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Babies are 
breastfed for 
longer: results 
from the 2010 
Infant Feeding 
Survey

New research shows a real, though 
small, increase in breastfeeding rates 
and other positive health behaviours. 

The UK government’s Infant Feeding Survey 
(IFS) is carried out every five years to monitor 
trends in infant feeding as well as smoking 
in pregnancy and some aspects of antenatal 
care.1 There has been a significant increase 
in breastfeeding at all stages from birth to 
nine months, suggesting that some or all of 
the support, training and professional care 
interventions have had an impact in enabling 
women to breastfeed for longer. 

Table 1 shows prevalence of any breastfeeding. 
Exclusive breastfeeding also increased, 
although the trend did not last beyond four-to-
five months.

Table 1
Prevalence of breastfeeding up to nine 
months (1995-2010)

The majority of mothers (81%) had skin-to-skin 
contact with their baby within an hour of the 
birth, rising to 88% within 24 hours. This was 
a significant increase from 2005 when it was 
72% within an hour and 81% within 24 hours.
In line with previous surveys the most 
common reasons for stopping breastfeeding in 
the first nine months were: women feeling that 
their milk supply was insufficient (31%), 

baby would not take the breast (19%), and 
painful breasts (12%). Fewer women reported 
that they would have liked to have breastfed 
for longer than they had been able to. In 2010, 
80% said they stopped breastfeeding before 
they wanted to in the first six weeks, compared 
to 90% in 2005, and 63% who stopped 
during the first nine months said this in 2010, 
compared to 73% in 2005. NCT senior policy 
adviser Rosie Dodds comments, ‘Although 
the proportion is still shamefully high, this is 
important as more women are able to carry 
out their preferences and it is the first change 
in this statistic for more than 20 years.’ 

Decrease in formula feeding
Most babies are formula fed at some stage, 
though there has been a decrease of five 
percentage points in formula feeding at four 
months since 2005, down from 88% to 83%. 
More women (49% vs 13%) followed the three 
main recommendations when making up 
formula (making one feed at a time, using boiled 
water cooled for less than 30 minutes and 
adding water to the bottle before the powder). 

After six months of age, the use of follow-on 
milk (FoM) increased compared to previous 
surveys, and poorer women were more likely 
to have given their baby FoM at four months 
of age (27% compared with 18% in 2005). For 
the first time the survey covered advertising; 
89% of mothers had seen advertising for 
baby milks yet nearly one third of mothers did 
not know the difference between infant and 
follow-on formula.
 
Mothers are introducing solids later, with a 
significant fall in babies starting by four months 
from 51% in 2005 to 30% in 2010. However, 
75% had given solids by the time their baby 
was five months old. 

These data are not directly comparable with 
statistics collected at local level in each of 
the UK countries. The IFS takes a sample at 
one time point and the data are adjusted to 
account for the lower response from women 
in some socioeconomic groups. There is 
much valuable data in the 32 different files 
on the website including statistics on vitamin 
supplements, smoking, drinking, breastfeeding 
in public places and facilities at work.

Support for breastfeeding is a 
sound investment 
Babies who were exclusively breastfed for 
four months or more were considerably less 
likely than babies who were never breastfed 
to have diarrhoea (25% vs 45%), and sickness 
or vomiting (29% compared with 41%). This 
reflects recent research funded by Unicef, 
which found that raising breastfeeding rates in 
the UK could save the NHS millions of pounds.2

 

Preventing disease and saving resources 
calculated that for four illnesses in babies and 
breast cancer in mothers, moderate increases 
in breastfeeding would lead to cost savings 
for the NHS of around £40 million and tens of 
thousands of fewer hospital admissions and 
GP consultations. 

Reductions in three further conditions 
associated with not breastfeeding – Sudden 
Infant Death Syndrome (SIDS), childhood 
obesity and poor cognitive ability – could 
also save millions of pounds and, in the case 
of SIDS, save children’s lives. Investment in 
effective services to increase and sustain 
breastfeeding rates is likely to provide a 
return within a few years.

While the increase in both initiation and 
duration of breastfeeding is welcome, there 
is still a long way to go before all women 
who want to breastfeed can do so for as 
long as they would like. There are still major 
differences in breastfeeding rates in different 
socioeconomic and cultural groups, which 
add to health inequalities. We need to be 
vigilant to protect services and improve 
support, particularly in areas where women 
are least likely to breastfeed. 
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2000 2005 2010

% % %

Birth 69 76 81

1 week 55 63 69

2 weeks 52 60 66

6 weeks 42 48 55

4 months 28 34 42

6 months 21 25 34

9 months 13 18 23


