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Our theme for December is infant feeding.
NCT supports all women in their feeding journey, whether they breastfeed, 
give infant formula or do both. In this issue, several of the articles reflect our 
commitment to listening to parents and responding to their expressed needs, 
and contribute towards implementing the Infant Feeding Impact Review 
recommendations. 

We have drawn extensively on breastfeeding counsellors’ expertise. Tutor 
Janet Rimmer explores the value of discussing with all parents  the value of 
skin to skin care, and the need for frequent feeds and responsiveness to the 
baby’s cues (p3). And in discussing how to prepare women for breastfeeding 
challenges, she picks up on important points made by women in their 
feedback on NCT’s Signature antenatal courses. Head of research and quality 
Dr Sarah McMullen and I present this research (p17), which shows clearly that 
women who feel that common breastfeeding problems have been covered 
in detail are more confident about their ability to breastfeed. Jessica Figueras 
presents the evidence on establishing breastfeeding after a caesarean birth 
(p15)

NCT is revising its Baby Feeding Policy, which, as senior policy adviser 
Rosemary Dodds explains, will emphasise the importance of parents having 
positive feeding experiences, with appropriate preparation and consistent 
support from NCT (p8). It also supports the concept of a quiet time of 
nurturing after the birth when a mother can establish feeding and bond 
with her baby, coining the term “babymoon” in a new context. This period of 
‘adjustment and investment’ is when women are most in need of support if 
they are to continue to breastfeed to 6-8 weeks and beyond. Baby Cafés can 
play a key role in meeting women’s need for support, encouragement and 
help with difficulties, as NCT research and evaluation officer Dr Rebekah Fox 
found when she visited two drop-ins in Lewisham as part of her evaluation 
(p6).

This issue also highlights research into infant feeding beyond the early 
days. Senior research and evaluation officer Dr Abigail Easter and I report 
findings from the First 1,000 Days study on first-time parents’ approaches to 
introducing solid foods (p9), while our regular Evidence Made Easy feature 
focuses on follow-on milks and other drinks for infants over six months, 
separating the evidence from the marketing hype (p11). 

Mary Newburn

NCT strategic ambassador
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When can I give a bottle? Responding to parents’ 
concerns about breastfeeding
Breastfeeding counsellor tutor Janet Rimmer discusses ways of increasing parents’ confidence about 
breastfeeding while being realistic about the challenges they sometimes face.

Working with parents

Further Information
‘Breastfeeding for bottle fed babies’. 
Available from: www.nct.org.uk/
parenting/feeding-early-days  
Successful Infant Feeding by H 
Welford (Carroll & Brown, 2011)

Key messages for 
parents
• The antenatal preparation session 

focuses on meeting all babies’ needs

• All feeding questions are welcome

• Breastfeeding is a complex skill and 
can take a few weeks to become 
established

• Seek help promptly from a trusted 
midwife or breastfeeding counsellor if 
you have any pain or questions.

These approaches can help tailor the 
antenatal session to parents’ needs and 
the reality of infant-feeding experiences, 
conveying that, in spite of challenges, 
breastfeeding is worth an investment of 
time and effort.

References
1. Trickey H, Allmark H, Dodds R et al. NCT 

values and approaches to infant feeding 
support: a message framework. London: NCT; 
2011. Available from: www.bit.ly/1umn6P6 

Breastfeeding is open to virtually all 
women, given the right support. Yet 
parents are not always confident when 
they come to the breastfeeding session 
and some parents’ feedback to NCT 
suggests we can give a ‘rose-tinted’ view of 
breastfeeding during antenatal preparation 
(see ‘Breastfeeding preparation’ on p17). 
How can NCT breastfeeding counsellors 
(BFCs) acknowledge that breastfeeding 
can sometimes be problematic without 
undermining it?

Establishing breastfeeding
Enabling women to seek support 
postnatally is frequently expressed as an 
aim of antenatal  breastfeeding sessions. 
However empowering them to address 
challenges is often less prominent. 

I find that applying the information explored 
in the antenatal preparation session to 
real-life situations can help build confidence. 
Using scenarios such as ‘baby not putting 
on weight’ or ’mother is exhausted’, I 
encourage couples to work together to 
come up with their own responses. I put 
out cards with ideas on them ranging 
from ‘Skin to skin’ to ‘Seek support from 
BFC’. Another BFC told me she uses objects 
as well, such as a breast pump or cup, for 
visual clues. Feedback to the large group 
needs to be delicately handled. A common 
first response to the challenge of a mother 
being exhausted is for the father to suggest 
giving a bottle of expressed breastmilk or 
formula. Acceptance of that option can lead 
to discussion of other ideas.

The circumstances of a woman’s labour and 
birth might militate against establishing 
breastfeeding. Work in small groups can 
support this:

• Ask parents to list potential difficulties 
and ways to prevent or overcome them

• Discuss the impact of medical 
interventions

• Offer pictures of key information such as 
parents skin to skin with their baby.

I’ve noticed pictures of expressing 
colostrum plus a father finger feeding his 
baby are often focused on with relief. 

Infant formula questions
The NCT Message Framework encourages 
us to use positive and inclusive language,1 
so instead of referring to breastfed and 
formula-fed babies, we aim to focus on what 

all babies need. This enables BFCs to explore 
ways of meeting those needs, for example, 
in small frequent feeds, being held when 
feeding, responding to babies’ cues to feed 
and to stop feeding. One mother who had 
shared with me that she would need to use 
infant formula was delighted when through 
the discussion she came up with the idea 
that she could give her baby his first feed 
skin to skin and in response to his feeding 
cues. 

Inviting parents to write their questions on 
a flip chart or Post-it notes at the beginning 
of the session can be a useful way to 
identify concerns. If they simply write 
general headings such as ‘using formula’ or 

‘bottle feeding’, I ask, ‘Was there anything 
in particular you wanted to find out?’ Often 
their questions are about the use of formula 
alongside breastfeeding. Knowing this 
can enable the questions to be woven 
through the discussions, exploring the 
reasons for establishing breastfeeding 
before introducing infant formula and 
distinguishing between expressing or using 
formula. This also avoids infant formula 
questions being answered quickly at the 
end or missed altogether. 

