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baby’s life and there is a strong association
between mothers stopping breastfeeding within
the first two weeks and feeling that they did not
receive enough support.2

Health professionals
Before launching BABIES we had already formed
strong relationships with midwives and health
visitors, as we had been providing one-to-one
bedside support at the local maternity unit,
attending local meetings, and offering
breastfeeding training to health professionals.

We wanted the service to:
• Give support to mothers in their

breastfeeding decisions by providing a safe,
non-judgemental environment.

• Work alongside each mother in the context
ofherownindividualsituationandenableher
to achieve the outcomes she desires.

• Provide a weekly breastfeeding drop-in that
mothers can access at any stage of their
breastfeeding (or antenatally, if they so wish).

• Normalisebreastfeedingandprovidesupport
during the transition to motherhood.

• Increase women’s confidence in the feeding
of their babies and help them access support
from breastfeeding counsellors and from
other women who attend BABIES.

• Encourage volunteer involvement by having
a mother helper who welcomes the women
to the room and helps to complete the
paperwork.

Attendance and funding
The service is successful and well-used. On
average, there have been 315 visits from 200
mothers each year since the service was
launched. Just over half the women attend only
onceandjustunderhalfattendtwoormoretimes.

In May 2007 BABIES received an Awards for All
grant, which funded the service, paying for the
fees of two breastfeeding counsellors until May
2008.Sincethen,ourapplicationsforothergrants
to continue the service have been unsuccessful,
and we have had to rely on donations and fund-
raisingactivities.Thelackoflong-termfundinghas
been the only challenge to an otherwise
successful venture.

A third of women who attend the BABIES
drop-in support service in Winchester go on
to breastfeed exclusively for five or more
months. NCT practitioners Jennie Gavin and
Jane Moffett report on a highly successful
initiative, drawing on monitoring data
gathered with health researcher Sarah
Thomas.

We introduced the BABIES (Babies And
Breastfeeding: Information, Encouragement,
Support) drop-in service in Winchester in
November2006inresponsetoagrowingnumber
of requests for one-to-one support for
breastfeeding.Aslocalbreastfeedingcounsellors,
we had previously held ad hoc drop-ins at our
homes. Demand was growing and we responded
bymakingarrangementstoholdaregulardrop-in
at Lanterns children’s centre. The drop-in is open
for2.5hourseveryWednesdaymorning.Thereare
always two NCT breastfeeding counsellors in
attendance(whenoneofusisunabletobethere,
anNCTbreastfeedingcounsellorfromnearbyfills
in for us). We also have a mum-helper (always
someone who has used the service previously);
her role is to welcome women to the room,
complete paperwork and ensure that all the
women have glasses of water. As breastfeeding
counsellors, we spend time individually with each
motherwhoattends.Thewomenalsochattothe
mum-helper and amongst themselves. On
average, eight women attend a week and most
visit thedrop-in justonce ortwice.BABIESisopen
to any pregnant woman or mother seeking
information or support, wherever she lives and
whatevertheageofherbaby.Weadvertiseviathe
local maternity unit, local health professionals,
localantenatalclasses,onvariouswebsitesandby
wordofmouth.WearegratefultoNCTWinchester
and District Branch who funded the initial set-up
costs to establish the service.

Breastfeeding mothers need support if they are
to breastfeed as long as they would like.
Preliminary results of the 2010 Infant Feeding
Survey provide evidence that the focused
attentiononsupportingbreastfeedingmothersis
having a positive impact.1 Detailed analysis from
the2005InfantFeedingSurveyshowsthatathird
ofbreastfeedingwomenexperiencesomekindof
feedingproblemduringthefirstfewweeksoftheir
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Evaluating the service
Each year, we conduct a survey in order to
evaluate and improve the service. Our most
recent survey was conducted in May 2010 and a
report was written by Dr. Sarah Thomas, a health
researcher who has also been a user of the
service.3 Intheprevious12months,214different
women had attended BABIES and they were all
sent a questionnaire. Of these, 116 (57%)
responded; the age of their babies at the time of
the survey ranged from 1-16 months.

The results showed that at least 40% of those
responding had been told about the service by a
health professional and 60% were not members
of NCT. The age and ethnic profiles were not
unusual for the area: most were 31-35 years of
age, and White British. Women usually attended
once (54%), or twice (19%) but 26% came three
or more times. Very often, a single visit was
enough to enable a mother to continue to feed
her baby. As one woman wrote:

‘After three episodes of mastitis and feeling rock
bottom, BABIES was a real help. I honestly do not
know if I could have carried on. Only visited once
but that allowed me to vent, cry, [and] get advice
and solutions. [BABIES] gave me confidence and
energy to continue.’

