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 Introduction

Children’s Centres and Breastfeeding

Children’s Centres have an important role in supporting breastfeeding. This can be 
achieved through providing an environment in Children’s Centre venues for visiting 
parents that not only normalises breastfeeding but also provides social support and 
signposts specialised help.

In addition, attitudes towards baby feeding can be formed in childhood. If a positive 
attitude is formed at that stage, breastfeeding is more likely to be a real option for a 
girl later as an expectant mother, and a boy is more likely to become a supportive 
partner. Children’s Centres can therefore play a vital role in encouraging children to 
view breastfeeding positively as the normal way for a baby to be fed.

We hope that Children’s Centre staff will find this booklet to be a useful resource 
when working with parents and children. The Checklist on p.9 may help with 
completing the Self-Evaluation Form.

How a baby is fed affects health

How a baby is fed can make a difference to the health of both mother and baby. This 
means that the decisions a mother makes around feeding her baby are important. In 
many research studies, babies who are breastfed have been found to be healthier 
than those fed artificial milk (also known as infant formula, formula milk, baby milk or 
breastmilk substitute). The benefits tend to be greater if the baby has only breastmilk 
(exclusively breastfed) and the effects increase with the duration of breastfeeding. 
Mothers who breastfeed their babies also have health gains.

Since breastfeeding is the biologically normal way for a baby to be fed, the 
associated levels of health are really what are to be expected. In comparison 
therefore, babies who are artificially fed tend to be less healthy, so artificial feeding 
constitutes a health risk. Parents, however, are likely to be more comfortable with the 
idea that breastfeeding has benefits than that formula feeding is linked to poorer 
health.

Babies who are not breastfed have more chance of:
 infections (e.g. chest, ear and gastro-intestinal infections)1

 cot death2

 Type 1 diabetes in childhood3 and Type 2 diabetes in later life4

 higher blood pressure5

 childhood obesity6

Mothers who breastfeed also benefit as they are less likely to develop:
 ovarian cancer7 
 Type 2 diabetes8

 breast cancer9

They may also find it easier to lose excess weight accumulated during pregnancy 
and enjoy the comfort and closeness of the breastfeeding relationship.
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A study published in1992 showed that babies born prematurely who received some 
breastmilk tended to have an IQ that was higher by several points than those of 
babies fed only on artificial milk10. Research suggests there may also be some effect 
for term babies.

See Appendix 1 for a list of health benefits with research references. Since even a 
small amount of breastfeeding can make a difference, mothers can be proud of their 
achievement, whatever the amount of breastfeeding.

Of course, the research results apply to groups of babies so no predictions can be 
made about how the health of an individual baby is influenced by how he is fed.
 

Every Child Matters and breastfeeding

The UK Department for Children, Schools and Families’ Every Child Matters (2008) 
paper11 has five outcomes for children and young people:

 be healthy
 stay safe
 enjoy and achieve
 make a positive contribution
 achieve economic well-being

Protecting, encouraging and supporting breastfeeding help to maximise the chance 
of a child being healthy, thus meeting the first outcome. As regards the second 
outcome, an Australian study showed that breastfeeding may help to protect against 
maternal neglect12. Healthy children are more likely to enjoy life and achieve well, 
and to make a positive contribution to society, thus helping to meet the third and 
fourth outcomes. Healthy children are also more likely to learn well and educational 
achievement is the most effective route out of poverty, contributing to achieving the 
fifth outcome.

Breastfeeding and the Environment

Breastfeeding does not have an impact on the environment as its production and use 
need no pasturage, factories, metals for cans or fuels for transport, so it is a 
sustainable renewable resource and benefits everyone. It is the most locally 
produced food possible.

Breastfeeding rates in the UK

The UK has one of the lowest breastfeeding rates in Europe. Although 76% of 
mothers in the UK start breastfeeding13 (2005 UK Infant Feeding survey figures), and 
this is an improvement on the 2000 figure of 69% (Bolling13 p.53), by 6 weeks fewer 
than half of all babies are receiving any breastmilk at all13 (p.58). Yet 9 out of 10 of 
the mothers who stop in the first 6 weeks would have preferred to breastfeed for 
longer13 (p.211). Some mothers report anecdotally that they did not receive the help 
they needed; staff shortages and insufficient training of health professionals can be 
contributory factors. The survey found one-sixth of mothers who had breastfeeding 
problems did not receive the help they needed in the maternity unit and 40% of these 
mothers then stopped by 2 weeks13 (p.142). However, 95% of second-time mothers 
who breastfed their previous child for six weeks or more planned to breastfeed their 
current child13 (p.96). 
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There are also major social differences in breastfeeding rates as the lower a mother’s 
socioeconomic status the less likely she is to breastfeed.  Children from 
disadvantaged backgrounds are therefore more likely to have this additional source 
of inequality. According to Dr. Stewart Forsyth14, “Breastfed children from lower 
socioeconomic groups had better health outcomes than formula fed children from 
more affluent families.”

