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1. INTrOduCTION

This reportisasummaryofconsumerinsight

research carriedoutintobreastfeedingandthe

introduction ofsolidfoodsbythedepartmentof

Health (dH),strategichealthauthorities(SHAs)

and primarycaretrusts(PCTs)inEngland.Itis

designed topoolknowledgeofthebarriersto

and insightsintobreastfeeding,andinsights

into theintroductionofsolidfoods,alongwith

recommended interventionswhereappropriate.

It drawsonarangeofconsumerinsightresearch

reports supplementedbykeyacademicpapers.

A fulllistofsourceinformationislistedin

section 7;however,thekeysourcedocuments

are asfollows:

•  Baby AndToddlerNutrition,defineforCOIanddH,

2008
 

•  Baby AndToddlerNutrition–Keyethnicminority

communities, EthnicdimensionforCOIanddH,2008

•  Qualitative researchtoexplorereactionstodVdabout

breastfeeding, Craggrossdawson,2008

The reportcoversparentsofchildrenaged

0–2 years,withaparticularfocusonmothers

aged under25fromlowersocio-economic

groups, andonmothersfromethnicminority

communities. 

It isintendedforusebyhealthcareand

marketing professionalstoinformbothservice

delivery andcommunicationsinSHAandPCT

settings. 
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2. BACKgrOuNd

The WorldHealthOrganization(WHO)

recommends thatinfantsarefedexclusivelyon

breastmilk untiltheageof6monthsandthen

breastfed alongsidefoodforaslongasthe

mother andbabyarehappy.Evidencesuggests

that aswellasprovidingalltheenergyand

nutrients thatthechildneedsinitsfirstfew

months oflife,breastmilkpromotessensory

and cognitivedevelopment.Itleadstoslower,

healthier weightgain,reducingthechance

of laterobesity.Itprovidesgreaterprotection

from infectiousandchronicdisease.Babies

breastfed foraminimumof6monthsareless

likely toexperiencecolic,constipation,sickness/

vomiting, diarrhoea,chestinfectionsandthrush.

Breastfeeding hasalsobeenshowntoreducethe

risk ofovarianandbreastcancerinmothers.

FIg 1. BReastFeedIng Fallout and Rates 
oR the IntRoductIon oF solId Foods 
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Breastfeeding ratesinEnglandremainamongst

the lowestinEurope.Initiationrates(definedas

the childbeingputtothebreastatleastonce)

are around78%,butwithinoneweekthe

number exclusivelybreastfeedingdropsto46%,

and by6weeksitisdownto22%.At6months,

only 26%ofmothersarebreastfeeding,with

barely 1%doingsoexclusively.1

dH guidelinessupporttheWHO

recommendation thattheintroductionofsolid

foods shouldbeginaround6months.Only

around 2%ofmothersfollowthisguideline,

although between2000and2005therewasa

trend towardssolidfoodsbeingintroducedlater.

Mothers fromlowersocio-economicgroupsare

more likelytointroducesolidfoodsearlier.1,24

Breastfeeding falloutandratesforthe

introduction ofsolidfoodsinthefirst300days

from birthareillustratedinfigure1.

dH hasissuedaPublicServiceAgreementtarget

of achievingthehighestpossibleprevalence

of breastfeedingat6–8weeksby2011.

government policy,underpinnedbyNational

Institute forHealthandClinicalExcellence

(NICE) guidance,promotestheadoptionofthe

united NationsChildren’sFund’s(unicef’s)Baby

Friendly Initiative(www.babyfriendly.org.uk)as

the bestevidence-basedinterventiontoraise

levels ofbreastfeeding.

dH issupportingtheimplementationofthe

initiative byfundinghospitalstostartthe

accreditation processofbecomingBabyFriendly,

with theaimofraisingbreastfeedingrates

within eachPCT’sarea,throughcomprehensive

training andco-ordinationofbreastfeeding

activities inhospitalsandcommunitysettings.34

http://www.babyfriendly.org.uk


6 

NewuK–WHO growthchartsfrombirthto

4 yearshavebeenintroducedusingtheWHO

growth standardsbasedonbreastfedchildren.

The chartsprovidestandardson“howall

children shouldgrow”.Theyshouldbeused

for allinfants,howevertheyarefed,andfor

all ethnicgroups.



7 

Background2. 
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3.
 MArKETINgSTrATEgy

The Change4Lifemarketingcampaignwas

launched inEnglandinJanuary2009aspart

of the“HealthyWeight,HealthyLives”cross-

government strategy.Asitsnamesuggests,

Change4Life isaninitiativedesignedto

encourage healthydietsandphysicalactivity

in aneraofincreasedavailabilityofunhealthy

foods andsedentarylifestyles.Itsaimisto

reduce thepreventablediseasesandillnesses

associated withobesity.Itencouragesparentsto

take responsibilityforensuringthattheirchildren

eat morehealthilyandtakeregularexercise.It

is along-termcampaign,targetingfamilieswith

children aged0–11withaclearrationalefor

focusing onparentsatthestartofachild’slife.

The aimistoencouragethemtoadopthealthy

habits fromthebeginning,whentheyaremore

likely tobereceptivetoreceivinginformation

on childhealthandwellbeing.Forthisreason

Start4Life seekstoinfluenceparentalbehaviours

in thefirstyearofachild’slifebyfocusingon

pregnant mothersandparentsofbabiesunder

2 years.4

Exclusive breastfeedingdropsoffsignificantly

during thefirstweekafterbirth,andthe

Change4Life MarketingStrategyidentifiesthis

as akeytimetoinfluencewomenandtochange

the trend.34

It isessentialtoeducateandbuildawareness

in mothers,andthosewhosupportthem,so

that theyareequipped(bothpsychologically

and socially)tomaintainexclusivebreastfeeding

through thefirstweek–andbeyond.Marketing

communications, alongwithpolicyand

service interventionssuchastheprovisionof

breastfeeding peersupport,haveacentral

role toplayinincreasingthedurationof

breastfeeding. 

dH currentlydisseminatesinformationfor

consumers aboutbreastfeedingandthe

introduction ofsolidfoodsthroughthe

www.breastfeeding.nhs.uk website,theNHS

Choices website,theNationalBreastfeeding

Helpline, the“FromBumpToBreastfeeding”

dVdand arangeofliteratureavailable

within PCTsandhospitals.

http://www.breastfeeding.nhs.uk
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4.
 BrEASTFEEdINgINSIgHTS

early decisions 

Many womenmakethedecisiononfeeding,

consciously ornot,inthefirstfewweeksafter

learning oftheirpregnancy,andsomebefore

becoming pregnantatall.12Evidencesuggests

that manymotherscarrytheirstatedfeeding

intentions beforethebirththroughtoactual

feeding behaviour.1,12

Cultural andfamilynormsplaystronglyinto

this decision;ifbottlefeedingiscommon

practice inthefamilyoramongstfriendsthen

this islikelytobereflectedinthewoman’s

decision. 29,30Mostmothersareawareofthe

reported benefitsofbreastfeeding(84%1).

