s been really helpful to know that how I 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 I probably wouldn’t be breastfeeding as you happened to ring on the day that I had decided 
to stop” 
 
 “I feel reassured about cluster feeding and how to manage it, thank you. It’s good to know that I 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 ‘natural bottle 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 your text, 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 I 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 without your help and support. I know it's not very far, but it was an 
extra week of breastmilk for….  Thank you for always being positive!  
‘Thank you for your support. 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 I supported when we were at ………(2nd time 
service user now)… When I texted her she replied: “we’ve actually met before!  You came round before I 
had my first baby (who’s now a toddler). I found your advice and support so helpful and am actually still 
breastfeeding my toddler! I ‘m planning to b/f this time round again all being well…” I rang her and we had 
the loveliest chat…before we finished  I 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 mothers completed 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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Breastfeeding support group feedback 2015-2017  
Recent group data from the above service show that mothers found this helpful/very helpful.  
 
 
Peer support  
‘Just really 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, even thought everything is going well and I don't need help anymore, 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 
supporters are really helpful and there are always lots of other lovely mummies to share your experiences 
with’………. 
 
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 I would not be exclusively breastfeeding my nearly 6 month old. Amazing 
places, Bristol is lucky to have so many.” 
“The group is friendly and encouraging. If you have problems or questions they’ll always do their best to 
help you. Great reassurance in the early weeks too.” 
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‘I’m so glad I 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 counsellor at a group ‘...she said the support she had from me at …….had 'changed her 
whole feeding experience' ………. and she is continuing to exclusively bf’.  
“Thank you ……… You have been so supportive, it’s nice to know that you work so hard supporting those 
who choose to breastfeed. I gave up with my daughter all those years ago because I just didn’t find the 
support so 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. Peer supporters found it helpful 
to be able to signpost mothers in the community. Findings suggest that the in-hospital pilot peer support 
service is a positive step toward supporting and encouraging breastfeeding women (Bhattacharjee 2014) 
and a further pilot is recommended. 
 
 
 
 
 
Breastfeeding clinic support  
Table 26 below shows the results of mothers views of effectiveness of a breastfeeding problem clinic in a 
small ‘survey monkey’ carried out in 2014.     

 
Data source: Survey monkey, Public Health, Bristol City Council  
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Attendees who filled out an evaluations in 2011 and 2014 were asked to rate the helpfulness of the service 
with their breastfeeding issue on a Likert scale with 0-not all and 10 very unhelpful. In 2011 91% rated the 
service as 7-10, in 2014 85%.  
 
Breastfeeding ‘drop-in’ support clinic pilot  January-March  2016 
This replaced the clinic and was evaluated in 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 
would like it to be closer to their home.   
 
Maternity Voices BNSSG Infant Feeding Survey December 2015 
Maternity Voices Partnership (formerly Maternity Services Liaison Committee and Maternity Voices) is a 
CCG supported, user-led group who work closely with maternity commissioners, local maternity services 
and others. The group conducted an infant feeding survey at the end of 2015 of mothers living in Bristol, 
South Gloucestershire and North East Somerset and 64 mothers responded. Unfortunately, mother’s 
responses were not recorded by postcode and so it was not possible to discern the responses that were 
relevant to Bristol mother’s views/experience and which area of the city or CCG area the respondent 
resided in.  
 
However, it was evident that 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   
• Better idea of what to expect and that it gets easier 
• Practical information on how to overcome difficulties  
• Tips on what makes things easier 
• A better idea of what to expect at every stage and that it will get easier 
 
Attitudes of health professionals 
• Consistent advice  
• Pragmatic attitude of health care professionals 
• For healthcare professionals to be more relaxed and realistic about occasional mixed feeding; 

pragmatic approach –compromise or give up breastfeeding altogether?  
 
Tongue Tie service and care   
• Tongue tie check at birth was suggested by several who felt they would have experienced less difficulty 

with earlier diagnosis  (NB not recommended best practice) 
• The team also received a report 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 women to get to groups with a newborn and 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 (evening and weekend) support needed  
• More support at home  
• Community Support available across the area 
 
Maternity Services workshop Whose Shoes? May 2017  
Below is feedback related 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 infant feeding was mentioned. 
 
Preparation   
‘All the focus was on the birth, I 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 feeding and less judgement about 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 shame if 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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• ‘The way you feed your baby should not be associated with judgement or failure’ 
 
Feedback from antenatal  breastfeeding workshops  2013-15 
This was a commissioned service run by a Breastfeeding Counsellor over a two year period and was 
evaluated highly with mothers who felt more knowledgeable and confident at the end and knew where to 
go to get help if they needed it after their baby was born.   
 
Breastfeeding Welcome Scheme  
Feeding in public can 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 I done it no one pays any attention. Before I was 
like ‘I don’t want to do it in case I feel that they are all looking at me , but like, nobody does’ (young mother 
interviewed for a Social Marketing Report 2009).  
 
Another young 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. I much preferred breastfeeding (my daughter) because that was there’’ (breastfed for 5 
months young local mother interviewed for a Social Marketing Report 2009).  
 