Targets

The Department of Health set a target from 2003 for Primary Care Trusts (PCTs) of a 
2% increase in the breastfeeding initiation rate each year. Since April 2008, PCTs are 
also required to submit data quarterly on the percentage of mothers breastfeeding at 
6-8 weeks after their baby’s birth. The data will be shared with Children’s Centres for 
their Self-Evaluation form by the PCT. Children’s Centres have a vital role in 
supporting the PCT with this.

Influences on decisions to breastfeed

Mothers often do not make decisions about breastfeeding solely on the basis of 
knowledge of the health benefits. There is a large psychological component as a 
mother needs to feel comfortable with the idea of using her body to feed her baby 
and needs to believe that her body will function well enough. Also, if the social 
influences of family members, friends, neighbours and others are not encouraging, 
her confidence may be undermined, particularly in the first few weeks when she is 
learning the new skill of breastfeeding. Partners can be particularly influential15. 
Family background seems to be very significant to the choice and thus attitudes tend 
to perpetuate through the generations. Media images16, including advertisements for 
formula milks17, may also have an impact.

Breastfeeding in public places

Expecting mothers only to breastfeed in privacy deprives children of the opportunity 
to see breastfeeding as a normal everyday activity and can imply that breastfeeding 
is seen as shameful.

Some mothers say that they do not want to breastfeed in public places because they 
fear the reactions of others. It may therefore be appropriate to have signs showing 
that breastfeeding is welcome in public places, although once breastfeeding is 
genuinely seen as normal such signs would be redundant.

For individuals who feel uncomfortable about seeing women breastfeeding, it may be 
because breastfeeding is an unfamiliar process to them, or it may be that they are 
focussing on the sexual aspect of breasts. Some people assume that breastfeeding 
involves exposing breasts but usually there is little flesh to be seen.

Myths
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There are a number of myths and misunderstandings about breastfeeding that 
people around them may tell mothers. The Frequently Asked Questions section on 
pp15 -16 can help to address these.
Quotes from a breastfeeding counsellor:

“While we consider breastfeeding to be a natural instinct it doesn’t always come 
naturally.”

“Breastfeeding is both an art and a science”

International initiative to improve support for breastfeeding

In 1991 the World Health Organisation and UNICEF launched the Baby Friendly 
Hospital Initiative. Its Ten Steps to Successful Breastfeeding are based on best 
practice in supporting breastfeeding. Where maternity units have adopted these 
steps and been accredited, breastfeeding initiation rates have increased. In 1998, 
UNICEF UK introduced a similar award for community premises, which was revised 
in 2008 – the Seven Point Plan for Sustaining Breastfeeding in the Community.

Children’s Centres, as community premises, can be accredited as part of a larger 
organisation, such as a PCT.

See Appendix 2 and the UNICEF UK Baby Friendly Initiative website 
(http://www.babyfriendly.org.uk/) for further details.
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Aims for families

 Families accept breastfeeding as the normal way for a baby to be fed
 As citizens they be supportive of mothers who breastfeed, whether at home 

or in public
 They appreciate that breastfeeding is better for the health of both baby and 

mother
 They have confidence in breastfeeding so believe it is a feasible option
 Mothers feel comfortable about breastfeeding in the Centre venue
 They respect the feeding choices that other people make
 They see breasts as providers of both comfort and food
 They appreciate that babies are born to breastfeed as they have instincts to 

do so
 They appreciate that breastfeeding is better for the environment

Creating a supportive environment in the Centre
 for breastfeeding

Children’s Centres can encourage and support breastfeeding in many different ways:

 Normalising breastfeeding
Are mothers comfortable about breastfeeding in public areas of the Centre venue 
and in groups, e.g. Stay and Play, so usually breastfeed there?

Do staff present breastfeeding as the normal and natural way to be fed, whether 
interacting with adults or children?

 Providing for individual needs
Is privacy provided if requested?

(a) for visitors
(b) for staff members who are breastfeeding – they also 
need facilities for expressing and storing milk to be available

 Information
Are there leaflets providing information about breastfeeding readily 
available, e.g. the Department of Health’s Off to a Good Start and 
Breastfeeding and Work? 

Are all pregnant women attending the Centre aware that they are 
entitled to a free DVD, From Bump to Breastfeeding, at least until the end of 2009, 
via their community midwife around 28 weeks of pregnancy?

 Publicity
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Are there visual displays like posters to encourage breastfeeding as a normal 
activity? It is important that this is done sensitively so that mothers uncomfortable 
about breastfeeding do not feel pressured but free to make their own choices.

Is there participation, such as activities or a display, in National Breastfeeding 
Awareness Week (NBAW) each May (usually the 2nd week)?

 Policy awareness
Are all staff members, including reception staff, aware of the Centre’s 
policy/expectations on supporting breastfeeding and adhere to them?

If a complaint were to be made, would staff uphold a mother’s right to breastfeed?

 Fathers included
Is breastfeeding presented as normal to fathers, e.g. is baby
feeding mentioned in relevant discussions, and leaflets made available?
See the Updated Child Health Promotion Programme:
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/DH_083645

 Breastfeeding support
Is there a breastfeeding support group, or information provided about accessing 
local breastfeeding support groups? 
Mothers are likely to be very appreciative of a crèche at the same 
time where toddlers can be looked after.