Language and tone
Many BFCs send out an invitation before the 
breastfeeding session which can be used 
to set the tone. While making it clear that 
the session focuses on breastfeeding, you 
can say that all questions about feeding 
babies are welcome and that much of the 
information applies, however babies will 
be fed. Repeating this at the start of the 
session reinforces the message.

We can learn which phrases are more 
enabling. Saying ‘pain may be your body’s 
way of telling you something needs to 
change’ sounds less judgemental than 

‘breastfeeding shouldn’t hurt’, while 
communicating the need to seek support.  

Sharing information
It is important to put our own emotions to 
one side. Using ‘some mothers find…’ or ‘the 
evidence suggests’ provides information 
and avoids slipping into sharing your 
viewpoint. If the question comes up about 
whether breastfeeding is really better than 
formula, then inviting the group to share 
what they know can acknowledge differing 
perspectives and the information held by 
the group. 
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Working with parents

Polycystic ovary syndrome and breastfeeding: 
how practitioners can help
This hormonal condition may cause low milk supply, breastfeeding counsellor Kate Malik found when 
she delved into the research. But there are ways to support mothers who are affected.
“Not enough milk” is the reason 31% of UK 
mothers give for stopping breastfeeding.1 
One of the more unusual and intractable 
reasons for low and very low milk supply 
may be Polycystic Ovary Syndrome (PCOS). 
PCOS involves disruption of the hormones 
that affect fertility and breastfeeding2 and 
is estimated to affect 5-15% of women of 
childbearing age.3

A determined mother
My own interest in the condition goes back 
to 2002, soon after I qualified. I supported 
a new mother, Beth, who, in spite of 
baby-wearing, taking galactogogues and 
expressing round the clock, was never 
able to produce all the milk her daughter 
needed. She bought a supplemental 
nursing system (SNS), which she used 
at every feed until her baby was seven 
months old.  

Beth’s determination made a great 
impression on me, though at the time I felt 
helpless and bewildered. 

She came to see me a few years 
later, pregnant with her second child 
and mentioned that she had been 
diagnosed with PCOS. Lightbulb! Hadn’t 
I read something about PCOS in The 
breastfeeding answer book?4 It was a relief 
to both of us to have a possible explanation 
for her low milk supply.

‘It was a relief to both the 
mother and myself to have a 
possible explanation for her 
low milk supply.’

PCOS and low milk supply
When I started looking at PCOS for my 
NCT Level 5 research topic, I started with 
respected books and internet sources,  
including  the University of Worcester’s 
online library, Swetswise and the NCT 
library. These suggested that PCOS could 
result in low milk supply in some mothers.5 
However, I was surprised at how few high-
quality studies I found specifically on PCOS 
and breastfeeding. Research suggests 
that a minority of women with PCOS have 
underdeveloped glandular tissue in their 
breasts.6 This seems to reduce milk supply 
and the usual methods of stimulation do 
not seem to work.7

In 2008, a matched, prospective cohort 
study in Norway found that 14% fewer 

mothers with PCOS were exclusively 
breastfeeding at one month compared 
to those without PCOS (75% vs 89%).8 
However, the mothers with PCOS were 
just as likely as the other mothers to be 
breastfeeding at three and six months, 
suggesting that if  breastfeeding is 
established, continuation is not affected. 

There was also some suggestion in the 
literature that PCOS could be linked with 
over-supply. However, this comes from an 
informal poll which keeps being reported 
as fact.9,10 

I now feel more confident about supporting 
mothers with PCOS. At the end of a 
recent antenatal session a mother with 
the condition approached me, having 
read about links with low milk supply. I 
listened and acknowledged her anxiety, 
then shared the reliable information I had 
and reminded her of what we’d explored 
about establishing breastfeeding. I felt her 
relax and she left the session smiling. A few 
weeks later, she contacted me to say that 
all was going well.
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Tips for supporting mothers with PCOS 
• Listen.

• Discuss what reliable evidence there is, while being aware that the mother’s 
confidence may be low.

• Share information about giving breastfeeding the best chance, including keeping 
baby close, responding to cues, avoiding supplements unless medically indicated.

• Support mothers who feel they have a low supply by signposting to sources of 
evidence-based information, such as NCT information sheets, and the website 
kellymom.com, with the proviso that the usual galactogogues may not be effective.

• Acknowledge a mother’s feeling of loss if she is unable to breastfeed fully and offer 
suggestions for maintaining a close physical relationship with her baby, including 
remaining the primary person who feeds her baby, skin-to-skin contact during and 
between feeds, baby-wearing, offering her breast for comfort, feeding at her breast 
using an supplemental nursing system or Lact-aid.

Tips on desk research 
or secondary analysis
If you are researching a topic, please 
contact information@nct.org.uk  and 
our librarians will help you search 
systematically.
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Baby Café Lewisham

Service development 
and policy

Meeting important needs in inner London
Baby Café, breastfeeding peer support and the Breastfeeding Welcome Scheme are all thriving in 
Lewisham, report NCT regional partnership manager Trudi Webber and Susannah Hickling.

Today, there are three elements to NCT’s 
long-standing contract with Lewisham 
Council’s Public Health team: Baby Cafés, 
breastfeeding peer support training and the 
Breastfeeding Welcome Scheme. All three 
services have been implemented as part of 
the plan to achieve UNICEF Baby Friendly 
accreditation.

There are currently seven Baby Café drop-
ins across the borough, enabling local 
women to access breastfeeding support 
five days a week in an informal, café-style 
environment in locations such as health 
and children’s centres or community halls. 
They are part of a network of over 100 
Baby Cafés in the UK, which NCT operates 
with paid facilitators, either Band 4, 5 or 6 
healthcare professionals, such as midwives, 
health visitors and lactation consultants, or 
a breastfeeding counsellor.