Local research recommends that the profile of the Bristol Breastfeeding Welcome scheme is raised and 
that it is expanded further into areas of the city with low prevalence (Johnson 2017, unpublished).  

 

B: What does this tell us? 

8) Key issues and gaps 
Key issues 

• Investment in the early years, especially the first 2 years of life, offers the greatest impact and financial 
return  

• Optimal breastfeeding saves lives, reduces illness, improves health, reduces costs, improves life chances 
and narrows the inequalities gap 

• Breastfeeding reduces the risk of chest, gastrointestinal, ear, urinary, cough/scolds infections, type 1 
diabetes, obesity, dental decay, Sudden Infant Death Syndrome and necrotising enterocolitis (serious 
bowel disease ) in babies and breast and ovarian cancer, type 2 diabetes and in mothers   

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

• The UK has some of the lowest breastfeeding rates in the world. 8:10 give up before they wish to and 
this can lead to great distress.  

• It is recommended that babies are 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). Fewer than 1% of mothers 
breastfeed exclusively and at 6 months and 34% are giving any breastmilk.   

• UK mothers face societal, structural and practical barriers to breastfeeding. 
• In the UK there is weak implementation 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 

• Women may face a lack of skilled support services, concerns about feeding in public/in front of others, 
inadequate workplace support and a lack of support within their own wider community and with their 
own partners, family and friends 

• The evidence shows that care and support for mothers and babies should be ‘joined up’ and seamless 
for women within and between services in hospital, at home and in communities with expert support 
available for additional challenges  

• Local mothers value support in all its forms and want support and care that is accessible, kind, 
individualised and recognises individual circumstances. They want care that upholds their decisions, 
protects mental health and provides continuity of information, care and support within and between 
services.  
 

Bristol  
• Bristol’s Public Health alongside and within the Local Authority has been committed to raising 

breastfeeding rates and addressing health inequalities since 2007 as part of their work towards 
improving maternal and child health and other outcomes, before this Sure Start .  

• Bristol breastfeeding rates are higher than the national average and the core cities. Initiation rates have 
been stable for 4 years but may be declining slightly  

• 6-8 week continuation rates, in particular exclusive breastfeeding, have risen over the past 8 years 
amongst all groups, although inequalities remain. 

• It is probable that support for breastfeeding has an impact on mothers and babies and has contributed 
to the rise in rates, although improved continuation data coverage is needed.  

• 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. 

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

• Infant Feeding leads provide additional support for mothers with challenges and tongue tie assessment 
services    

• Training forms a key part in the maintenance of best practice standards around infant feeding and 
enhancing wider community awareness and support.   

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

• The Bristol Breastfeeding Support Service (BBSS) provides a 1:1 antenatal and postnatal targeted service 
for mothers in areas of the city with lowest breastfeeding prevalence, support in groups and 
trains/supports  peer supporters  

• The Family Nurse Partnership and the BBSS provides breastfeeding support for teenage mothers 
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• Gypsy, Roma and Traveller (G,R &T)community can access support for feeding via the community 
midwifery and the  G, R &T health visitor and drop-ins in three Children’s Centres    

• Social media provides an important aspect of informal support that mothers can access in Bristol 
• The maternity services offer specialist infant feeding support and 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 feeding specialist in the health visiting service and some additional midwifery resource  
• There is a network of breastfeeding support groups that provide peer and some specialist support to 

mothers with their on-going feeding journey-mothers usually access 2-3 weeks after their baby is born, 
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 in the UK , recent research suggest that mothers who are 
concerned about public breastfeeding find this helpful 

• Health promotion campaigns and events in 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 longer fully BFI accredited although there is considerable work to address this  
• There is no formal WHO Code adoption by the council although there is within accredited service   
• Protection for infant feeding isn’t in the emergency plan to protect infant feeding in local policies 
• Breastfeeding support services information is present and up to date but may need to 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 fewer venues in the 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 organisations and national guidance on workplace health is 
awaited   

• There is currently a gap in a BFI lead and specialist service for health visitor referral (this is about to 
change) 

• NHS classes have an infant feeding session based on the BFI standards but some mothers would like 
more antenatal information to prepare for feeding. 

• There is a postnatal community midwifery service that provides support service at home, at clinics and 
via the phone.  

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

• Some mothers would like more home visiting from health visiting and community midwives-the 
flexibility to offer additional supportive home visits is sometimes not possible due to service pressures 
and capacity issues.  

• Some mothers experience a lack of continuity and consistency of advice and information within and  
between services  

• Some mothers would like more support with mixed feeding  
• Some mothers would 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 stigma around early cessation of breastfeeding. This can 
include very difficult feelings of shame and grief and increases the risk of depression.  