In qualitativeresearchconductedin2007,all

mothers inthesamplewerefamiliarwiththe

“breast isbest”message.35Althoughtheywere

hazy onthedetails,theysawthebenefitsas

primarily todowiththehealthofthebaby.This

translates intoawillingnessto‘giveitago’36,38

(see “emotionalfactorsaffectingbreastfeeding”,

below). Howeverthereisfrequentscepticism

about thesebenefitsinthecontextoflifestyle

expectations andknowledgeinsociety/local

culture today.4,35,37

“It can’t be that bad; my family’s been bottle 

fed, and they’re ok. ”

16–19, First pregnancy, Birmingham4 

This isparticularlycommonamongstyounger

mothers fromlowersocio-economicgroups,

who maylackbreastfeeding‘rolemodels’.11

tha

rat

The InfantFeedingSurveyshowsinitiationtobe

lower forsecondandsubsequentbabiesthan

with firsttimemothers,althoughdurationof

breastfeeding islonger.1However,thereissome

suggestion fromqualitativeresearchthatsecond

time mothersmaybemorewillingtobreastfeed

the secondtimearound;theyknowtheycan

cope withchild-rearingandthattheycan

revert tothebottleiftherearedifficulties.4

“I think I’d be more likely to do it if I had 

another child later on – I don’t feel like doing it 

at this age and with my first child.” 

16–19, First pregnancy, Birmingham4 

Equally, mothersfromfamilieswhere

breastfeeding isthenormaremuchmore

likely todosothemselves.Theattitudethat

breastfeeding isthenormismorecommon

in oldermothersfromhighersocio-economic

groups.1,3 

the breastfeeding culture 

The lackofabreastfeedingcultureisfrequently

citedasoneofthemostsignificantcontributory

barriers toawoman’sdecisiontobreastfeed.19

Health professionalsnotethatthesubjectof

breastfeeding doesnotfeatureinthenational

curriculum, andisnottaughtinschools.19In

addition, formulamilkcontinuestobeadvertised

on television.Allofthesecontributetothefact

t, formanycommunities,itisbottlefeeding,

her thanbreastfeeding,thatisthenorm.
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A positivebreastfeedingculturemostcommonly

begins withthesupportandapprovaloffamily

and peers.29,30However,encouragementtomove

to formularatherthanbreastfeedcancome

from arangeofdifferentinfluencers,including:

mothers andgrandmothers,10whowere

bottle-fed themselves;partners,whofearthat

breastfeeding excludesthemfromcontactand

care oftheirinfantorwhomayseebreastsas

solely sexualobjects;19,20andfriendsandpeers,

who maybebottlefeedingtheirownbabiesand

may exertaconsciousorunconsciouspressure

to dothesame.38Thereisevidenceofa‘giveita

go’ breastfeedingculture,wherebywomenwho

intend tobreastfeedhavestrongexpectations

that theywillencounterdifficulties,thereby

preparing themselvesforfailure.38

Mothers feelthatsocietystillholdsa

negative attitudetowardsbreastfeedingin

public. Manysensedisapprovalfromrestaurant

and cafeowners,addingtoafeelingof

embarrassment. 26,4Alackofsuitablefacilities

is oneofthereasonsgivenbymotherswhen

asked whathaddiscouragedthemfrom

breastfeeding inpublic.1

Practical/physical issues that act as a 
deterrent to breastfeeding 

It isthepracticalandphysicalissueswith

breastfeeding thatemergemostquickly.

The mostcommon1,3are:

•  difficulties withthebabysucklingeffectively,

or apparentlyrejectingthebreast.

•  Mothers notbeingawarethatcolostrumissufficient

for babiesinthefirstfewdaysbeforetheirmilk‘comes

in’ arounddays2–4.Asaresult,theyperceiveearly

milk tobeinsufficient,whichcanchallenge

expectations thatbreastfeedingis‘natural’.10,12

•  uncertainty overcontrollingconsumption;mothersare

frequently concernedthatthebabymaynotbegetting

enough milk.

•  The beliefthatpainandsorenessofbreastsor

nipples
 isinevitableorwillgetbetterovertimewithout

help.
 Oftenduetoeitheralackofskilledsupport,or

reluctance
 toaccessit,painremainsunresolvedand

mothers
 tendtopersevereforlongperiodsleading

to
 dissatisfactionwiththebreastfeedingexperience

and/or
 cessation.38

The difficultiesthatmanyparentsexperience

in preparingforandfacingparenthoodare

particularly markedinthefirstfewdaysand

weeks.giving birthcanbeexhausting,ascan

becoming anewmother,howeverawoman

chooses tofeedherbaby.Thecurrentculture

of infantformulaandbottlefeedingcanbe

seen asacopingstrategytoalleviatefeelingsof

confusion andstress.38Parentsmaysetoutwith

a planforaregularfeedingpatternwiththe

expectation thatitwillensurethatbabiessleep

through thenight.However,inpracticesuch

plans maynotmaterialiseandmothersfeelsleep

deprived 19andarenotableto‘returntonormal’.

Many familiesexpecttogetbacktonormal

activity quickly,butfindthatthisisimpossible.

For astrugglingmother,theperceptionof

formula feedingaslessphysicallydemanding

seemstoofferthepossibilityoffindingmore

energy forotheractivities.20,36
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insightsBreastfeeding4. 