 Signposting specialist help
Is there readily accessible information about the availability of specialist help with 
breastfeeding, such as at a breastfeeding clinic, breastfeeding counsellors or Baby 
Cafe? (See the resource Who can help with breastfeeding?)

 Books
Do children’s books in the Centre present breastfeeding as normal?
If both breastfeeding and formula feeding are shown, is breastfeeding presented as 
the physiologically normal option?

 Visit from a mother
If a mother with a young baby is invited to talk to children about caring for a baby, do 
staff ensure a breastfeeding mother is invited?

 Protecting breastfeeding
Has the Centre ensured there are no pens, posters, leaflets etc with infant formula 
logos?
If contacted by a rep from an infant formula company, would all staff refer the rep to 
the maternity unit or PCT breastfeeding/infant feeding coordinator?
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Now check how the Centre is performing.

        Checklist for creating a supportive environment

              Item
   In place   Planned for/ 

getting there
To consider

Normalising breastfeeding: 
mothers comfortable 
anywhere in the Centre

Providing for individual 
needs:
     Privacy for visitors
     Privacy for staff
     Facilities for expressing 
and storing

Information:
    Leaflets
    DVD awareness
    
Publicity:
    Posters
    NBAW activity

Policy awareness:
    All staff aware
    Support mother not 
    complainant

Fathers included

Breastfeeding support 
group information

Specialist help signposted

Children’s books:
   Present breastfeeding as 
   normal

Visit from a mother:
    Check mother is  
    breastfeeding

Protecting breastfeeding:
    No formula logos
    Refer reps elsewhere

Please photocopy this page as needed.

9



                                                                                                                                         

   Children’s learning about breastfeeding

Aims for the children

The primary aim is for children to view breastfeeding as normal.

Also see the Aims for Families on p.5.

Influences on children’s attitudes to baby feeding 

What are the possible influences?

Consider the images that children are likely to see:
 Dolls with bottles
 Babies in public places are more likely to be bottle fed and bottle 

feeding is also more noticeable than breastfeeding
 Baby animals being bottle fed or suckled
 Images in books may show either or both
 Signs for baby areas often show a bottle
 Babies on TV may be breastfed if small 
 Some children will see babies being breastfed – e.g. siblings or 

relatives – but babies over 6 weeks are more likely to be bottle fed 

The consequences of seeing these images are that bottle feeding will appear to be 
the norm to many children and they are likely to assume that a baby will need a bottle 
at some stage. There may also be a lack of confidence in the process of 
breastfeeding.

Does it matter?

 A child or young person not exposed to breastfeeding is less likely to choose 
breastfeeding for her own child17.

 Confidence in the process and in one’s body to carry it out are important to 
success in breastfeeding.

 Breastfeeding has to seem feasible to be a real option.
 Boys need a positive attitude as well as girls because a father’s support 

makes a significant difference.
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How can educators and family support workers 
help?

Educators and family support workers can help to counteract the widespread images 
of bottle feeding in our culture by mentioning breastfeeding and showing positive 
images when opportunities arise. The challenge and responsibility for them is 
therefore to help children develop the belief that breastfeeding as the normal way for 
a baby to be fed. It is an ongoing process, sometimes more explicit such as the 
children seeing breastfeeding in action in the Centre, and sometimes a brief mention, 
such as bringing out the similarity of humans to other mammals in how they feed 
their young.

How does this fit with EYFS (Early Years Foundation Stage)
guidance?

Out of the four EYFS themes and principles, the following two are particularly 
relevant:

3. Enabling environments - the environment plays a key role in supporting and 
extending children’s development and learning. 
Within this theme, 3.3, The learning environment, includes under Effective practice 
“providing interest through novelty from time to time”, and for some children 
breastfeeding will be unfamiliar.

4. Learning and development – 
Within the Areas for Learning and Development are:
a) Aspects of Personal, Social and Emotional Development, including Sense of 
Community, in which children respect the needs, views, cultures and beliefs of others 
as well as their own; e.g. learning that breastfeeding is biologically the normal way for 
a baby to be fed while respecting the decisions of some mothers to bottle feed with 
formula needs acceptance.

For 30-50 months, the syllabus includes making connections between 
different parts of their life experience, e.g. some children will have 
experiences of seeing babies being breastfed that they can talk about.

b) Knowledge and Understanding of the World, including Exploration and 
Investigation.

Under Development Matters:
[30-50 months] Show curiosity and interest in the features of objects and 
living things.
Describe and talk about what they see.

[40-60+ months] Explain own knowledge and understanding, and ask 
appropriate questions of others.

Find out about, and identify, some features of living things, objects and events 
they observe.
[Early Learning Goals]
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c) Physical Development, including Health and Bodily awareness.

Under Development Matters:
[30-50 months] Show awareness of a range of healthy practices with regard 
to eating, sleeping and hygiene.

[40-60+ months]Show some understanding that good practices with regard to 
exercise, eating, sleeping and hygiene can contribute to good health.