Baby Cafes in Lewisham are mainly 
facilitated by health visitors and 
midwives, and supported by NCT-trained 
breastfeeding peer supporters. So far six 
cohorts have completed the eight-week 
accredited training course, which in 
many instances opens the door to further 
education, training and employment. There 
are now about 30 volunteers in Lewisham.

Lewisham is also part of the NCT national 
Breastfeeding Welcome Scheme. Mothers 

volunteer to target local businesses and 
public places in a bid to increase the 
number of venues where mothers feel 
comfortable breastfeeding. ‘All our libraries 
and leisure centres are now Breastfeeding 
Welcome,’ says Smita Hanciles, infant 
nutrition project manager at Lewisham 
Public Health, who has worked with NCT’s 
partnership managers over the past four 
years. ‘We’re trying to build a culture where 
it is normal for people to see breastfeeding 
out and about, so the Welcome Scheme is 
really, really critical in trying to achieve that 
change.’

Local commitment
Lewisham and Greenwich NHS Trust 
recently received UNICEF Baby Friendly 
Maternity and Community Stage 2 awards 
and is committed to increasing rates 
of breastfeeding, in order to reap the 
nutritional and long-term health benefits 
breastfeeding brings.1

Lewisham has high levels of deprivation, 
experiencing poorer health than more 
advantaged communities. Increased 
breastfeeding can make a big impact. 
Lewisham has a very ethnically diverse 
population,2,3 and an estimated 30.5% 
of children in Lewisham live in poverty.4 
There has been an increase in the number 
of births in the borough, and there are 

many young parents.5 Childhood obesity is 
significantly above the national average,4 
and the borough has a high percentage of 
low birth-weight babies (less than 2.5kg).6

A successful partnership
Baby Café and the peer support scheme 
are central to Lewisham’s commitment to 
supporting breastfeeding and seeing an 
increase in the prevalence of breastfeeding 
at 6-8 weeks, and an increase in exclusive 
breastfeeding. What has made the 
contract so successful is NCT’s excellent 
working relationship with Smita Hanciles 
and Lewisham Council’s peer support 
co-ordinator, Natalie Hickman. Natalie 
has ensured that health professionals, 
Baby Café facilitators and peer supporters 
collaborate extremely effectively. 

The borough’s existing drop-ins were 
brought under the NCT Baby Café ensign 
in 2010. Since then, the poorly attended 
monthly drop-ins have been replaced 
by Baby Café weekly sessions available 
Monday to Friday.

NCT has brought a new dynamism to 
Lewisham’s breastfeeding support. ‘At 
the time, they were piloting Baby Café 

‘Well over 500 parents come 
along each quarter and the 
numbers are increasing.’
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Local, which meant we could use Band 4 
and 5 staff,’ explains Smita Hanciles, ‘so 
we did it with health visiting team Band 
4-5 staff, along with peer supporters and 
midwives running the weekly groups.’ 
In the past year, a new drop-in run by an 
NCT breastfeeding counsellor has also 
come under the Baby Café umbrella (see 
‘A tale of two Baby Cafés’ by Rebekah Fox 
on this page). Well over 500 parents now 
come along each quarter to Lewisham’s 
Baby Cafés.2 ‘The numbers attending are 
increasing and that’s great,’ says Smita 
Hanciles.

Reliable data
NCT also has the means to supply reliable 
data. ‘It was very important for us to be able 
to measure the impact, so we worked with 
NCT closely to get the data collection we 
wanted.’

The most recent figures show that the 
largest group (31%) of those attending had 
babies under six weeks of age, and one in 
20 babies was under a week old.2 However, 
the data also reveal that mothers from 
African and Caribbean communities and 
young mothers are less well represented 
at the Baby Cafés. Smita Hanciles sees 
recruiting peer supporters that are 
representative of the diverse population in 
Lewisham as a way to reach these mothers. 
Peer supporters now also offer support on 
the postnatal ward, and at early pregnancy 
evenings at Lewisham Hospital and local 
events. The hope is that this will attract 
more parents from diverse communities to 
the Baby Cafés. 
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Service development 
and policy

A tale of two Baby Cafés
NCT senior research and evaluation officer Rebekah Fox visited 
two drop-ins in Lewisham as part of her evaluation of Baby Café 
services and explored how they support the needs of local women.
The qualitative interviews I conducted 
at eight Baby Cafés during a two-year 
evaluation provide evidence that the 
service fulfils an important role in 
helping women establish and continue 
breastfeeding, by providing ongoing social 
and clinical support. In Lewisham, as 
elsewhere, visiting a Baby Café was often 
a ‘turning point’ in the early breastfeeding 
relationship, enabling women to get expert 
advice, reassurance and support they were 
otherwise lacking. 

Quaggy: help in the early days 
Most women visit Quaggy Baby Café 
because of early breastfeeding difficulties. 
NCT breastfeeding counsellor, Liza Taylor, 
who facilitates the café, says there is big 

demand for help with positioning and 
attachment, tongue tie and social support.1 
Held in Holy Trinity Community Centre 
on a social housing estate in an area of 
multiple deprivation, the café has the 
highest attendance figures in Lewisham, 
seeing 276 mothers during 2013. It attracts 
women from a wide range of ethnicities 
and from each of the borough’s 18 wards as 
well as nearby affluent parts of Greenwich.1

As Liza Taylor says: ‘Breastfeeding problems 
do not go according to postcode.’ 

A major theme to emerge from my 
research was unrealistic expectations of 
breastfeeding, with antenatal education 
and health professionals focusing on the 
positive messages in order to promote 

Becoming a breastfeeding peer supporter
When I was pregnant with my first child 
I knew I wanted to try to breastfeed and 
felt well prepared.

My son was a low birth-weight baby and 
had hypoglycemia, so he had to stay in 
hospital for a week after the birth. He 
was fed through a tube and later with a 
bottle until his blood sugars stabilised. I 
was encouraged to breastfeed my son in 
between feeds but he resisted and every 
three hours we had a breastfeeding battle. 
We both found it really upsetting but I 
surprised myself at how determined I was 
to keep trying. Gradually, I managed to 
get him to feed a little from me and then 
bottle-fed expressed milk. 