• The targeted breastfeeding support service is well received by mothers but around half of all available 
mothers access the service 

• There is currently no provision for on-going training available to organisations who support parents such 
as the Children’s Hospital, the dietetics service, churches/community groups to build a knowledgeable 
wider support community for mothers 

• Donor breast milk is not currently available to babies who may need supplementary feeding in the early 
part of their life for example, those who are small for gestational age, babies of diabetic mothers and 
premature babies over 32 weeks gestation   

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

• Teenage mothers 
• Gypsy and Traveller communities  
• Parents with twins/multiples  
• Mothers and infants with additional needs  

 
We don’t currently know the effect of breastfeeding on dental health over one year especially in relation to 
night feeding) so more research is needed and awareness raising about the care of teeth for babies and 
young children.   
  
There are currently gaps in data ; 

• Initiation data that is suitable for breakdown by ward, ethnicity, deprivation and age.   
• 6-8 week breastfeeding continuation data as coverage levels are below recommended levels 
• Length of time babies are breastfeed beyond the 6-8 week check  
• When babies are weaned on to solid food  
• Breastfeeding rates at 6 months, 12 months  and 24 months 

C: What should we do next? 

10) Recommendations for consideration  
It is recommended that  
UNICEF UK Baby Friendly Initiative and support for the WHO Code  
• 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 infant feeding (breast, formula and mixed feeding) is provided  

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

• the Local Authority formally supports the WHO Code and appoints a ‘Baby Friendly’ guardian as part of 
regaining full ‘Baby Friendly Bristol’  status 



Bristol JSNA Chapter 2018 – Breastfeeding 

59 
 

• Develop the new BNSSG infant feeding network (to replace the BFI meetings & INNN),  via the LMS 
postnatal work stream    

 
Local Authority support 
• the administration of the Bristol Breastfeeding Welcome Scheme continues, that more venues are 

recruited throughout the city, especially in areas of low prevalence  
• support for continued lactation is included in any new,  ‘health in the workplace’  scheme/strategy 
• support for lactating members of staff in the healthy schools awards  
• inclusion of breastfeeding in PSHE/other relevant school curricula 
• breastfeeding is included within all relevant Bristol City Council policies/strategies 
• safe infant feeding is protected within emergency plans 

 
 Community breastfeeding support   

• the BBSS service continues to provide expert support 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 continues to train volunteer peer supporters twice yearly and provide on-going support and 
training alongside the CC’s   

 
Data  

• initiation data is accessible 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 is improved to enable Bristol’s data to be submitted nationally and 
tracked locally  

• consideration is given to the mapping of breastfeeding data across a baby’s first year of life (2,3,4 month 
immunisation contacts and one and two year health visiting reviews)  to enable interventions to be 
monitored and services commissioned accordingly 

 
Antenatal care and support 
• the content and efficacy of the antenatal NHS parenthood classes infant feeding session evaluated to 

ensure that it meets parent’s needs for information (via the LMS) 
• that all parents have an antenatal home visit to discuss their infant feeding concerns with their health 

visitor/breastfeeding supporter  
• that a woman’s partner/mother/significant friend are included in antenatal clinic discussions or 

antenatal classes to increase self-efficacy and confidence in the mother and preparedness of the wider 
family thereby increasing her ‘circle of support’ when establishing breastfeeding  

• health, early years and breastfeeding support services to support the antenatal identification of women 
who may require extra support with feeding e.g. women with perinatal mental health issues, those who 
may have previously suffered a pregnancy bereavement, those who are expecting a multiple birth, a 
pre-term baby or a baby who may have additional needs  
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Postnatal care and support 

• a pilot volunteer peer support one year project 2019 to provide additional emotional, practical infant 
feeding support and service signposting to mothers-via the LMS postnatal work stream 

• midwifery and health visiting services commissioned to enable more support in the home  
• a pilot of the new individual feeding plans to aid continuity of care, information and support for mothers 

with breastfeeding challenges- via the LMS postnatal/continuity of care work streams  
• staff  in health and 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  
• the health visitor breastfeeding specialist service is piloted and evaluated 
• a specialist referral pathway is further updated  
 
Donor milk    
Increase provision to ensure that donor breast milk is available to all babies who may need this    
 
Information and signposting   
Ensure up to date information on community services is maintained and possibly enhanced, by increasing 
the prominence of the BCC breastfeeding webpage or developing a new social media page or website 
 
Inequalities   
• the Bristol Breastfeeding Support Service (BBSS) 1: 1 Support continues to provide targeted proactive, 

antenatal and early postnatal support  to address inequalities in wards with the lowest prevalence 
• a voucher scheme for mothers living in the areas with the very lowest breastfeeding prevalence e.g. 

Hartcliffe and Withywood, South Bristol    

• the Family Nurse Partnership & the BBSS to continue to provide support for teenage parents with infant 
feeding and that commissioned health services consider the development of a pathway for those who 
do not access these two services    

• resumption of an award/recognition scheme (certificates/donated gifts or vouchers)  for young  mothers 
and extended to mothers who are aged under 25 years  

• development of innovative approaches/research with health and early years to work with the 
community to further support Gypsy and Traveller communities with infant feeding-consider applying 
for research funds for this  

 
Training/education  
• training to be available for staff/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, churches and community groups  

• 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 

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