Every woman who returned the 2010
questionnaire said that she would recommend
BABIES to others. Figure 1 demonstrates that the
mostfrequentlyreportedreasonforattendingthe
service was sore nipples (56%,), followed by
concerns regarding low milk supply (30%), poor
weight gain (21%,) and frequent feeding (21%).

In addition, women said they attended to seek
reassurance that they were ‘doing it right’, for
assistance with latching-on, to gain more
knowledge about how breastfeeding works, for
advice about expressing and storing milk, finding
comfortable feeding positions, coping with fast
flow of milk, winding or general support and
guidance.

Sixty percent of women attending the service felt
that their concerns had been resolved, and a
further 20% felt that their concerns were mostly
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resolved.Womanwhoattendedtheservicemore
than once were more likely to say that that their
concerns were resolved rather than partly or not
resolved.Womenwithsorenipplesattendedthe
servicemoreoften;threequartersofthem(76%)
came three or more times.

Most mothers who used the BABIES service and
respondedtothesurveytoldusforhowlongthey
had exclusively breastfed (without introducing
formulamilk).Eighty-onewomenrespondedtoa
question about how long their baby was
exclusively breastfed and 46% of this group
(38/81)hadexclusivelybreastfedforfourormore
months.Thiscompareswith4%forwomenaged
30-35 in the Infant feeding survey.

Manyofthemotherssurveyedwerefullofpraise
for the service:

‘I thinkBABIESisessential tosupportmumswho
want to breastfeed. I was determined to
breastfeed but the first eight weeks or so were
extremely hard to deal with. The support from
BABIESandotherswereareal“life-saver”interms

of providing support to carry on. Meeting other
mums in the same boat was also fantastic.’

‘Thebreastfeedingsupportteamhasbeenreally
excellent. It really has been invaluable to have
somewhereyoucango,availableeveryweek,for
one-to-one support and advice. As a first-time
mum it has made a real difference to my
confidenceandhappinesswithbreastfeedingto
be able to drop into the clinic whenever it suits
and to be greeted with a smile and a calm,
friendly atmosphere to discuss the issues I was
having. I really don’t know what I would have
done without it, certainly worried a lot! I have
recommended it to all my friends.’

What role does the service provide?
The service is particularly successful for those
mothersdeterminedtofeedtheirbaby,butwho
are finding it hard. The group setting appears to
be effective in providing the physical and
emotionalsupporttheyneedtopersevere.Many
respondents explained that ‘just knowing’ the
service was there gave them confidence to
continue feeding as they had somewhere to go
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to if they had problems. Some commented on
the positive impact the service had upon their
mental health:

‘BABIES was a lifesaver for me…If it wasn’t for
them, I would have probably suffered from
depression. Though things didn’t work out well
for me, the support I received from BABIES kept
me going and more important SANE.’

Thesurveyresultsrevealaninterestingaspectto
the longer-term outcomes of the service. Many
mothers used the comments boxes to explain
that the help they received from BABIES with
their first child, not only enabled them to
continue to feed their first child, but also
subsequent children:

‘BABIES provides wonderful support for new
mothersinanon-threateningenvironment.The
help isalwayssopositive andJane andJennie will
discussasmuchoraslittleasyouwanttodiscuss.
For me I have had support from Jennie for two
new babies since BABIES began, but also one
before it was set up. Each child had their own
feeding issues but each time they were so
supportive. I genuinely do not believe I could
havebreastfedallofmychildrenwithoutBABIES.’

Both the qualitative and quantitative data show
how effective this model is in supporting and
valuing women and helping them to achieve
rates of sustained breastfeeding far higher than
the national figures. In particular rates of
exclusively breastfeeding were particularly high
in women using the service.

To improve the service further, we would like to:
• Develop the BABIES service at Lanterns by

increasing the numbers of women who
haven’tyetaccessedtheNCTbreastfeeding
service. We plan to do this by increasing the
proportion of referrals from health
professionals from 40% to 50% in the next
year.

• Offer a similar service in one of the other
local children’s centres, situated in an area
of greater social deprivation.
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Figure 1: Reasons for attending BABIES

Figure 2: Resolution of problems