However, five days after coming home I 
ended up at Sydenham Green Baby Café 
in Lewisham. I was still struggling with 
latching, and feeding my baby expressed 
milk after each breastfeed was time-
consuming and disheartening. I wanted to 
stop expressing but worried he wouldn’t 
be getting enough milk. My nipples were 
misshapen after each feed and I had pain.

I was tearful and tired but the mums 
at the Baby Café welcomed me into 
the group. I got advice and emotional 
support from the health visitor and felt 
encouraged to continue. It was nice to 
know that other people had been through 
similar experiences and that it had worked 
out for them. 

Eventually, I ended up exclusively 
breastfeeding my baby until he was 15 

months. Throughout this time, I visited 
Lewisham Baby Cafés and made some 
good friends. The cafés were a relaxed 
space to feed my baby, have a chat and a 
cup of tea, and talk through any concerns. 

I signed up to become a breastfeeding 
peer supporter when I became pregnant 
again, because I wanted to help other 
mums while I was at the Baby Café with 
my second baby.

I have been volunteering weekly since 
graduating. I love being able to support 
other mums, though find it hard when we 
can’t find a solution together. However, 
there are opportunities for additional 
training, and support sessions to talk over 
any issues.

Katie Tubby 

Baby Café Lewisham
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Baby Café Lewisham

Service development 
and policy

health benefits. When mothers experienced 
difficulties, they found that adequate 
support was not always available, and that 
Baby Café met this need. As one Quaggy 
mother said:

 ‘I just never knew breastfeeding could be 
so difficult. When you go antenatal classes 
they make it look easy and it’s not! So 
without this place I don’t know what I would 
have done!’

Women at Quaggy, as elsewhere, said they 
found themselves unprepared for the 
relentlessness and pain of breastfeeding, 
and the fact that it did not ‘come naturally’. 
This often led to a ‘crisis point’:

’For the first couple of days it seemed to 
be fine but then, oh my goodness, the pain 
really set in. Frankly if it hadn’t been for Liza 
and this support group I don’t think I would 
have carried on…’

Jenner: a need for social support
The Baby Café at Jenner Health Centre 
serves the more affluent wards of Crofton 
Park and Perry Vale. Social support is a 
major reason for attending, followed by 
concerns about night time feeds and sleep, 
and positioning and attachment.1 

Interestingly, 30% of women attending 
the café are in the ‘White Other’ 
category compared with 13% of the 
local population.1,2 Most are from other 
European backgrounds, perhaps indicating 
the importance of breastfeeding support 
for women lacking a personal network:

 ‘Just getting out and talking to people, it 

makes you more able to cope. I’m from 
Poland and don’t really know anyone 
here, so the social aspect is so important. 
London is a big city and it can be lonely, 
especially if you have a young baby and you 
are away from family and friends.’  

At Jenner, as at Quaggy, it was clear that 
women valued the social and clinical 
support provided by the facilitators, 
community staff nurses Rebecca Howard 
and Helen Cushen:

‘I was just thinking maybe I’m doing 
something wrong, or he’s got something 
wrong, so just getting other people’s 
opinion, kind of professional people’s 
opinion was really, really helpful. Rebecca 
was just so natural and down to earth about 
it and put everything in perspective.’

‘When you’re a new mum and you’re tired 
and you’ve got feeding issues, you just 
want someone to say sit down and I’ll get 
you a cup of tea and tell me all about it.’ 

Support from other mothers is also 
important. Overall, 26% of mothers 
attending Baby Cafés in 2013 had visited six 
times or more.3 One Jenner mother said:

‘A lot of the support I get on a day to 
day basis is from the other local mums I 
have met here. I would say that’s the key 
support that got me through the first three 
months.’ 

My research suggests that major factors 
in breastfeeding for longer were social 
support and the ‘normalising’ of feeding 
older babies. Jenner peer supporters played 
a significant role in this:

 ‘I got really good help from a previous peer 
supporter here. She had an older baby and 
when you have a younger baby, it’s really 
nice to see an older baby breastfeeding 
successfully.’

Adds Rebecca Howard: ‘We find that 
women like coming, so we have a lot of 
older babies and we can help with other 
queries like weaning or going back to work.’

These interviews echo themes and issues 
expressed at the other Baby Cafés I visited, 
indicating that the service might play 
a key role in increasing breastfeeding 
continuation rates at 6-8 weeks. Baby Cafés 
are able to support women through the 
initial ‘investment and adjustment’ period 
(see ‘A new feeding policy for new times’ on 
p8), when there is a high attrition rate. They 
can then provide ongoing social support so 
that women are able to breastfeed for as 
long as they wish.

To find out more about the Baby Café 
evaluation, go to www.nct.org.uk/
professional/research/nct-services/
infant-feeding.
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Please visit www.nctprofessional.co.uk for Perspective and all the 

other products that will support your work with parents. Alternatively, 

please contact Emilia Cops at professional@nctshop.co.uk or  

call our customer service team on 0845 8100 100

www.nctprofessional.co.uk
08458 100 100

Breastfeeding Products

Resources for healthcare  
professionals and midwives

Breastfeeding  
Positioning Doll
Code 3292 Price £21.99

Breastfeeding - how long?  
x 50 - Information sheets  
Code 1715PAD

Breastfeeding Step by Step  
x 50 - information sheets 
Code 3211PAD

Bottle feeding for breast fed 
babies ? x 50 - information 
sheets Code 1704PAD

Baby-led Breastfeeding 
Gill Rapley & Tracey Murkett 
Code 4553 - Price £10.99

Breastfeeding Answers Made 
Simple by Nancy Mohrbacher  
Code 2236 - Price £59.49

Baby Tummy Sizers 
Code 2026 - Price £4.50
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A new feeding policy for new times
NCT supports all parents however they feed their baby. Senior policy adviser Rosemary Dodds explains 
how our revised Baby Feeding Policy is reinforcing that message and acknowledging developments 

NCT has grown and developed over the 
last six years and we are revising our 
Baby Feeding policy1 to reflect this. The 
recommendations of the Impact Review2 
and the resultant Message Framework3 
need to be incorporated, as well as 
new services, such as Baby Café. The 
policy provides a high-level framework, 
summarising what NCT believes is 
important for parents and is working to 
change. 