“I was going to try it, but when I had the baby, 

because I didn’t have the energy, I gave him a 

bottle. My boyfriend wanted me to try it. I don’t 

know what it was, I just didn’t have the energy. 

My auntie breastfed and I’m really close to her 

but I just never did it.” 

Mother, bottle feeder20 

•  Because breastfeedingisthesoleresponsibilityofthe

mother, somemothersfearedtheirpartnerwouldfeel

left outiftheybreasted.Forothers,themainconcern

was tobeabletosharethepracticalitiesoffeedingto

reduce tiredness.

having a baby is going to be so much hard 

work, especially to start with, so it would take a 

bit of pressure off me to bottle feed; everyone 

can help out.” 

16–19, 1st pregnancy, Newcastle4 

•  In somecases,mothersmayfeelthatthebabyis

gaining insufficientweightaccordingtotheir‘red

book’ 36(PersonalChildHealthrecord)reinforcedby

misconceptions thatbreastmilkaloneisinsufficient

nourishment. Thismayalsobecompoundedby

uncertainties overhowmuchbreastmilkthebabyis

actually getting.36Thesenegativeexperiencestendto

override theknowledgethat‘breastisbest’,21especially

amongst parentswho,aswehaveseen,maybe

sceptical abouttherealvalueofthebenefitsinthe

first place.

•  For mothersfromlowersocio-economicgroupswho

qualify forHealthyStartvouchersthereisnotseento

be anyfinancialincentivenottobottlefeed–although

they canexchangetheirvouchersforfood,most(83%)

exchange themforinfantformula.1,40

•  Lack ofsupportandhelpisamajorissue.research

indicates thatuptoonethirdofbreastfeedingmothers

experience problemsinthefirstfewweeks.1Thosewho

did notreceivesomekindofhelpandsupportwere

likely tohavestoppedwithintwoweeks.Thisissue

is describedinmoredetailinthe“helpandsupport”

section below.

•  At 4–6monthsafterbirth,theneedtoreturnto

work becomesasignificantissueincontinuing

breastfeeding, 1althoughitcanemergeasearlyas2–3

months afterbirth.Onlyasmallproportionofmothers

report facilitiesatworkforbreastfeedingorexpressing

milk, generallyassociatedwithaworkplacecrèche.

unsurprisingly, theevidencesuggeststhatmothersare

more likelytocombinebreastfeedingwithworkwhere

these facilitiesareavailable,andarealsomorelikelyto

be breastfeedingat5or6months.However,between

2000 and2005,thenumberofmothersmentioning

returning toworkasafactoringivingupbreastfeeding

had declined.Thisisconsistentwithlongermaternity

leave entitlementandsuggestsincreasingsupport

from employers.1

•  Medical problemsmothersmayencounterinclude

tongue tie,thrush,mastitis,milkintoleranceorcolic.

If misdiagnosed,ornotproperlyorsuccessfullytreated,

then thesearesometimesquotedbymothersasa

reason todiscontinuebreastfeeding.36

All ofthesefactorsareinterconnected.Evidence

suggests thatifoneaspectofbreastfeeding

‘goes wrong’,thenotherreasonsoftenemerge

as partofacumulativeeffectonthemother’s

decision-making, andanyunderlyingpessimism

felt antenatallywillbeborneout.13,38

emotional factors affecting breastfeeding 

Although thefactorsaffectingbreastfeeding

are interconnectedandoverlapping,13itisquite

usual formanymotherstoeitheranticipate

or experienceemotionalconcernsabout

breastfeeding, generallyassociatedwithlossof

identity, guiltandlackofconfidence.Thereis

clear evidencetoshowthatmotherswithhigher
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self-esteem andamorepositiveattitudeare

more likelytocontinuebreastfeeding.13research

also revealsanumberofobservationsthat

enable ustounderstandtheconcernsofless

confident mothers:

•  In theinitialstagesofmotherhoodthepressureto

breastfeed as“thebestthingforyourbaby”canresult

in afearoffailure.20Mothersfeelanobligationtostart

to breastfeed,buthavelittleexpectationofcontinuing

for anythingotherthanashortspaceoftime.4Some

may agreetoitjusttoavoidthepressure.36

“they say breast is best, so just trying is doing 

the best for your baby. so long as you try it, 

you’ve done your bit.” 

Mum, 24, C2DE36 

•  despite acknowledgementthatitisgradually

becoming morepubliclyacceptable,mothersmay

still beembarrassedaboutbreastfeedinginpublic,

especially iftheydon’tknowthetechniquestoavoid

exposing themselves.4,20Theymayfeelawkwardabout

breastfeeding athomeinfrontofmalefamilymembers

or relatives.4

•  Some womenaresimplysqueamishaboutthe

mechanics ofbreastfeeding.20

Many mothersworryaboutthelossofpersonal

identity, especiallysexualidentity,resulting

from theconstantfocusonthechild.3research

suggests thatthisisacommonexperienceand,

whilst notalwaysstrongenoughtoresultina

mother discontinuingbreastfeeding,itprovides

an addedstress.Mothersmayfeelanumber

of sentiments:

•  They mayresentbeing‘tied’tothebaby,andfeel

that breastfeedingisabarriertotheirsocialactivities.

For many,thisisassimpleasgoingoutwithfriends;

for
 someitwillincludeadesiretoresumedrinking,4

smoking
 ordrug-taking.11,19

•  There isanaturaldesiretowanttoregaintheir

figure
 andloseweighttheymayhavegainedduring

pregnancy.
 3(Somemothersareunawarethat

breastfeeding
 canhelpwiththis.)

