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Midwives and health visitors 
met recently to explore why 
breastfeeding prevalence 
in the UK is low relative to 
similar countries around the 
world. They shared their 
experiences in overcoming 
barriers to breastfeeding 
and called for the tools 
needed to provide the best 
possible care for all mothers, 
regardless of how they 
choose to feed their babies.
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study published in The Lancet 
reported that only 34% of babies in 

the UK are receiving some breast milk at 
six months, compared with 49% in the US 
and 50% in Germany.1 At 12 months this 
drops to 0.1% in the UK, compared with 
27% in the US and 23% in Germany.

To gain an understanding of why 
prevalence is so low, delegates focused 
on why infant nutrition is a UK public 
health issue and what can be done to 
support appropriate infant nutrition, 
including breastfeeding.

Infant nutrition as a UK public 
health issue 

All UK maternity, health visitor and 
neonatal support staff are required to 
achieve and maintain UNICEF Baby Food 
Initiative (BFI) accreditation. All midwives 
and health visitors (hereafter referred to 
as healthcare professionals) attending 
this roundtable were fully aware of the 
importance of nutritional programming 
of the infant in the first 1,000 days of life. 
They had a clear understanding of its 
importance in infant brain development, 
in understanding the baby cues that 
underpin responsive feeding, in bonding 
and skin-to-skin contact, and in the 
importance that quality and quantity of 
feeding in the first 1,000 days will have on 
the growth and development of the infant 
for years to come.

Healthcare professionals are also 
aware of the short-, medium- and 
long-term benefits of breastfeeding, 
for the mother as well as for the baby 
(see further reading on page 6). For 
the mother, a reduced risk of infection, 
as well as breast and ovarian cancers, 
and a strengthened emotional bond 
are three benefits in which healthcare 
professionals are well versed. They 
also know that breastfed infants will 
have fewer gastrointestinal and allergic 
problems than their formula-fed 
counterparts and are less likely to die 

from sudden infant death syndrome.  
Of even greater significance to this group 
of healthcare professionals, breastfed 
infants are less likely to become obese 
as adults, and therefore less likely to 
develop medium- and long-term health 
conditions associated with obesity, such 
as diabetes and cardiovascular problems.

There was also awareness, 
understanding and agreement with  
UK recommendations, including those 
issued by the National Institute for 
Health and Care Excellence (NICE), 
which recommends that infants be 
breastfed exclusively for the first six 
months, and for up to two years as part 
of a complementary diet.2 They were 
also aware of the 2018 British Dietetic 
Association (BDA) Breastfeeding Policy 
Statement, which recommends that 
“mothers should be supported to initiate 
and maintain exclusive breastfeeding from 
birth to around six months of age and from 
six months onwards breastfeeding should 
be supported alongside complementary 
foods for as long as the mother and infant 
wish to continue.”

Practical tips to overcome 
barriers to breastfeeding

Potential barriers were drawn from the 
experiences of the delegates and grouped 
into three categories, comprising factors 
pertaining to healthcare professionals, 
society and the mother/carer (see Box 1 
on page 4). Of particular importance to 
the delegates were the following:

Midwives and health visitors
Delegates reported that they are not 
adequately alerted to the evidence-based 
research on which to base the advice of 
the mother/carer.

It is essential that midwives are 
able to discuss the benefits that 
breastfeeding brings to the infant in the 
short-, medium- and long-term with the 
mother during the antenatal visits. It is 

also vital that health visitors continue 
with support and advice through their 
supervision of women and infants in their 
care. Budgetary cuts that result in fewer 
midwives and health visitors inevitably 
result in a lower standard of care, making 
it difficult for them to discharge their 
responsibility to a level they consider 
professionally acceptable.

Society
Societal pressures and cultural factors 
that discourage breastfeeding in the 
home and in public are strong deterrents. 

Mothers/carers
Physical and psychosocial difficulties 
in breastfeeding may be perceived as 
impossible to overcome. 