There is now much wider access to peer 
support, more midwives and others have 
received specific information and training 
on breastfeeding, and the Equality Act 
2010 protects women in Britain from 
discrimination when breastfeeding. 
Research has revealed much more about 
how the behaviour and responsiveness 
of carers influences babies’ sense of 
security and learning. This evidence has 
been incorporated into NCT courses and 
informs the revised UNICEF Baby Friendly 
Standards,4 now being rolled out across 
the UK. 

NCT has always recognised that early 
family relationships are important, and 
that feeding, however it is done, plays a 
role in these developing relationships. NCT 
practitioners are educated to offer non-
directive information and non-judgemental 
support. We have always existed to provide 
services and campaign to improve care 
for all parents. However, we are now 
more explicit about the need to provide 
more tailored information and support 
for parents who are using formula milk, 

either solely or alongside breastfeeding. 
There is more information on the website, 
for example, about choosing and making 
up formula milks, and mixed feeding (also 
known as partial breastfeeding). The NCT 
helpline is unambiguous about being there 
for parents, however their baby is fed. 

Time for adjustment to life as a 
parent
The first days after the birth of a baby are 
unique in their importance: the baby is 
adjusting to life outside the womb, all the 
family relationships change and feeding 
is initiated.  Mothers and fathers need to 
adjust to their new role, cope with the 
practical care of the baby, and recover 
from the birth, often while exhausted and 
stressed by unfamiliar events. Ensuring 
that the mother is comfortable and that 
feeding is going well in the first weeks is 
central to everyone’s wellbeing, and crucial 
for establishing breastfeeding. It is also 
the time when the greatest proportion 
of women stop breastfeeding with regret 
because of unresolved difficulties.5 

This is why the Impact Review 
recommended a cultural shift towards 
greater awareness of the importance of 
these early days, recreating a modern 
version of the traditional custom of a 
special nurturing period for women and 
babies.2 NCT encourages families, friends, 
parents and the wider world of health 
professionals and employers, to respect 
this ‘babymoon’ or ‘adjustment and 
investment’ period, when families can 
focus on recuperation, relationships and 
establishing infant feeding. If this time 
can be valued and cherished, rather than 
seen as an inconvenience, we believe that 
babies’ lives will be enriched, and the status 
of women and families enhanced.      

Addressing negative experiences
NCT is concerned about women’s negative 
experiences of feeding. We live in a society 
which is all too ready to judge women for 
their feeding decisions – whether that 
is to breastfeed, formula feed or mixed 
feed – whereas women’s decisions are 
often constrained and the major problem 
is a lack of support for women to feed 
their babies in the way that feels right for 
them. In fact, women’s decisions often 
arise because of insufficient practical and 
emotional support, a lack of consistent, 
timely and high-quality information, a gap 
between expectation and reality, and social 
pressures. Women should be able to use 

formula milk, either exclusively from the 
start, in combination with breastmilk or 
because they want to stop breastfeeding, 
without feeling judged or guilty. NCT needs 
to continue working hard to reinforce the 
message that all parents are welcome and 
counter the impression that women are 
judged for their infant-feeding decisions. 
Increasing work with the NHS and 
children’s centres is one way in which NCT 
is reaching more parents and extending 
support. 

NCT will continue to support women 
however they decide to feed their babies. 
Women who are breastfeeding benefit 
from protected settings such as Baby Cafés 
where the evidence is on skilled support, 
and NCT will continue to provide such 
settings in the context of a clear policy of 
support for all parents. 

The consultation version of the revised policy 
is at http://www.nct.org.uk/professional/
research/feeding-babies.  
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Service development 
and policy

We would welcome comments 
about what needs updating. 
Please send your views to 
rosemary.dodds@nct.org.uk 
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Research

Baby-led, spoon-fed or a mixture: first-time 
parents’ attitudes and approaches to 
introducing solids
Dr Abigail Easter, senior research and evaluation officer, and Mary Newburn, NCT strategic 
ambassador, report findings from the First 1,000 Days study

Figure 2: Mothers’ attitudes to introducing solid foods
Strongly 
agree %

Agree % Neither agree 
nor disagree %

Disagree % Strongly 
disagree %

My baby is a fussy eater 2 5 15 33 45
I like my baby to eat foods that don’t make too much mess 3 16 27 34 20
I worry that my baby does not eat enough 7 22 20 35 16
I worry about my baby choking 16 38 25 17 4
I enjoy giving my baby solid foods 53 40 4 2 0
It is important that my baby enjoys what s/he eats 58 39 3 0 0
It is important that my baby eats a healthy diet 78 21 1 0 0

Figure 1:  
Mothers’ approach 
to infant feeding

What parents said – excerpts from the First 1,000 Days study focus groups

‘It’s great fun! We like introducing new stuff, like this week she started on strawberries. I 
like eating with her; it’s nice and social.’ (Father)

‘The bit that I’m concerned about is… choking. I tried to give him a bit of toast yesterday 
and he got a bit stuck in his throat and literally puked up a lot of food, but there was a lot 
of gagging and stuff before that happened.’ (Mother)

’I got told off by my health visitor and told not to spoon feed her. …She said, “Once he’s 
sitting up just to boil a piece of veg and give him that.”  … I said, “But it doesn’t taste of 
anything. If he can’t chew it, he’s not going to eat it; he’s not actually digesting that food, 
and most of it ends up on the floor.”’ (Mother)

*The study is funded by Pampers UK. Further information about the study, methodology, sample characteristics and emerging findings an be found at www.nct.org.uk/first-1000-days-study

First 
1,OOO
Days
Study

Baby led 
16%

Spoon fed 58% Mixed 26%

One of the major development milestones 
during a baby’s first year is the transition 
from being fully milk-fed to having a 
mixed diet including solid foods. Current 
UK guidelines recommend that babies 
should be introduced to solid foods at 
approximately six months.1 Much earlier 
and the baby may not be ready, much later 
and they miss opportunities to learn about 
new tastes and textures that contribute 
towards developing enjoyment of food and 
a healthy, diverse diet.2,3 The Infant Feeding 
Survey (IFS) indicates that the majority 
of mothers (75%) have introduced solids 
by five months.4  Despite a gap between 
recommendations and parental behaviour, 
few studies have explored parents’ 
attitudes and approaches to giving their 
baby solid foods.