•  They mayalsofeelthattheactofbreastfeedingitself

makes themlessattractive,35andsomeworrythat

breastfeeding willruintheirbreasts.4

•  In addition,motherswithotherchildreninthe

family mayfeelguiltyabouttheamountoffocuson

the newborninfant,andseegivingupbreastfeeding

as ameansoffreeingupmoretimefortherestof

the family.11

help and support 

research hasshownthatifamotherfeels

supported andencouragedtocontinue

breastfeeding byallofherfamilyandhealth

professionals thensheisconsiderablymorelikely

(as muchas37timesmoreaccordingtoone

study 17)stilltobebreastfeedingat6weeks.17

Analysis ofarangeofstudiesshowsthat

skilled breastfeedingsupport,atallstagesfrom

pregnancy topostnatalcareinthecommunity,

can enhancebreastfeedingduration.This

support canbeeffectivewhenprovidedby

either peers orprofessionals17butacombined

approach isstrongest,startinginpregnancy,

with peersupportinhospitalandwithcontact

starting 48hoursafterhospitaldischarge(or

home birth).18

Qualitative evidencesuggeststhatthelackofa

supportive environmentistheprimaryfactorin

a decisionnottobreastfeedamongstyounger

mothers fromlowersocio-demographicgroups.4

It isthisgroupwho,intheabsenceofrole
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models orpeers,dependmostonprofessional

services. Theconsensusthatemergesfrom

research amongstbothmothersandhealth

professionals isthattheseservicesaredelivered

inconsistently. Themainobservationsare:

•  during pregnancy,theregularappointments,check-ups

and antenatalclassesgivemothers-to-beawiderange

of adviceandopportunitiestoaskquestions.Studies

show thatthequalityofthisadvicecanvarygreatly,

with some,evenamongsthealthprofessionals,based

on outdatedinformation.3,5Inaddition,mothershave

to contendwithmuchconflictinginformationfrom

sources asdiverseasfriendsandrelatives,thepress,

advertising andtheinternet.

•  In theimmediateaftermathofbirth,motherscan

feel overwhelmedandisolated,andtheyarefocused

on simplygettingthrougheachday.16Advicetends

to comefrommidwivesornurses,butsupportat

this stagecanbeerratic,duetoresourcepressures

in maternitywardsandinthecommunity.19Health

professionals mayhavelittletimetodevelopa

relationship withthemotheratatimewhen

reassurance andhelpcanbecriticaltoestablishing

breastfeeding successfully.3,5

•  Some mothersaredischargedearlyfromhospital

without asupervisedfirstfeed.3Oftenavisitfrom

the midwifeorhealthvisitorcomestoolate.3

•  Acommonfeelingamongstmothersisthatthey

are
 ‘lefttofendforthemselves’afterearlysupport.

In
 theopinionofmanyhealthprofessionals,postnatal

visits
 arenotseenasapriority,andhealthvisitorsmay

visit
 only‘targeted’families,leavingmotherstotake

the
 initiativetovisitagPorhealthclinic.3Afearof

revealing
 theirperceivedfailuretobreastfeedmaylead

to
 somemothersbeingreluctanttoseekhelp.12,14,15

•  For manymothersitisaboutunderstanding

the experienceofbreastfeeding–theupsandthe

downs –ratherthanjustthebenefits.Inresearch,

many citeNCTclassesasdoingthisbetterthan

equivalent NHSclasses.36

Postnatal supportnetworksandservicesare

highly valued,butsometimesseenasnot

catering, orsuitable,foreveryone.3Inresearch

conducted forWandsworthPCT,36breastfeeding

counsellors provedtobeverypopular.Peer

supporters andmidwivescouldsufferfromthe

comparison, andbeseenasa‘secondchoice’.

young mums’groupsmetwithconsiderable

approval, whilstbreastfeedingcafesevokeda

mixed response.Mostwhohadattendedwere

positive, butothersweremorescepticalabout

the idea.

“It’s just too breasty! I don’t want to go 

and meet other Mums just to talk about 

breastfeeding.” 

Mum, Wandsworth36 

Parents tendtobefocusedontheimmediate,

and maybeshortonmemory,patienceand

attention span.3Thetimingofinformationis

therefore critical,andneedstobemeasured–

mothers frequentlyclaimtofeel‘bombarded’

at dischargefromhospital.36

In summary,researchsuggeststhatthemore

support andhelpthatismadeavailable,the

better, butitiscriticalthattherightinformation

is providedattherighttime,andthatwhere

possible thewiderbodyofinfluencersshould

be targeted,notjustthemother.
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ethnic minority mothers 

There isonlyalimitedamountofresearch

available onwhichtocallforbreastfeeding

insights specifictomothersfromethnic

minorities. Outlinedbelowisthemain

evidence available.(Thereisconsiderablymore

information, albeitfromoneprimarysource,

on theintroductionofsolidfoodsinethnic

minority families.Thisinformationiscontained

in section5,“Introductionofsolidfoods”.)

•  Women fromblackandminorityethnicculturesare

more likelythanwhitewomentoinitiatebreastfeeding.

Over 90%ofmotherswhoclassifiedthemselvesas

Asian, Black,orChineseorotherethnicorigininitially

breastfed comparedwith74%ofwhitemothers.1

•  Qualitative researchfrom2008alsosupportsthis

finding thatahighproportionofethnicminority

mothers breastfeed,manyuntiltheirbabiesareatleast

3 monthsold.9Thisseemstobeexplainedeitherbythe

fact thatitwasthenorminthemother’scountryof

origin (wherethemotherwasbornabroad),orbythe

knowledge ofgovernmentguidelines.Asmallminority

had movedfrombreasttoformulamilkwhenthebaby

was 4–6weeksold.

•  A 2003studyindicatedthatSouthAsianmothers

were morelikelythanwhitemotherstohavereceived

their advicefromotherfamilymembers,withveryfew

attending antenatalclasseswherebreastfeedingwas

discussed. 27MostSouthAsianmothersreportedthat

they receivedplentyofpracticalandemotionalsupport

from theirfamilies.grandmothersinparticulartended

to beverysupportiveofbreastfeedingmothers.27

•  AparticularreluctanceamongstSouthAsianmothersto

breastfeed inpublicisanimportantbarriertoexclusive

breastfeeding.9 

•  Black mothers,AfricanorCaribbean,tendtohave

the highestbreastfeedingratesofall,with87%still

breastfeeding at6weeks.1

•  Evidence alsosuggeststhatlengthofresidencyinthe

uK canhaveadetrimentaleffectonbreastfeeding

behaviour. Foreveryadditional5yearslivingintheuK,

immigrant mothersfromethnicminoritieswere5%less

likely tobreastfeedforatleast4months.39

Younger first time mothers 

Whilst theysharemanyofthecommonbarriers

to breastfeedingwithothermothers,younger

first timemotherstendtobethemostresistant

to breastfeeding.Foronethingtheyaremuch

more likelytocomefromabottlefeeding

culture, withsomeclaimingnevertohaveseen

a babybeingbreastfed.35Otherissuesstemin

part fromalackofconfidence,andinpartfrom

a desiretomaintainasmuchoftheirprenatal

lifestyle aspossible.4,19Theseinclude:

•  alackofpeers,orotherpositiverolemodels;

•  adesiretoallowtheirpartnerandotherfamily

members toassistwithfeeding;

•  wanting tomaintaintheirfreedomtoleavethehouse

and enjoythemselves;

• concern aboutsaggingbreastsmakingthemless

sexually attractive;

•  fear thatbreastfeedingwillbedifficultandpainful,and

that theyarelikelytogetitwrong;

•  squeamishness; 

•  embarrassment aboutbreastfeedinginpublic,orin

front ofmalefamilymembers.
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“I think less people breastfeed now. the choice 

is there and obviously the easiest option is to 

make the bottle.” 

16–19, DE, Birmingham35 

These issuestendtobeparticularlyprevalentin

younger mothersfromlowersocio-economic

groups, andthosewithloweducational

attainment.4 

For manyveryyoungmothers,problemsthat

they maybefacingorfeelingasindividualsare

further compoundedbyparenthood:36

•  They areconcernedaboutbeingstigmatised,

intimidated orpatronisedbyauthorityfigures.

•  Lack ofmoneyisarealbarriertomanyactivities,such

as gettingaround.

•  They mayfeelthattheyhavenowheretogo.

“You need to realise that having a baby is not 

the most important thing in their (teenage 

mothers) lives. usually they’ve got so many 

other pressing issues.” 

Health Visitor, Wandsworth36 

Breastfeeding summary 

We haveseenthatalmostallmothersareaware

of the“breastisbest”message,butmuchless

sure aboutwhy,beyondavagueunderstanding

that itisgoodforthebaby’shealth.getting

across thefactsbehindthesloganmaywell

help toencouragesomemotherstofavour

breastfeeding, andincreasetheircommitment

to continuingwithit.Anempatheticapproach,

designed tohelpmothersunderstandthe

experience, ratherthanjustthebenefits,of

breastfeeding, islikelytomeetwithgreater

approval frommothers,andgreatersuccess.

We canalsoseethatfirsttimemothersrapidly

find themselvesunpreparedfortheupsand

downs ofparenthood.Commonrefrainsare

that “IwishIhadaskedbefore”andthat“I

didn’t knowwhattoask”,suggestingthatmore

advice givenearlierwouldhavebeenwelcomed

by manymothers,evenifnotusedstraight

away. Itisclearthatfewmothersexperience

problem-free breastfeeding.Aswellastherange

of practicalandmedicalproblems,comingto

terms withthesocialandemotionalpressures

that parenthoodingeneral,andbreastfeeding

in particular,bring,isdifficultformanymothers.

The continuationofbreastfeedinginthefaceof

these problemsdependsonacombinationof

the commitmentofthemotherandthespeed

and valueofthehelpandsupporttheyreceive.

Of alltheactionsthatcouldbetakentoincrease

breastfeeding continuation,theonemostlikely

to yieldpositiveresultsistoensurethatmothers,

especially unconfident,youngermothers,feel

supported, empathisedwith,abletoaskforhelp

and awareofwheretheycanfindit.



 

       
     

   
       

               

         
 

           
 

         

     

             

         

             

           

                 

         

       

       

               
         

         
     

 

               
             

             
       

       
   

         
   

       
         

     

         
           

         

   

           
       

         
 

         

     

     

       
   

   
     

   

 

       
   

Antenatal 

Actively looking 
for information 

At home 1  6wks 
Living with feeding choice 
Support services available locally 

Keep going? 6 wks – 
3months 

At home: if one aspect 
‘goes wrong’ other 
reasons come into 

play as Mum decides 
to give up 

Trouble accessing the right advice and
 
support:
 

Can feel isolated postbirth, left to fend for themselves 
Current support focus on ‘survival’ 

Provision of information on leaving hospital is variable 
Breastfeeding advice can be brief 

By the time the health professional visits it is often too late 
For many milk doesn’t come for 23 days so 

Lack appropriate breastfeeding facilities in shops and cafes 
mothers may turn to the bottle 

Health professionals don’t want to be seen as ‘breastfeeding bullies’ 
Lack availability of midwife/ trained volunteer
 
to teach skills immediately postdelivery
 

Practicalities of 
breastfeeding: 

Early return to work with little 
support in the workplace 

friends, or with previous children didn’t. Lack Practicalities of breastfeeding: 

Inconvenient – perception that feeding can’t be 
shared and baby can’t be left 

Unsure about controlling baby’s consumption – 
what’s enough? 

Problems with breastfeeding – uncomfortable & 
painful 

Perception of ‘insufficient milk’ 

Time consuming and tiring 

Scepticism about the benefits of 
breastfeeding vs bottle: 

Bottle feeding culture fuelled by advertising 
of formula milk 

Think breastfeeding isn’t the norm. Family, 

of breastfeeding role models 

Sceptical of benefits, especially if know a 
child who was bottle fed and is healthy 

Lack of confidence they will succeed 

Unrealistic expectations: 

Find parenthood is not easy, less freedom & time. Bottle 
is regarded as simpler option by young Mums 

Expect to be in control, e.g. regular feeding patterns and 
baby sleeping through the night 

Breastfeeding stops mums returning to ‘normal’ 
(going out, drinking) 

See breasts as sexual objects, concern about not 
ruining them 

Want to lose weight gained in pregnancy 

Embarrassment over breastfeeding in public 

Source: ‘Wandsworth PCT breastfeeding’ COI and full insight report 

Birth. In  maternity ward 

Focus  on  birth. Then learning (or  re
learning) how  to  breastfeed 

Insights andbarrierstobreastfeedingare

summarised infigure2,below.