Recognise the importance of keeping healthy, and those things which 
contribute to this.
[Early Learning Goals]

http://www.standards.dfes.gov.uk/eyfs/

In addition, one of the five priority areas in the UK Government’s “Every Child Matters 
– Be Healthy” analysis of Children and Young People Plans (CYPPs) is healthy 
lifestyles.
http://www.nfer.ac.uk/publications/pdfs/downloadable/CYA/07Behealthy.pdf
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Ideas for activities with children

 Show and tell for how different animals feed their babies, leading on to 
humans

 Drawing pictures

 Sharing experiences – new baby or pet in the family

 Talk time – breastfeeding is better for the environment

 Books for story time with positive images of breastfeeding

 Encourage mothers who are breastfeeding to sit where the children 
can see them

 Visit from a breastfeeding mother (accompanied by the Children’s 
Centre lead on breastfeeding); mother needs to feel confident

 If the Centre has a mother and baby group, children could visit the 
group

 Visit from a minizoo

 Visit to a farm

                    Your impact

You will know you are making a difference when all breastfeeding mothers who use 
the Centre feel well supported and comfortable in the Centre. Increases in 
breastfeeding initiation and continuation rates in the area served by the Centre may 
be attributable to positive changes you have made, especially if there have been no 
other improvements locally in supporting breastfeeding.
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          Breastfeeding – Frequently asked questions

1. Surely some women can’t make enough milk?
Nearly all mothers can produce enough milk but the baby has to feed well to obtain it. 
The less milk the baby takes from the breast, the less milk the mother makes so her 
supply reduces. However, once the baby is well attached (latched-on), he takes more 
milk and the mother’s supply increases.

2. Is it normal for breastfeeding to hurt?
No. Pain is a signal that there is a problem – usually that the baby is not latched on 
well. Some mothers can get some pain just as the baby latches on but only for the 
first few days.

3. Is there any milk in the first 3-4 days?
Yes. Colostrum is present during pregnancy and for the first few days after birth. It is 
a concentrated form of milk, usually yellow in colour, and rich in antibodies so it’s like 
a vaccination for the newborn baby. After 3-4 days it develops into mature milk.

4. Does a baby need extra water in hot weather?
No. Babies take more frequent shorter feeds in hot weather to satisfy their thirst.

5. Does a breastfeeding mother need to drink extra liquid?
A breastfeeding mother is usually thirstier than usual and she will drink enough if she 
follows her thirst. 

6. Does a breastfeeding mother needs to drink milk to make milk?
No. No other mammal does. Foods are broken down by her digestive system and 
she can get all she needs for making milk from other foods.

7. Does a mother needs to eat a good diet to make good quality milk?
No, but she will feel better and more able to cope if she eats a healthy balanced diet 
with plenty of fruit and vegetables. Breastmilk will be made anyway and if she has a 
poor diet milk will be made at the expense of her body tissues.

8. Do women with small breasts find breastfeeding more difficult?
No. Breasts come in a variety of shapes and sizes and babies manage. Specialised 
help is available if needed.

9. Should mothers save up their milk by not feeding often?
No. A baby will get more milk over 24 hours with small frequent feeds than a few 
large feeds. Milk is being made all the time and is made fastest when the breast 
contains little milk. 

10. If a baby isn’t gaining much weight does it mean the quality of the mother’s 
milk is not good enough?
Very unlikely. It’s much more likely that the baby isn’t latched on well enough so 
doesn’t get enough milk.

11. How does the mother know how much the baby is getting?
She doesn’t need to know the actual amount her baby has had. If her baby usually 
seems satisfied after feeds he’s likely to be getting enough, and producing plenty of 
poos and wees shows he’s taken in plenty of milk. 
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12. Which formula milk is closest to breastmilk?
All the formula milks are very similar to each other. Although formula is close enough 
to breastmilk that babies can obtain the basic nutrients from it, it lacks the health 
factors (enzymes, hormones, growth factors and anti-infective agents, like white cells 
and antibodies) that breastmilk contains. 

13. Does a mother who has flu or sickness and diarrhoea needs to stop 
breastfeeding?
No. She will make antibodies to the infection and these will pass to her baby in her 
breastmilk, helping the baby to fight the infection.

14. Does a mother need to stop breastfeeding if she goes back to work?
No. She can breastfeed her baby when they are together and her baby can have 
expressed milk or formula when they are apart.

15. Does a mother who needs to take medication have to stop breastfeeding?
Only rarely.  Small amounts of the drug usually pass into the breastmilk but in most 
cases it’s healthier for the baby to keep breastfeeding. The mother does need to 
make sure the GP knows she is breastfeeding to prescribe a suitable medication.

16. Is there any point breastfeeding beyond 6 weeks as the baby has gained all 
the benefits by then?
Not true. Mothers as well as babies continue to benefit from breastfeeding, which is 
why the World Health Organisation recommends exclusive breastfeeding for around 
6 months followed by breastfeeding alongside solids until the baby is at least 2 years 
old.

17. Is it harmful for a toddler or young child to be breastfed?
No. During human history the evidence is that babies have mostly been fed for 2-4 
years. Such children often seem more independent. 
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    Resources

A. Resources for use with parents

It may be useful for staff  to develop a Resource box for Breastfeeding.

Handouts
Who can help? Handout showing local sources of help with breastfeeding.
Breastfeeding – Frequently Asked Questions can be photocopied and used as a 
handout or displayed.