This article presents findings from surveys 
of 866 first-time mothers and 296 first-time 
fathers, carried out as part of NCT’s First 
1,000 Days study focusing on parents’ 
attitudes. Babies were on average 7.5 
months old (range 5-10 months).  

The study population is broadly 
representative of the UK population in 
terms of age, ethnicity, country of birth and 
living location, though younger parents and 
those with no educational qualifications are 
under-represented.* 

The average age that mothers reported 
introducing solids was 5.2 months, but 
ranged from 1-7 months. A large majority 
of mothers had introduced solid foods 
before six months (27% by four months and 
75% by five), reinforcing IFS findings.4

Approach to introducing solids
Recently, there has been considerable 
interest in baby-led weaning (BLW), which 
involves giving babies foods they can hold 
and feed themselves, rather than pureed or 
spoon-fed foods.5  BLW has been associated 

with positive outcomes including a wider 
food taste, preference for healthier food, 
self-regulation of appetite and possible 
reduction in obesity, although the evidence 
is currently limited.2,6 

We asked mothers how often during a 
typical day their baby had finger and pureed 
foods, and created three groups according  
to their responses: 

• Predominantly ‘spoon-fed’ – only giving 
pureed foods or using pureed foods 
three times or more per day (58% took 
this approach);

• Predominantly ‘baby-led’ approach – 
only giving finger foods or using finger 
foods three times or more per day 
(16%);

• ‘Mixed feeding’ – other approaches, i.e. 
regularly giving both finger and pureed 
foods (26%).

Mothers who favoured a ‘baby-led’ or 
‘mixed-feeding’ approach were significantly 
more likely to have completed higher or 
further education.   

Parents’ attitudes to introducing 
solids
Mothers and fathers were asked how much 
they agreed or disagreed with a series of 
attitude statements about feeding their 
baby (see figures 2 and 3).

Most mothers strongly agreed (78%) or 
agreed (21%) that it was important that 
their baby had a healthy diet. Those with 
higher educational attainment and those in 
employment before their pregnancy were 
significantly more likely to agree with this 
statement than other mothers.

Enjoyment of solid foods
A large majority of mothers (93%) and 
fathers (89%) indicated that they enjoyed 
giving their baby solid foods, and 97% of 
mothers strongly agreed (58%) or agreed 
(39%) that it was important that their 
baby enjoyed what s/he ate. Mothers who 
strongly agreed were more likely to use a 
‘baby-led’ or ‘mixed’ approach to feeding.

Although enjoyment of food was 
considered important, almost a fifth (19%) 
of mothers said they preferred their baby to 
eat foods that didn’t make too much mess. 
This was particularly the case for mothers 
from non-white ethnic backgrounds and 
older mothers. 
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Concerns about feeding and solid foods
Around half of mothers (54%) and fathers 
(49%) reported worrying about their baby 
choking. Mothers who agreed with this 
statement were significantly more likely 
to use a ‘spoon-fed’ approach. Although 
a previous study found that healthcare 
professionals were concerned about 
the risk of choking associated with BLW, 
mothers who used BLW did not report 
concerns in spite of 30% reporting at least 
one choking episode, most commonly 
with raw apple.7 Similarly, the mothers in 
our study who used BLW were less worried 
about choking (44%) than mothers who 
predominantly spoon-fed their baby (60%). 
This could suggest that mothers may be 
more willing to try finger foods if they 
understand what to do if their baby chokes.

‘Mothers’ fear of choking was 
associated with less use of 
finger foods.’

A quarter of all mothers were concerned 
that their baby did not eat enough (7% 
strongly agreed and 22% agreed). Mothers 
with higher educational attainment were 
significantly more likely to be concerned. 
However, only 7% considered their baby 
a fussy eater, a lower rate than found in a 
prospective study of children aged 2-11 
years, which found that periods of fussy 
eating were common in children aged 2.5-
4 years (30% affected at some time, with 
persistent picky eating affecting 5.5%).8 
The low prevalence of fussy eating in our 
study may reflect the babies’ young age. 

Mothers from non-white ethnic 
backgrounds were significantly more likely 
to report that their baby was a fussy eater 
(19%). This may relate to differences in 
behaviour, or different cultural expectations 
or interpretations of behaviour. This will be 
followed up in the year-two survey.

Fathers’ involvement
There has been little research on fathers’ 
involvement and attitudes towards 
introduction of solids, yet their role is 
important. It is clear, for example, that 
partner support has a strong influence over 
mothers’ decisions about initiation and 

continuation of breastfeeding.9 In our study 
most fathers were in full-time employment 
(89%), though some worked part-time (5%) 
and some were not employed (6%).* 

Fathers were asked about their involvement 
in feeding their baby and how they felt 
about their baby eating solid foods. Just 
over two-thirds of fathers (66%) reported 
that their partner was usually or always 
responsible for feeding their baby during 
a typical week. This was more common 
among those who were currently in full 
time employment (69%) compared with 
those who worked part-time (39%) or who 
were not in employment (42%), and also 
more common among non-white (82%) 
than white fathers (64%).

Around a third (31%) of fathers reported 
that they had equal responsibility for 
feeding their baby and nine fathers 
(3%) said they were always or usually 
responsible. Of the fathers who reported 
that their partner was always or usually 
responsible for feeding their baby, 40% 
strongly agreed or agreed that they would 
like to be more involved. Additionally, over 
half of the fathers (28% strongly agreed 
and 38% agreed) said they felt they could 
help more with feeding their baby now they 
had started solids. 