FIg 2. suMMaRY oF BaRRIeRs to 
BReastFeedIng 
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insightsBreastfeeding4. 
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5.
 INTrOduCINgSOLIdFOOdS

In thissectionweconcentrateonexploringthe

various influencesandlevelsofunderstanding

around thereplacementofmilk(either

breastmilk orinfantformula)withsolidfoods,

from 3monthstoaround8months.Thisis

the periodoffeeding‘firstfood’,whichmost

mothers wouldregardaswhatismeantby

‘weaning’ ortheintroductionofsolidfoods.7

Initiation 

For themajorityofmothers,theintroduction

of solidfoodsbeginsaccordingtotheneeds–

perceived orotherwise–ofthechild,ratherthan

following theguideline.These‘triggers’may

include thefollowing:

•  Hunger isprobablythemostcommonreasonfor

initiation. Parentswilllookforsignsthattheyfeel

indicate thatmilkonitsownisinsufficient.Inpractice

this canbealmostanysignofdiscomfort,suchas

continual cryingandregurgitationofmilk.Sleeplessness,

either atnightorduringanormaldaytimenap,will

also oftenbeperceivedashunger.7,21

•  Energy needs .Asthebabybeginstomovearoundor

is “strongenoughtoroll”thentheperceptionisthat

energy, overandabovethatwhichmilkcanprovide,

is required.

•  Baby size .Thesizeoftheinfantmayalsocomeinto

play –largerbabiesareseentoneedmoreenergyto

live, andsmallerbabiesseentoneedmoretogrow.7

Boys
 aresometimesperceivedasneedingmore

energy
 thangirls.7

•  Stimulation .Thebabymayappeartoshowinterest

in food,suchaswatchingitsparentseat,dribbling,

chewing orgrabbingatfood;oritmayappeartobe

going offmilk–drinkingless,showinglessinterest.

•  Previous experience .Motherswhohaveweaneda

previous infantearlyareextremelyunlikelytochange

behaviour withasubsequentchild.7

Although mostlyobservedbytheparents

directly, thetriggersignalscanalsobe

interpreted byinfluencerssuchasrelativesor

health professionals.Thisisdiscussedbelow.

Improvements inthebaby’sbehaviour–such

as stoppingcryingorsleepingbetter–willtend

to beseenasvalidationforthechangetothe

feeding regime.7

early introduction of solid food 

In additiontothephysicalsignsexhibitedby

the infant,manyparentsseeotherbenefits

to introducingsolidsearlierratherthanlater.

The firstgroupofbenefitscanbedescribedas

‘emotional’, andincludethefollowing:

•  Being a‘good Mum’,willingtodothingsfirst.

Making foodorprovidingfoodtoaninfantis,forsome

mothers, anassertionoftheirownvalueandrole.7

•  Something new .Amilestoneforthebaby,thenext

phase andthebeginningoftheendofbreastfeeding,

with whichthemothermaywellhavebecomebored.7

•  Involving others .Particularlyforbreastfeeding

mothers, whoarekeentosharetheburdenoffeeding

with partnersandrelatives,anddistancethemselves

from thebaby.7
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There arealsofelttobepracticalbenefits:

•  The soonerfeedingbegins,themoretimethereisto

‘get itright’.Forfirsttimemothersinparticular,there

is nopressureiffeedingdoesn’timmediatelygowell.7

•  younger babiesareregardedaseasiertofeedthan

older babies,lesseasilydistractedandlesslikelyto

make amess,andatabetterageforthedevelopment

of goodeatingmanners.7

“they need the nutrition of food by 6 months, 

so you can’t start then as it takes time to get 

into it.” 

Mum 34, B, Twickenham7 

the 6 month threshold 

research indicatesclearlythatmostmothers

are awareoftherecommendationthatbabies

should beexclusivelymilkfedforaround

6 months.7,8However,thereisalsoahighdegree

of awarenessofthepreviousguidelinesof4and

3 months,andthereareanumberofreasons

that motherscitethatmilitateagainstadhering

to the6monthguideline.

•  There islittleunderstandingofwhytheguideline

is 6months.Issuessuchasthedevelopmentofthe

infant’s digestivesystem,andthehigherriskofallergies

and infections,arenotwidelyunderstood,evenby

many healthprofessionals.3,7Theperceptionisthat

the guidelineis‘adaptable’.

•  Health professionalsviewitasanidealandinpractice

focus
 onpreventingtheveryearlyintroductionofsolid

foods.
 Fewofthempromotethe6monthguideline

vigorously,
 balancingitagainsttheneedtoretaina

trusted
 relationshipwiththeparent.7

•  The foodlabelsthemselvesindicatetheappropriateage

as “from4months”.Thebabyaisleofthesupermarket

operates apowerfulinfluenceandcommercialand

branded itemsappeartoofferthesimplestroute

through theminefieldofearlyparenting,withparents

gravitating towardstheleafletsandbabyproductsfor

food instruction.7

“they wouldn’t be allowed to put 4 months on 

a jar if you can’t feed it to a baby.” 

19 -year -old  mother,  E,  9  months  old  boy,  London7 

•  Parents areunawareofanynegativeeffectsexperienced

by friends,relativesorpeerswhohaveintroducedsolids

earlier than6months.7

A minorityofparentsintroducesolidfoodsat

6 monthsorlater.Thismaybebecausethey

understand thereasonsfortheguidelines,or

simply trusttheprofessionaladvicegiveneither

by theNHSortheirhealthvisitor.Inmostcases,

they areconfidentintheirabilitytomanage

the baby’sbehaviourwithmilkalone.Forsome,

there maybeanemotionaldesireto‘keepbaby

as baby’(theoppositeofthedesiretoreachthe

solid foodmilestoneasearlyaspossible).7

the role of influencers 

Parents, especiallyfirsttimeparents,are

continually seekingadviceandinformation.