Posters about breastfeeding 
From the Department of Health (England)
http://www.breastfeeding.nhs.uk/en/materialforclients/index.asp
From the NCT Shop: 
http://www.nctsales.co.uk/rhp_prodlist.asp?cat=169&scat=171&parent=169

DVD
From Bump to Breastfeeding follows nine mothers from different parts of the UK and 
from a variety of ethnic and social backgrounds, some from before the birth, talking 
about their experiences of breastfeeding. 
The various Departments of Health in the UK have funded the DVD so that every 
pregnant woman in the UK can receive a copy from a community midwife as part of a 
1:1 antenatal discussion on baby feeding around 28 weeks. A midwife may be able to 
provide the Centre with a copy. 
You can watch the DVD on the Best Beginnings website:
http://www.showhowfilm.org/

Leaflets 
Department of Health leaflets:
Off to the Best Start
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAnd
Guidance/DH_074095
Breastfeeding and work:
http://www.breastfeeding.nhs.uk/en/materialforclients/index.asp
Weaning:
http://www.breastfeeding.nhs.uk/en/materialforclients/index.asp

NCT Information Sheets:
Reasons to be Proud. View outline at:
http://www.nctshop.co.uk/Reasons-to-be-proud/productinfo/3242/
What’s in a Nappy? View outline at:
http://www.nctshop.co.uk/professional/Whats-in-a-nappy-x-50/productinfo/3213PAD/
To read text: http://www.nct.org.uk/info-centre/information/view-44
How can I tell if my baby’s thriving? View outline at:
http://www.nctshop.co.uk/professional/How-can-I-tell-if-my-babys-thriving-x-
50/productinfo/1718PAD/
To read text: http://www.nct.org.uk/info-centre/how-do-i/view-50
When do I introduce solids to my baby? View outline at:
http://www.nctshop.co.uk/professional/NCT-Information-sheets/products/88/4/0
To read text: http://www.nct.org.uk/info-centre/decisions/view-36

Breastfeeding Network leaflet: Expressing and Storing Breastmilk

17

http://www.nct.org.uk/info-centre/decisions/view-36
http://www.nctshop.co.uk/professional/NCT-Information-sheets/products/88/4/0
http://www.nct.org.uk/info-centre/how-do-i/view-50
http://www.nctshop.co.uk/professional/How-can-I-tell-if-my-babys-thriving-x-50/productinfo/1718PAD/
http://www.nctshop.co.uk/professional/How-can-I-tell-if-my-babys-thriving-x-50/productinfo/1718PAD/
http://www.nct.org.uk/info-centre/information/view-44
http://www.nctshop.co.uk/professional/Whats-in-a-nappy-x-50/productinfo/3213PAD/
http://www.nctshop.co.uk/Reasons-to-be-proud/productinfo/3242/
http://www.breastfeeding.nhs.uk/en/materialforclients/index.asp
http://www.breastfeeding.nhs.uk/en/materialforclients/index.asp
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_074095
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_074095
http://www.showhowfilm.org/
http://www.nctsales.co.uk/rhp_prodlist.asp?cat=169&scat=171&parent=169
http://www.breastfeeding.nhs.uk/en/materialforclients/index.asp


                                                                                                                                         
http://www.breastfeedingnetwork.org.uk/pdfs/BFNExpressing&Storing.pdf

La Leche League leaflet: Rhythms and routines
http://www.lllgbbooks.co.uk/shopping/go_shopping/booklets_and_information_sheets
/tear_off_pads_of_information_sheets/

UNICEF UK leaflet: Sharing a bed with your baby
http://www.babyfriendly.org.uk/items/resource_detail.asp?item=328&nodeid=

Leaflets for fathers
Fatherhood Institute leaflet Dads and breastfeeding 
http://www.fatherhoodinstitute.org/index.php?id=2&cID=415

Northern Ireland Health Promotion agency leaflet What dads should know about 
breastfeeding
http://www.healthpromotionagency.org.uk/Resources/breastfeeding/whatdadsshouldk
nowleaflet07.htm

NCT information sheet Fathers and Breastfeeding
http://www.nct.org.uk/info-centre/publications/view/37

Word-free picture pack
http://www.babyfriendly.org.uk/items/resource_detail.asp?item=423&nodeid=

Postcards
Set of 6 different humorous postcards featuring breastfeeding. £4-00
Available from Baby Milk Action, 34 Trumpington Street, Cambridge, CB2 1QY 
www.babymilkaction.org              Phone: 01223 464420

Books
Fit to Bust, A comic treasure chest, is a compilation of humorous poems, which can 
be sung to various well-known tunes, stories and images celebrating breastfeeding 
and motherhood. It was compiled by lactation consultant and former midwife, Alison 
Blenkinsop. Price: £9-99
Available from Baby Milk Action, 34 Trumpington Street, Cambridge, CB2 1QY
www.babymilkaction.org              Phone: 01223 464420

Breastfeeding welcome stickers
Available from NCT Sales:
http://www.nctsales.co.uk/rhp_prodlist.asp?cat=169&scat=171&parent=169

Breastfeeding quiz for parents – You are welcome to photocopy this.
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BREASTFEEDING  QUIZ

Choose the 10 answers that you think are right and write them below:

1. A baby’s tummy at the end of a satisfying feed is: round / full / empty

     2.  Humans are mammals so breastfeeding is: unusual / difficult / natural 

3.  Antibodies in breastmilk fight: infections / pesticides / allergies
                     

4. A person who was breastfed has less chance of being: 
overweight / underweight / skinny

5. Produced first, it is usually yellow and is rich in antibodies: 
      breastmilk / colostrum / serum

6. Relative of the baby – his encouragement can be a big help in making 
breastfeeding a success: brother / uncle / dad

7. If everybody thinks breastfeeding is this, mothers who do it will feel 
supported: weird / normal / embarrassing   

8. Breastfeeding mothers who are back at work may need a quiet place to 
do this: express / meditate / eat                                                      

9. Breastfeeding mothers who have gone back to work usually need less 
time off to care for a sick baby so these people benefit: 

     childminder / doctor / employer

10.Breastfeeding is easier if the mother feels: 
unimportant / comfortable / hassled

 
1. _____________________________
2. _____________________________
3. _____________________________
4. _ ____________________________
5. _____________________________
6. _____________________________
7. _____________________________
8. _____________________________
9. _____________________________
10._____________________________

Rearrange the first letters of the words to make the answer (clue – an 
important factor in breastfeeding success.) One letter is in place already. 

Answer: [  ] [  ] [  ] [F] [  ] [  ] [  ] [  ] [  ] [  ]       
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B. Resources for use with children

Useful websites

http://www.waba.org.my/concerningyou/forkidssite/index.htm

http://www.007b.com/animals_nursing.php
Photos of different mammals feeding their babies.

http://images.google.co.uk/images?ie=UTF-
8&sa=N&sourceid=deskbar&q=breastfeeding
Lots of images of breastfeeding included.

http://www.breastfedbabies.org/default.aspx
Video snippet of a baby with his mum and dad and then breastfeeding.

Calendar with photos of breastfeeding

Photos from around the world so addressing ethnic diversity. Cost £7 + p&p
Available from:
Baby Milk Action, 34 Trumpington Street, Cambridge, CB2 1QY, UK.
www.babymilkaction.org        Phone: 01223 464420

Breastfeeding doll
Boobie Buddie dolls. Blond and ethnic Mum and Baby sets.
Approx. £32.
http://www.boobiebuddiesbfdolls.co.uk/

Breastfeeding soft toy animals
Magnetic animals and babies (cat, dog or pig) available from
http://www.krbearsanddolls.com:80/ManhattanToyNursingNina.htm
 £18.00

Children’s books showing breastfeeding 

The reviews below may be helpful when selecting books for use in the Centre, 
directly with children and possibly also for lending to parents. Some do show bottles 
as well but the overall message in each is that breastfeeding is normal.

The World is Full of Babies  by Mick Manning and Brita Granstrom (2004)
ISBN 0749656891
Franklin Watts, London 
A wonderful, wonderful book! Each stage of a baby¹s development  from embryo to toddling  
is describe and compared with members of the animal kingdom. It¹s a great way of showing 
how a human baby¹s needs and progress are normal and natural. The text reads ³All over the 
earth, babies are suckling. You suckled your mum¹s milk ... Some babies drink milk from a 
bottle ... Piglets and tiger cubs, monkeys and humans...  all baby mammals drink MILK!² 
(Suckling is explained in the glossary at the end). There¹s also a bit about babywearing. Age 
3-7 
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Katie Morag and the Tiresome Ted (1995)
 ISBN 0099118815 
Katie Morag and the New Pier (1997)
 ISBN 0099220822 
Katie Morag and the Grand Concert (1997) 
by Mairi Hedderwick
Random House Children’s Books 
Series of books showing the life of the postmaster’s daughter on a tiny Scottish island, shot 
through with humour and observant detail. In Tiresome Ted Katie Morag has a new sister (in 
addition to her toddler brother) and is grumpy about the baby getting so much attention. Mum 
is shown holding the happy baby at the end with her cardigan unbuttoned and a nipple 
showing. In Katie Morag and the New Pier and Katie Morag and the Grand Concert Mum is 
shown breastfeeding as family and visitors come and go. Breastfeeding is simply another 
unremarkable feature of family life. Age 2-7 

One Round Star and a Moon for Me by Ingrid Mennen, illustrated by Niki Daly (1994)
ISBN 1845070259 
Orchard Books
A lyrical book for primary school age children. Set in a rural South African Village and dealing 
with some traditional celebrations for greeting a new baby, while the older brother wonders 
whether he will be left out. Not a straightforward new baby book.  Age 5-8 

Topsy and Tim and the New Baby by Jean and Gareth Adamson 
ISBN 1904351255 
The perennial twins are enchanted with their friend¹s baby brother, and watch him being 
changed and breastfed. Unusually the text actually explains what is happening. 
Straightforward book and clear pictures. Age 2-6 

The New Baby by Anna Civardi and Stephen Cartwright (Usborne First Experiences Series) 
ISBN 0746066651 
Many pre-schoolers will be familiar with Stephen Cartwright¹s Poppy and Sam¹ books and 
this book has a similar layout and illustrations. It¹s a very straightforward new baby¹ story with 
an older brother and sister, but the gentle humour of the pictures and the clear text make it 
stand out. Mum is shown breastfeeding but the sister bottle feeds her doll. The text 
emphasises how Mum will need lots of help in the weeks to come. Age 2-5 