 Mothers may lack trust in their 
healthcare professionals or confidence 
in their advice. This may be fuelled by a 
lack of continuity between midwives and 
health visitors, and by mixed messages 
from healthcare professionals and 
manufacturers of formula milk. Mothers 
need a single, trusted source of advice 
they know they can trust.

The Importance of Early Nutrition

Catherine Masterson
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The learning from this analysis of the 
potential barriers to breastfeeding was 
that they are multifaceted, lying within 
the structure of healthcare, societal 
and cultural norms, and pressures and 
expectations of the mother/carer. 
Delegates shortlisted their thoughts 
on how these barriers might be 
overcome (see Box 2), based on their 
own experience. Importantly, they 
unanimously believed that delivery of 
the following action points put forward in 

the BDA Breastfeeding Policy Statement 
(and here stated) would substantially 
improve breastfeeding prevalence rates:

•   “Inclusion of breastfeeding in personal, 
social, health and economic education  
in schools”

•   “UK government to legislate for 
employers to support breastfeeding 
through parental leave, feeding breaks 
and facilities suitable for breastfeeding 
or expressing breast milk”

•   “Evaluated and structured local 
breastfeeding support”

•   “The preservation of universal midwifery 
and health visiting services”

•   “A UK-wide strategy to change negative 
societal attitudes to breastfeeding”

•   “All maternity, health visitor, family nurse 
and neonatal services to achieve and 
maintain UNICEF Baby Friendly Initiative 
(BFI) accreditation in the UK”

•   “Training for healthcare professionals 
to ensure they are aware of the support 
available for breastfeeding mothers”

In summary, the relationship between 
the healthcare professional and the 
mother must be defined by a sense of 
realism of the difficulties the mother 
will face, a climate of trust, the instilling 
of confidence to the mother, and 
communication that is unambiguous, 
consistent and non-judgemental.

Role of breastmilk research in 
overcoming barriers

One of the ways to nurture trust and 
confidence in the mother/healthcare 
professional relationship is for the 
healthcare professional to maintain an 
awareness of the evidence base, the 
nutritional value of breastmilk and the 
research on its constituents.

There appear to be gaps in the levels 
of awareness of such research, including 
the breastfeeding prevalence rates cited 
at the beginning of this report. Some of 
the delegates receive updates from their 
trust breastfeeding leads but, for the most 
part, there is no acknowledged alerting 
service that feeds information through 
to healthcare professionals in a timely 
manner, in a format they find useful.

There are two gaps in the 
communication of breastmilk research: 
one between the originator of the 
research and the healthcare professional, 
and the other between the healthcare 
professional and mother. Both would 
ideally be provided in a digestible format, 

Box 1. Potential barriers to 
breastfeeding
Factors pertaining to midwife/health 
visitor
•   Some healthcare professionals who may 

not see advising on breastfeeding as  
their responsibility.

•   Communication between healthcare 
professionals and mothers/carers 
impeded by language barriers.

•   Healthcare professionals who are not 
alerted to evidence-based research  
on which to base their advice.

•   Staff shortages resulting in midwives 
who lack the time to discuss the short-, 
medium- and long-term benefits of 
breastfeeding at the antenatal stage, 
when the mother is likely to be most 
receptive.

•   Mixed messaging – mothers want a single 
source of advice that they know they  
can trust.

•   Lack of continuity and communication 
between health visitors and midwives.

Societal factors
•   Inadequate local community support 

(including peer support).

•   Societal pressures and cultural values 
that discourage breastfeeding.

Factors pertaining to mother/carer
•   Mothers/carers do not always listen  

to advice.

•   Mothers may not have the time  
to breastfeed.

•   Body image.

•   Mother’s perception of appropriate baby 
weight gain.

•   Mother’s lack of confidence that her baby 
is getting enough to eat, when volume 
cannot be measured.