In thecaseoffamilymemberswhohave

experienced parenthoodthemselves,thisadvice

invariably workstowardstheearlierintroduction

of solids,basedontheirownexperiencefrom

a timewhentheintroductionofsolidfoodsat

3–4 monthswasthenorm.Inmanycasesthey

will interpretactionsfromthebabyasdenoting

a needforsolidfoodswhentheparentsmay
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foodssolidIntroducing5. 

not havedoneso.grandmothersinparticular

frequently exertastronginfluenceoverparents.7

“My Mum said to me, “You were weaned at 

10 weeks so I don’t know what they’re talking 

about; you should be giving her food by now” 

(16 weeks).” 

Mother, 32, B, Twickenham7 

Healthvisitorsarealsocitedascommonly

suggestingtheintroductionofsolidfoodsbefore

6months,afactacknowledgedbymanyhealth

visitorsthemselves.

“six months is not realistic for every family; 

they won’t listen if you say that.” 

Health visitor, Herts7 

healthy eating 

research indicatesthatmostmothersare

broadly awareofthefoodstobewaryof

when introducingsolids,suchassalt,sugar,

undercooked eggsandnuts.Theyarealso

conscious oftheneedtograduallyintroducea

variety offoods,aswellasnaturalfreshfoods.

However, motherscanstruggletoimplement

this inpractice.7

•  The longer-termhealthconsiderationwillinevitably

lose outtotheshorter-termneedtogetthebabytoeat,

even whenparentsknowtheyneedtobepersistent.

•  Babies whoconsistentlydominatetheirowneating

patterns areseenas‘fussy’eaters,andtheywilloftenbe

fed preferredfoods,havetheirmealsservedseparately,

or bebribedwithtreats.

•  In manyfamilies,thechild’sfoodismodelledonthe

adults’ food,whomaynotthemselveseathealthily.

Introduction of solid foods in ethnic 
minority families 

Mothers fromethnicminorityfamiliesshare

many ofthesameinfluencesontheirdecision-

making asthemainstreamaudience.Thereis

broad awarenessofthe6monththresholdanda

similar lackofunderstandingofthereasonswhy.

However, culturalissuesalsoemerge,principally

around thetimingoftheintroductionoffirst

foods, thetypeoffoodsintroduced,andthe

strong roleoffamilyinfluencers.Healthvisitors

frequently feelthattheylackadequateresources

to
 dealwithmanyoftheissuesthatarisein

ethnic
 minoritycommunities.9

In aqualitativestudyfrom20089themajority

of ethnicminoritymothershadintroduced

foods early,fromassoonas2months.Thiswas

largely forthesamereasonsasthemainstream

audience –aperceivedhungersignalfrom

the baby–butculturalissueswerealsoan

influencing factor.

•  Some mothersfromallethnicgroupsthickened

breastmilk orformulamilkforbabiesover2months

old. BlackAfricanandBlackCaribbeanmothers

generally usedcornmeal,maizeandthecommercial

cereal Cerelac(rememberedasacommonfoodin

their countryoforigin).SouthAsianmotherswere

often addingrusksorsemolina.Thiswasinresponse

to ageneralbeliefthatmilkalonewasinsufficiently

satisfying, oftenpromptedbygrandparents.

“he just wouldn’t settle down after a feed, so 

Mum told me to put some cornmeal in his milk. 

he completely settled down after that and 

didn’t wake up during the night.” 

Black Caribbean mother, Birmingham 



•  Mothers werekeentointroduceculturalfoodsassoon

as possible.Theseareseenashealthier–theywere

fresh andhomecooked–butalsonecessarytodevelop

a tasteandpalateforculturalfoods.9

“In our culture we give our food from day one. 

You want them to get used to your food.” 

Black Caribbean mother, London9 

•  The beliefintheimportanceofa‘bigbaby’remains

strong withintraditionalSouthAsianandBlack

communities, especiallyamongstgrandparents.9Big

babies areconsideredtobehealthyandstrong,and

in needofmorenourishmentbutthiscanalsoleadto

overfeeding, forexamplewithnoreductioninmilkas

solids areintroduced.9

“My mother-in-law tried to give the baby milk 

after his food. she just didn’t understand that 

he doesn’t need that much food.”

 Pakistani mother, Bradford9 

Health visitorsseethisasacontinuingproblem.
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“that attitude that big babies are healthy 

babies, this is really hard to shift.” 

 health visitor, Birmingham9 

The researchalsopointedtosignificant

differences betweenethnicgroups.

•  Bangladeshi, PakistaniandIndianmotherswould

commonly handfeed,evenwhenthebabywascapable

of graspingandfeedingthemselves.reasonsbehind

this includedthefactthatsomeethnicfoods,such

as rotianddaal,arenoteasyforababytopickup.

It wasalsoseenasameansofcontrollingfeeding,

sometimes resultinginoverfeeding.Thereisan

emotional dimensiontohandfeeding.grandmothers

in particularseeitasademonstrationoftheirlovefor

their grandchildren.9Manymothersusecommercial

foods initially,believingthemtobeofhighqualityand,

to adegree,asignofstatus.Theywerealsomorelikely

to feedsweeterfoods,aspartofthebeliefthatbabies

need caloriestogrow.

•  Black AfricanandBlackCaribbeanmothersmore

usually beginwithsavouryfoods,suchasstewsand

soups. ManyBlackmotherswerekeentointroduce

‘hard’ foods,suchasplantainsandyams,assoonas

they could.9

Healthy eatingpresentsmanyofthesame

problems forethnicminoritymothersasitdoes

for mainstreammothers.Althoughbroadlyaware

of theelementsofahealthyinfantdiet,thereare

several barrierstoputtingtheseintopractice:

•  Mothers oftenlackedspecificknowledge,suchas

what foodswereappropriateforspecificstages,and

didn’t alwaysunderstandwhysomefoodsneeded

to beavoided.9

•  In themosttraditionalhouseholds,itwasfrequently

impossible topreventtheoverfeedingofmalechildren

by familymembers.9AlthoughmorecommoninSouth

Asian households,italsoappliedtosomeBlackAfrican

and BlackCaribbeanmothers.

“My mother-in-law is obsessed with food. she 

wants to feed the baby every time she cries. 

she doesn’t understand that the baby could 

cry for another r eason. she just wants to stuff 

the baby.” 