Summary
Exploration of parents’ attitudes suggests 
that their values and concerns influence 
their approach to introducing solid foods. 
Concern about choking and making a 
mess seemed to influence behaviour. 
A weakness is that we were unable to 
explore the extent to which an aspiration 
to healthy eating was supported by 
nutritional knowledge or translated into 
behaviour consistent with current weaning 
guidance.10
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Practice recommendations on choking
• Provide practical information on what to do if a baby chokes, including the advice 

that foods can usually be dislodged easily by laying the baby across your knee, head 
down, and patting her firmly in between the shoulder blades. 

• Refer parents to the NHS Choices website: www.nhs.uk/conditions/pregnancy-and-
baby/pages/helping-choking-baby.aspx

Figure 3: Fathers’ attitudes to introducing solid foods
Strongly agree 

%
Agree %

Neither agree 
nor disagree %

Disagree %
Strongly 

disagree %

I had/have strong feelings about when to 
introduce solid foods 

8 25 44 16 8

I worry about my baby choking 13 36 23 20 7
I feel I can help more with feeding now my 
baby has started solid foods

28 38 22 9 3

I enjoy giving my baby solid foods 43 46 10 2 0
All rows in figures 2 and 3 do not equal 100% because of rounding
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Evidence made 
 easy

Drinks for babies aged six months and over
In the UK many different milks and other drinks are promoted for children between six months 
and three years of age. This guide aims to help practitioners separate the evidence from the 
marketing hype.

Q Do babies need follow-on formula 
after six months of age?

A No. UK Departments of Health do 
not recommend that babies change 
from infant formula to follow-on milk 
from six months, so it is not possible 
to buy follow-on milk with Healthy 
Start vouchers (See ‘Key to different 
milks’ for definitions). The World 
Health Organisation (WHO) has made 
a clear statement that, ‘as well as 
being unnecessary, follow-on milk is 
unsuitable when used as a breastmilk 
replacement from six months of age’, 
as the balance of nutrients is not 
appropriate.1 Follow-on milks have few 
differences in composition compared 
with infant formula, although there 
is double the amount of iron (~10 vs 
5mg/l). Parents who use infant formula 
can continue on a first milk throughout 
the first year as this is closer in 
composition to breastmilk than follow-
on milk.  

Follow-on milks are heavily marketed 
and parents may gain the impression 
they are nutritionally preferable 
to breastmilk, when they are not. 
Manufacturers often play on parents’ 
concerns and, as follow-on and fortified 
milks for older children are marketed 
by the same companies who produce 
infant formula, this allows the brands 
to be promoted.

Q Advertisements often emphasise 
the added iron and vitamin D. Don’t 
they have a point?

A There is a misconception that ‘more 
is better’ for nutrients but there is 
some evidence too much iron, given to 
iron-replete children, may lead to lower 
uptake of nutrients like zinc, copper 
and folic acid.2 

Several randomised controlled trails 
have found lower weight gain or 
reduced long-term developmental 
progress in iron-replete children aged 
6-24 months who were given iron-
fortified formula or supplements,3,4 
although this is not universal.5  Iron 
is better sourced from foods such as 
red meat, oily fish, pulses, green leafy 
vegetables and fortified breakfast 
cereals. The Advertising Standards 
Authority (ASA) found that television 
adverts for Cow & Gate toddler milks 
were misleading consumers about the 

amount of iron toddlers need and the 
use of milk to supply this.6 

Many children are short of vitamin D so 
governments in the UK recommend 
supplements for children over six 
months if they are taking less than 
500ml of formula milk, which is already 
fortified. The ASA recently banned an 
advertisement and criticised Danone 
for implying that a young child’s intake 
of vitamin D could be affected if they 
did not consume a fortified milk.7 

Q Is there any reason to use Good 
Night milk? 

A No. Good Night milk is a branded 
follow-on milk which contains starch, 
rice and buckwheat flakes, so is thicker 
than other follow-on milks. It is also 
50% more expensive. It is likely that 
parents use it before six months if they 
think it helps their baby sleep. There 
is no research linking Good Night milk 
with better or longer sleep in babies. In 
fact, it could undermine breastfeeding 
and encourage poor dental hygiene.8 

Q Is growing-up or toddler milk any 
better than full-fat cows’ milk for 
babies over a year?

A No. There is no evidence that healthy 
babies over 12 months need milks 
of this kind. They have more of some 
nutrients, such as zinc, and vitamins 
A and D, but are generally lower in 
riboflavin, calcium, iodine, magnesium 
and potassium than whole cows’ milk. 
These milks also contain more sugars 

or maltodextrin than cows’ milk.  
Maltodextrin is a polysaccharide made 
up of multiple glucose molecules, and 
is absorbed as rapidly as glucose. It is 
cheap and does not need to be listed 
as a sugar. Extra sugars encourage 
children to prefer sweetened milks9 
and contribute to poor oral health.10 
Significantly, fortified milks for older 
babies are around twice as expensive 
as cows’ milk, costing about £500 
more over a year.11

 While regulations state the necessary 
nutritional content of follow-on milks, 
there are no regulations for other milks 
for babies over 12 months.

Key to different milks
Breastmilk substitute – any food being 
marketed or represented as a partial 
or total replacement for breastmilk, 
whether or not suitable for that purpose, 
and including all the following:

Infant formula – milk made to provide 
for the nutritional requirements of 
infants

Follow-on formula –  milk intended for 
infants from six months and for young 
children

Fortified milk – milks with added 
nutrients, in this context, toddler, junior 
and growing up milks

Growing up or toddler milk –  targeted 
at children aged 12 to 36 months
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Q Is there a role for fortified milks for 
toddlers who are fussy eaters?