Hi, New Baby! by Robie H Harris (2000)
ISBN 0744582261 
Walker Books, London 
A good-sized book with almost life-size pictures of a new baby. Robie Harris¹ stunning 
illustrations of a very lifelike new baby, right down to the cord stump, make this book stand 
out. The book shows the first days of life with a newborn from the perspective of a preschool-
age older sister. She goes through a range of very real emotions (including regression) but 
the book ends positively. Mum is shown breastfeeding while eating her lunch while the sister 
comments on how she is old enough to eat real food all by herself. A good book to read with 
the older sibling. Age 3-6 

Howler by Michael Rosen 
ISBN 0747571376 
A sequel to Growler, these books show a dog’s eye view of human family life, with the dog 
constantly puzzled by the weird things the people get up to. The dog watches Mum get bigger 
and bigger, then come home with a small human who tries to eat her! The humour of these 
books depends upon the reader being old enough to translate the dog’s interpretations of 
what is happening, helped by the lively pictures. Age 4-8 

Rosie¹s Babies  by Martin Waddell and Penny Dale 
ISBN 0744523354 
Walker Books
Sweet illustrations of a preschooler using her toys to mimic her mother’s activities with their 
new baby. But Mum is shown breastfeeding while the child copies by bottle feeding!

Supermom by Mick Manning and Brita Granstrom (2001) 
ISBN: 074963393X
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Franklin Watts, Australia
Consistently good author/illustrator. Shows a wide variety of human and animal mothers.
Age 3-6

The Biggest Bed in the World  by Lindsay Camp and Jonathan Langley 
ISBN 0006646816 
A funny look at life in a happily co-sleeping family as the family grows and grows (singletons, 
twins ANDS triplets!) Dad buys bigger and bigger beds, eventually building his own super bed 
and ruining the house in the process! Mum is shown breastfeeding early on, although once 
there are seven children in the house, at least one of them is shown holding a bottle.
Age 2-6 

Cat in the Manger by Michael Foreman (2000)
ISBN 0-099-47567-7
A Red Fox Mini Treasure from Random House
Nativity story told from a cat's point of view, with a lovely picture of Mary breastfeeding Jesus. 
 

For younger children
My New Baby illustrated by Annie Kubler
ISBN  0-85953-974-1
This board picture book’s charming illustrations depict everyday scenes of life in the first few 
days or weeks after the arrival of a new baby in the family. Mum is shown breastfeeding, 
bathing and changing the baby and dad is seen preparing a meal and out for a walk with both 
children.  Grandparents and friends visit bringing presents and there are pictures of the 
toddler helping at bath time and having his own personal time with mum and dad at bedtime.
I think this book is a really lovely way to help prepare little ones for the arrival of the new baby. 
There is no text so the “reader” can embellish the pictures by adding family names and 
personal details as appropriate.

See also: 
http://www.lalecheleague.org/cbi/bfbookshort.htm Looking for a children’s book that shows 
breastfeeding? La Leche League is an international breastfeeding support organisation, 
based in the USA.

http://www.breastfeeding.asn.au/bfinfo/books.html  What kids (don’t) see in their picture 
books. And why it matters. Australian Breastfeeding Association
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C. Recommended resources for staff

Books

Deacon C. (2002) Breastfeeding for Beginners London, Thorsons   ISBN0-00-
713608-0 135pp   £6-99

Renfrew M., Fisher C. and Arms S. (2004) Bestfeeding: How to Breastfeed Your 
Baby  Toronto, Celestial Arts  ISBN 978-1-58761-195-3                   296pp £14-99

Palmer G (2009) The Politics of Breastfeeding – when breasts are bad for business 
3rd ed. London, Pinter & Martin Ltd (ISBN 978-1-905177-16-5)        423pp   £8-99

All are available from NCT Shop, the mail order company linked to the National 
Childbirth Trust: http://www.nctshop.co.uk/professional/
Orderline: 0845 8 100 100

Websites

UNICEF UK Baby Friendly website:
http://www.babyfriendly.org.uk/

Department of Health website pages on breastfeeding:
http://www.breastfeeding.nhs.uk/

Department of Health infant feeding recommendations with background information:
http://www.dh.gov.uk/assetRoot/04/09/69/99/04096999.pdf

Little Angels is a community project using peer supporters that aims to make 
breastfeeding fashionable; this approach may appeal to younger mothers.
http://www.littleangels.org.uk/index.htm

Background paper

Breastfeeding education in the school setting from Northern Ireland18: 
http://www.healthpromotionagency.org.uk/Resources/breastfeeding/pdfs/Breastfeedin
g%20school2006.pdf

Sample policy
 Staff recognise that breastfeeding is the normal way for a baby to be fed.
 Parents’ decisions about feeding their babies are respected.
 Staff make breastfeeding mothers feel welcome and offer assistance if 

needed.
 Mothers may feed their babies wherever they wish but if they request privacy 

it will be provided.
 Facilities for staff members to express and store milk are provided if needed.
 Information is readily available to show how specialist help can be accessed.
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D. Sources of skilled help with breastfeeding