Indian mother, London9 

•  Alackofconfidenceindecidingwhatistherightfood

could resultinthebabybeinggivenfoodswhichare

known tobesafeandwhichthechildhaseatenbefore,

leading toamorelimiteddiet.9
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5.Introducingsolidfoods

• Asforthemainstreamaudience,infants’dietswere

sometimesmodelledoninappropriateadultfood,

includingprocessedfoods,spicyfoodsandtakeaways.9

Theresearchemphasisedthecentralroleof

femalefamilymembers:

• AmongstBangladeshiandPakistanimothers,their

mothers-in-lawtendedtobetheprimarysourceof

informationandadvice,whereasforBlackAfrican

women,ittendedtobetheirownmothers.Mothers

were sometimestargetedbyhealthprofessionals,and

thosewhoattendedbabyclinicsandweaningsessions

appeared tobeopentohelpandadvice,andinterested

inimprovingtheirbabies’diets,inspiteofpressure

from olderfemalefamilymemberstofollowdifferent

practices. 

FIg 3. InFluences oF eaRlY IntRoductIon oF solId Foods 

3 months 

Low knowledge 

46 months 

‘Everyone says’ vs 
‘But I think’ 

6 months + 

Mum has to be selfconfident & experienced to establish 
weaning at this point 

Source: Define ‘Revisiting early feeding research’ for COI & DH, Nov 08 

Guideline interpretation: 

Health professionals and mothers not aligned to new WHO 6 month guidelines, lack 
access to latest evidence, so they may not understand rationale for the change 

Among BME ‘traditional’ households large babies signify maternal 
nurturance. Desire for weight gain 

If a baby isn’t weaning at 6 months mother fears development may 
be slowed 

Mothers unaware breast milk is the only food/ drink needed until 6 months so 
give followon formula, juice and water 

Food labels say 46 months 

Mothers look for ‘need’ rather than basing weaning on age, thinking it’s a 
judgement call 

Some ethnic groups wean early or ‘bulk’ milk 

Desire to introduce cultural foods amongst BME audiences 

Strong influence of family, particularly for BME audiences 

Cultural factors: 

Black African & Black Caribbeans add 
cornmeal & cereals to thicken infants’ 
feeds from 23 months 

Health professionals feel ill equipped to 
deal with early feeding issues for BME 
communities, mainly because of lack of 
appropriate and targeted resources 

Knowledge and understanding: 

Pressure from family influencers to start 
feeding solids 

Grandmothers are aware that in past 
weaning was at 3 months. They may 
become principal guides for new 
mothers 

Introduction of solid foods – summary 

Aswehaveseen,mothersgathertheir

informationonintroducingsolidfoodsfroma

varietyofsources.Currentlythisinformationis

inconsistent.Inthefaceofapparentlyconflicting

adviceandinformationcuesfromsources

suchaspeers,relatives,thesupermarketand

healthprofessionals,parentstendtoseethe

introduction ofsolidfoodsat6monthsas

‘delayedweaning’,andonlythemostconfident

ofmothersarelikelytoadheretoit.However,

thedesireforclearandconciseinformation

and explanationrepresentsanopportunityfor

authoritativecommunicationthatparentsfrom

bothmainstreamandethnicminorityaudiences

willwelcome.

Thefactorsencouragingearlyintroductionof

solidfoodsaresummarisedinfigure3,below.
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Source: Breastfeeding research insight, Great
Yarmouth and Waveney, Corporate Culture 2009
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6. rECOMMENdATIONSANd
INTErVENTIONS 

Meetingpolicytargetsrequiresthatwe:

• create amainstreamviewthatbreastfeedingisnormal;

• sustainandsupportbreastfeedingprevalencebeyond

thetrial;

• ensure thatthe“solidfoodsareintroducedaround

6months”messageiscommunicatedandexplained

clearly. 

Somegeneralconclusionsandguidingprinciples

canbedrawnfromtheinsightsidentifiedinthis

summary. 

• There isaneedtoprovideandtailorappropriate

informationfordifferentstagesofpregnancy.Thisis

describedinfigure4,below.

• Informationaloneisinsufficient–personalsupportand

advicefromhealthprofessionalsarerequiredtoensure

thatknowledgeisembeddedandtransformedinto

behaviour. 

• Earlyinfluenceiscrucial,evenduringpre-pregnancy

• Ongoingsupportneedstocontinuefrombirth,with

mothersabletoaccesstimelyhelpandsupporteasily.

• Fathersandotherfamilyinfluencers,especially

grandmothers,arekeyaudiences.Theymaybe

highlyinfluentialwhentargetinghardertoreach

mothers,especiallymotherswhoareyounger,oflower

educationalachievement,ordisadvantaged.

• Healthcare professionalsarecentraldeliverersof

informationandguidancetoparents-to-beandparents.

Communicationscampaignstargetinghealthcare

professionals withconsistentinformationwillensure

thattheyunderstandandsupporttheevidenceand

approach. 

• Cohesiveandimaginativecommunications,inwhich

fathers,peersandprofessionalsaswellasmothersare

targetedunderasinglepromotionalcampaign,have

beenshowntodeliversignificantimprovementsinboth

breastfeeding initiationandcontinuation.14,15

FIg 4. FeedIng decIsIon tIMelIne 

Messaging hotspot 
Intervention hotspot Intervention hotspot 

48 weeks 

First discover 
pregnant 

812 weeks 

Pregnant 
1234 weeks 34 weeks  birth 

Post birth 

02 weeks 

Majority of 
women make 
the feeding 

choice 
(conscious or 

not) 

Don’t think 
about it and 

don’t want to 
talk about it, 
or be talked 
to about it 

Actively 
looking for 

information/ 
reading 

Focusing on 
the birth, not 
the after birth 

Living with 
your choice 

can be 
positive or 
negative 

V ta to get 
messag ng out nto 
the r wor d before 
pregnancy, and get 
nf uencers on board 
before pregnancy 

happens 

Anxious time 
for many 

women and 
not always 
receptive to 
messages 

More of a 
captive 

audience, 
especially 

new mums to 
be 

Shut off to 
breastfeeding 
messages 

Support services 
kick in. Clear 

communication 
of local support 

services 

Source:BreastfeedingresearchInsight,greatyarmouthandWaveney,CorporateCulture,2009.
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