•   Physical difficulty in breastfeeding 
(undiagnosed tongue tie, inverted 
nipples, weak sucking, difficulty in 
latching, sleep deprivation).

•   Psychological difficulty in breastfeeding 
(infant rejection, pressures to breastfeed, 
feelings of failure if not breastfeeding).

•   Mothers’/carers’ lack of trust in the 
midwife/health visitor and lack of 
confidence in the advice given.

Box 2. Overcoming 
barriers to breastfeeding
•   Local services need to set priorities and 

address the questions: what can this 
service do that will have an impact on 
Public Health? Where are we going to 
invest our limited resources? How will 
investment in infant nutrition affect the 
burden of healthcare in the medium- and 
long-term? How many midwives and 
health visitors are required to deliver 
the service we choose to have? Will 
staffing levels allow sufficient time at the 
antenatal stage to advise mothers on 
the benefits of breastfeeding?

•   Midwives and health visitors must find 
the time to observe feeding, to ensure 
any difficulties are addressed and that 
confidence is instilled in the mother.

•   Trust is the cornerstone of optimal 
nutritional care. The healthcare 
professional must trust the source 
of the evidence base supporting 
breastfeeding, and mothers must trust 
the nutritional advice given by their 
healthcare professional.

•   Communication between the healthcare 
professional and the mother (including 
the communication of evidence-based 
research) must be unambiguous, 
consistent, non-judgemental, delivered 
by the person the mother trusts, and at a 
time and in a form to suit the mother.

•   Mothers who want peer support can 
be signposted to local gatherings, e.g. 
breastfeeding cafés, support groups.

•   It is important to be realistic – 
breastfeeding is neither glamorous nor 
easy, and mothers must be under no 
illusions. Mothers are to be supported 
to persevere but, if it is the mother’s 
decision to formula-feed, that decision 
must be respected. 

•   Responsibility for improving 
breastfeeding prevalence sits with 
the midwife, the health visitor and the 
mother, and, in the best interest of the 
infant, everybody should take it seriously.

Trish Lyall 
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containing key points in a style and use 
of language appropriate for the intended 
reader. The most effective time in which 
to communicate evidence-based research 
to the mother is before her baby is born, 
when she has the time and energy to 
be most receptive. Once the infant has 
been delivered, many potential barriers 
will assert themselves, which may be 
insurmountable if the mother is unable to 
sustain a conviction that breast is best. 

When evidence-based education of the 
mother on the benefits of breastfeeding 
has run its course, there remains the 
issue of how to provide equitable infant 
nutritional care and advice for the mother 
who chooses not to breastfeed her baby.

Equitable care

One of the delegates discussed an 
internal three-month infant feeding 
audit that her trust recently completed. 
It reported that the trust had achieved 
over 80% on all standards relating to 
breastfeeding. However, this was far from 
the case regarding formula-fed infants, 
where the trust was failing (i.e. scoring 
less than 80%) on all six areas:

•   Only 46% of mothers gave the first feed 
while in skin contact with their baby 

•   Only 41% of mothers were given 
appropriate information on correctly 
making up the feeds

•   Only 72% of mothers knew when to 
feed their baby (i.e. when the baby 
displays feeding cues)

•   Only 75% of mothers were advised to 
use breast milk for the first year

•   Only 75% of mothers were given 
information on what enhances 
closeness and responsiveness to help 
baby feel secure and enhance brain 
development

•   Only 62% of mothers had a discussion 
appropriate to needs about comforting 
and caring for the baby in the antenatal 
period.

It was the general consensus of the 
delegates that mothers who choose to 
formula-feed their babies are being failed 
by the system and that, in all the areas 
cited above, it is the responsibility of 
healthcare professionals to improve their 
provision of care.

The mother’s decision to formula-
feed must be respected and guilt-free, 
but there is huge disparity in the quality 
and quantity of support, and information 
the women receive from their healthcare 
professionals when compared with 
women who breastfeed. It was the 
consensus that this is in urgent need 
of correcting, with whatever time and 
resources possible. 

