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Important report measures the public  
health impact of breastfeeding 
The report I am highlighting was co-authored by a friend and 
colleague, Rosie Dodds. She didn’t blow her own trumpet, so I 
will blow it on her behalf. It’s ground-breaking; and Rosie and NCT 
helped make it happen.

NCT is all about being both parent-centred and evidence-based. 
Those two drivers should inform what we do and how we go 
about our work. In the last 2-3 years, since we carried out our 
10-year retrospective review of the impact of our work on infant 
feeding, our support activities, our information-giving, and our 
lobbying and campaigning, we have aimed to be overtly more 
inclusive in our approach and more sensitive to the realities of 
women’s ‘feeding journeys’. Too many parents and professionals 
saw NCT as knowledgeable but dogmatic about breastfeeding. 
That didn’t fit well with being parent-centred. So we’re all working 
on fine tuning our language, listening more to the feedback 
from mothers and fathers, and ensuring we act on it. We are also 
making sure we provide support and information to parents when 
they formula feed. That said, the reasons for feeling passionate 
about breastfeeding are as cogent as ever.

This report, commissioned by UNICEF, with nine eminent authors, 
including Dodds, was published in 2012 and remains a key work. 
It brings together a concern for the wellbeing of mothers and 
babies, evidence about the health impact of different feeding 
patterns, commitment to address damaging health inequalities 
and hard facts about the savings for the health services from 
higher breastfeeding initiation and continuation rates.

Renfrew MJ, Pokhrel S, Quigley M, et al. Preventing disease 
and saving resources: the potential contribution of 
increasing breastfeeding rates in the UK. UNICEF, 2012. 
(www.bit.ly/Xlx7do)

The analysis is reported in very accessible bullet points, which are 

based on economic modelling. Examples to whet your appetite 
include:

‘[In the UK] assuming a moderate increase in breastfeeding rates, if 
45% of women exclusively breastfed for four months, and if 75% 
of babies in neonatal units were breastfed at discharge, every 
year there could be an estimated:

• 3,285 fewer gastrointestinal infection-related hospital 
admissions and 10,637 fewer GP consultations with over 3.6 
million saved in treatment costs,

• 5,916 fewer lower respiratory tract infection-related hospital 
admissions and 22,248  fewer GP consultations, with around 
£6.7 million saved in treatment costs.

‘[In the UK] if half those mothers who currently do not breastfeed 
were to breastfeed for up to 18 months in their lifetime, for each 
annual cohort of around 313,000 first-time mothers there  
could be: 

• 865 fewer breast cancer cases, 

• with cost savings to the health service of over £21 million.’

Professor Mike Kelly, director of the Centre for Public Health 
Excellence at NICE, concludes his foreword: 

‘This is an important report in several ways. It is important 
scientifically – the methods used are at once rigorous and novel. 
It is important practically – it shows what can be done to make 
matters better. And it is important for policy – it shows in stark 
relief what the nature of the problem is but also presents the 
potential solutions.’

As further essential reading, I recommend The politics 
of breastfeeding: when breasts are bad for business by 
Gabrielle Palmer (Pinter & Martin, 2009).

A perinatal mental health service 
plus alerts to midwives reduces 
birth trauma
Warwick Hospital has a dedicated perinatal 
psychology service which provides clinical 
input and support to women and their 
partners during pregnancy and for up to 
six months after birth. A service evaluation 
of referrals, brief training of midwives (four 
hours), and introduction of a pink alert 
sticker was published recently.

McKenzie-McHarg K, Crockett M, Olander 
EK, et al. Think pink! A sticker alert 
system for psychological distress or 
vulnerability during pregnancy. British 
Journal of Midwifery 2014;22(8):590-5. 
(www.bit.ly/1q1Z4ck) 

The training seemed to enhance midwives’ 
overall sense of competence in working with 
women with particular psychological needs. 

There was a major reduction in referrals 
for birth trauma. Identified at baseline 
(2006-8) as the largest group of referrals 
to the specialist service, birth trauma and 
post-traumatic stress disorder referrals 
declined from 34% to 19% in 2013 when 
the total number of referrals to the service 
was increasing. Other problems prompting 
referral ‘include antenatal and postnatal 
depression and anxiety, grief following 
perinatal loss, specific fears interfering with 
medical care (for example, needle phobia), 
high-risk pregnancies (including multiple 
birth and placenta praevia), exacerbation or 
monitoring of severe and enduring mental 
health problems such as bipolar disorder 
[and] fear of childbirth’.
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