Some health professionals and Children’s Centre staff have completed training in 
supporting breastfeeding, such as the Baby Friendly 3-day breastfeeding 
management training. This training can be attended by individuals or bought in by an 
organisation to be provided on-site:
http://www.babyfriendly.org.uk/page.asp?page=2

A few have become certified lactation consultants by passing the required high-level 
international exam: http://www.lcgb.org/

A qualified breastfeeding counsellor will belong to one of four charities and have 
undergone a thorough training in supporting breastfeeding through listening and 
providing appropriate information and suggestions. A local breastfeeding counsellor 
may be able to run or be available at a breastfeeding support group. Although her 
service is available free to mothers who contact her, it is good practice that she is 
paid when working for another organisation. Some breastfeeding counsellors train 
mothers as breastfeeding peer supporters and the financial and administrative 
arrangements can be made with the charity she belongs to.

The four charities are:
The NCT:
http://www.nct.org.uk/, http://www.nct.org.uk/professional/training/peersupport
Enquiries: 0300 330 0770
NCT Breastfeeding Line: 0300 330 0771 (8am-10pm)

The Breastfeeding Network:
http://www.breastfeedingnetwork.org.uk/
Supporterline: 0300 100 0210 (9.30am-9.30pm)

La Leche League:
http://www.laleche.org.uk/
LLL helpline: 0845 120 2918 (24hrs)

The Association of Breastfeeding Mothers:
http://www.abm.me.uk/
ABM helpline: 0844 412 2949

There is also the National Breastfeeding Helpline, operated by breastfeeding 
counsellors of the Breastfeeding Network and ABM: 0300 100 0212 (9.30am-9.30pm)
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E. Other resources you have found useful

(This page is left blank for you to add resource ideas.)
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Appendix 1 – Health outcomes 

For a detailed overview of the situation for breastfeeding in the UK, including the 
impact of infant feeding methods on health outcomes, see the following article by GP 
Pat Hoddinott, Senior lecturer in Child Health David Tappin and Professor of 
Community Child Health Charlotte Wright in the 19 April 2008 issue of the British 
Medical Journal:

http://www.bmj.com/cgi/content/full/336/7649/881
The article includes the following tips for non-specialists:

 When opportunities arise, inform pregnant women and breastfeeding mothers 
of the health benefits of breastfeeding their infant for six months.

 Encourage mothers and boost their confidence in their ability to breastfeed.
 Prevention and early help with breastfeeding problems are crucial. Ensure that 

pregnant women and breastfeeding mothers know where they can get skilled 
professional or lay help 24 hours a day, seven days a week.

 If you do not have the skills to assess whether breastfeeding is effective, refer 
the woman to someone who does have the skills and also has the time to 
observe breastfeeds.

Further sources of information (in addition to the references listed on pp27-28)
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Appendix 2 – UNICEF UK Baby Friendly Initiative 
Seven Point Plan for Sustaining Breastfeeding in

 the Community

1. Have a written breastfeeding policy that is routinely communicated to all 
healthcare staff.

2. Train all staff involved in the care of mothers and babies in the skills 
necessary to implement the policy.

3. Inform all pregnant women about the benefits and management of 
breastfeeding.

4. Support mothers to initiate and maintain breastfeeding.

5. Encourage exclusive and continued breastfeeding, with appropriately-timed 
introduction of complementary foods.

6. Provide a welcoming atmosphere for breastfeeding families.

7. Promote co-operation between healthcare staff, breastfeeding support 
groups and the local community.

For more details about the individual points see: 
http://www.babyfriendly.org.uk/page.asp?page=219
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Appendix 3 – Protecting breastfeeding

During the 1960s and 1970s there was increasing concern about falling 
breastfeeding rates around the world and the association with blatant promotion of 
artificial milks by the manufacturers.  In 1981 the World Health Assembly (WHA) 
drew up and ratified guidelines to protect infant feeding from commercial influences 
such as advertising – the World Health Organisation/UNICEF International Code on 
the Marketing of Breastmilk Substitutes. The Code is revisited by the WHA in 
alternate years and a number of resolutions to close loopholes have since been 
passed. These subsequent resolutions have equal status to the Code itself.

WHO International Code of Marketing of Breast-milk Substitutes
http://www.who.int/nutrition/publications/code_english.pdf

Manufacturers and distributors of breastmilk substitutes and associated equipment, 
like bottles and teats, have a responsibility to abide by the Code but Governments 
are expected to make the Code and resolutions effective by incorporating them into 
national laws. Many countries in the world have made part or all of the Code law. The 
relevant UK law is weaker than the Code and is limited by the relevant European 
Directive.

Infant formula companies make money out of breastfeeding failure so to take money 
from such companies alongside trying to support breastfeeding is a conflict of 
interest.

Some religions, such as Islam, make it explicit that breastfeeding is normal and 
valued. Some countries, for example Scotland, have passed a law to protect 
breastfeeding mothers from harassment. Other countries give protection once 
mothers are back at work by requiring employers to provide breastfeeding breaks.
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