Breastfeeding prevalence in the UK 
is low, and all possible means must be 
found to raise it. But the best possible 
nutritional care is surely the right of 
every baby. Delegates contributed 
to a wish list of what they would like 
to see and have to improve the care 
they provide (see Box 3). One of them 

encapsulated the collective resolve  
of this group of professionals with  
the words:

“Let us make a big effort to ensure  
that we provide the best possible care 
for all mothers, regardless of how they 
choose to feed their baby.”

‘Responsive feeding is 
about baby cues’  

– Lovett Okeke

Box 3. Midwife and health 
visitor wish list
•   More time to spend with mothers to 

advise on early nutrition. (By this, it 
is meant that they would like to see 
midwifery and health visitor services 
staffed to such a degree as to allow more 
time in their schedules.)

•   How to answer the single more 
frequently asked question from mothers 
who elect not to breastfeed: “which 
formula is best?” There is a conflict 
between what they are allowed to say, 
and what they perceive to be their duty 
of care toward all mothers.

•   Online training and alerts on infant 
nutrition, from a trusted source.

•   The removal of inconsistencies in the 
advice and recommendations given 
by various bodies (e.g. the National 
Institute of Health and Care Excellence, 
UNICEF, manufacturers).

•   Rapid communication of evidence-
based research from trusted sources so 
they have confidence in the advice they 
give mothers, and so they can package 
research findings in the language that 
mothers will appreciate and be able to 
understand.

•   Greater peer support, for example, more 
opportunities to meet in roundtables 
such as this, to share and discuss 
challenges and opportunities regarding 
infant nutrition.

•   Bottle-feeding cafés, as there are 
breast-feeding cafés, where peer 
support and expert advice could be  
on hand.

•   Any information on formula-feeding 
that would enable midwives and health 
visitors to provide greater equality in 
infant nutritional care and support for 
mothers who breastfeed and those who 
choose not to.

•   Greater equality of emphasis on the 
importance of early nutritional advice, 
regardless of how the mother chooses 
to feed her baby.

Lovett Okeke
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disorders such as asthma or with blood pressure or cholesterol, 
and noted an increase in tooth decay with longer periods of 
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against ovarian cancer and type 2 diabetes. Recent epidemiological 
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benefits of breastfeeding for women and children, whether they are 
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countries is well recognised, but less consensus exists about 
its importance in high-income countries. An analysis of global 
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12 months. A total of 0.5% of babies receive any breastmilk at all, 
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A six-year follow-up of The Childhood Obesity Project found that 
infant formula with a lower protein content reduces BMI and obesity 
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protein intakes could contribute to a reduction in childhood obesity.
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duration of exclusive breastfeeding” (Kramer MS, Kakuma R. The 
Cochrane Library, 2009, Issue 4).
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IMPORTANT NOTICE: The World Health Organisation (WHO) has recommended that pregnant women and new mothers be informed on the benefits and 
superiority of breastfeeding – in particular the fact that it provides the best nutrition and protection from illness for babies. Mothers should be given guidance 

on the preparation for, and maintenance of, lactation, with special emphasis on the importance of a well-balanced diet both during pregnancy and after delivery. 
Unnecessary introduction of partial bottle-feeding or other foods and drinks should be discouraged since it will have a negative effect on breastfeeding.  

Similarly, mothers should be warned of the difficulty of reversing a decision not to breastfeed. Before advising a mother to use an infant formula, she should be 
advised of the social and financial implications of her decision: for example, if a baby is exclusively bottle-fed, more than one can (400 g) per week will be needed, 

so the family circumstances and costs should be kept in mind. Mothers should be reminded that breast milk is not only the best, but also the most economical 
food for babies. If a decision to use an infant formula is taken, it is important to give instructions on correct preparation methods, emphasising that unboiled 

water, unsterilised bottles or incorrect dilution can all lead to illness.