A Toddlers often go through a stage of 
rejecting foods they have previously 
eaten. This can lead to them eating 
a very limited range of foods, but 
most children outgrow this if parents 
continue to offer a range of healthy 
family foods, eat with their children and 
act as good role models.12,13  Giving a 
fussy child a sweetened milk drink does 
not encourage them to eat a wider 
variety of foods in the long term. 11 

Q What other drinks are good for 
babies and young children? 

A Babies who are breastfeeding do not 
need anything but breastmilk, and 
formula-fed babies can be offered 
water in hot weather if they seem to be 
thirsty. Once on solid foods, water can 
be offered in an open cup.

There used to be an idea that fruit juice 
was important as a source of vitamin 
C but this is not necessary; water is a 
better drink and vitamins can come 
from food. Fruit juices are acidic so can 
erode tooth enamel which is softer in 
milk teeth.14  

Q What about sugar-free drinks?
A Acid in soft drinks causes tooth 

erosion. Artificial sweeteners are not 
permitted in foods for children under 
three years of age15 as a precautionary 
measure, so sugar-free drinks are not 
an advantage.  

In depth
More information is available from:

Baby Milk Action   
www.babymilkaction.org

First Steps Nutrition Trust  
www.firststepsnutrition.org

Which? www.which.co.uk/
news/2013/08/should-parents-buy-
toddler-milks-330947 

NCT www.nct.org.uk/parenting/what-
does-your-baby-need-drink
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Illn 2013;35(6):906-23.

13. Scaglioni S, Salvioni M, Galimberti C. 
Influence of parental attitudes in the 
development of children eating behaviour. Br 
J Nutr 2008;99(Suppl 1):S22-S25.

14. Carvalho TS, Lussi A, Jaeggi T, et al. Erosive 
tooth wear in children. Monogr Oral Sci 
2014;25:262-78.

15. Food Standards Agency. Food additives 
legislation: guidance notes. 2014.  Available 
from: www.food.gov.uk/business-industry/

16. NHS Choices. Drinks and cups for children.  
Available from: www.nhs.uk/Conditions/
pregnancy-and-baby/pages/drinks-and-
cups-children.aspx#close

Guidance for practitioners 
working with parents
• Food has important social and 

cultural meanings as well as 
providing nutrition, and it is not safe 
to make assumptions about how 
family meals are prepared or eaten.

• Babies can drink infant formula for 
the first year and then cows’ milk if 
they are not breastfed.

• There is no evidence toddlers need 
fortified milks, but they do need good 
sources of iron as their iron needs are 
higher than at any other time in their 
life. Iron is much better absorbed 
from meat than manufactured milk 
products.

• The best drinks are milk and water. 
But if parents want to give fruit juice, 
dentists recommend it should be 
only at meal times and diluted 1:10 
with water.16

•  Practitioners can point out that 
formula advertisements, promotion 
strategies and branding make no 
clear distinction between different 
types (a marketing technique, to 
enable promotion across the range), 
and there can be confusion at the 
point of sale.

• Some groups might find it revealing 
and interesting to discuss these 
techniques, and their experience as 
consumers.

Evidence made 
 easy



13Perspective – NCT’s journal on preparing parents for birth and early parenthood • Issue 25 December 2014

Midwifery care is vital for quality maternity services 
A new evidence-informed framework for maternal and newborn care shows how midwifery plays a 
crucial role for all women and babies worldwide.  Mary Newburn, NCT strategic ambassador, reports.
Over the last few months I have had the 
privilege of working with academics 
and activists from around the world to 
publish and launch a series of articles on 
midwifery in The Lancet.1,2,3,4  The study, 
funded by the Gates Foundation, also 
involved individuals and organisations 
representing women and families. From 
NCT, both Elizabeth Duff and I provided 
feedback to the authors on early drafts 
of papers, and in June I had the honour of 
being invited to chair the launch event 
at the London School of Hygiene and 
Tropical Medicine, and to co-author a 
commentary with Carol Sakala, director of 
the Childbirth Connection Programmes 
at the Washington, DC-based National 
Partnership for Women and Families.5 

Why does this series matter 
to UK midwives and childbirth 
educators?
We tend to take midwifery care for 
granted in this country. Often we just 
don’t appreciate how well our community 
midwifery is integrated with GP health 
centres and hospital-based midwifery, 
obstetrics and neonatal services. The 
quality of NHS care is high compared to 
many health services in the rest of the 
world. The Lancet midwifery series enables 
us to see the good in what is all around us, 
what still needs action in the UK, and what 
needs to change internationally. 

The series identifies a particular philosophy 
and values, ways of organising care and 
specific ‘practice categories’. Three 
practice categories are core to midwifery:

• Education, information and health 
promotion

• Assessment, screening and care 
planning

• Promotion of normal processes and 
prevention of complications.

In addition, midwifery includes first-line 
management of complications, and 
working as part of a multi-disciplinary team 
providing obstetric and neonatal services.

In some settings fully trained and qualified 
midwives may be missing or few and far 
between. In more medicalised settings 
there may be neonatal nurses instead, 
the US being the prime example.  In 
resource-poor countries, including 
many in sub-Saharan Africa, there may 
be reliance on doctors with limited 
training or unqualified health workers.
The series offers a clear framework about 

what midwifery is and what midwives do, 
providing evidence of why investment in 
and development of midwifery services 
is important. Analysis of 461 systematic 
reviews shows that 56 outcomes, including 
survival, health, wellbeing of women and 
infants, and efficient use of resources 
can be improved by practices that lie 
within the scope of midwifery. Altogether, 
72 distinct ‘effective practices’ were 
identified, relating to antenatal care (for 
example, folic acid supplementation), 
labour (including continuous support, 
upright positions, immersion in water), 
postnatal care (such as supporting 
initiation of breastfeeding and education 
for contraceptive use). Of these, 62% show 
the importance of optimising normal 
processes of reproduction and early life, 
and strengthening women’s capabilities to 
care for themselves and their families.1 

Rightly, we highlight UK maternity care 
deficiencies, gaps in evidence and funding 
constraints. Critical awareness and public 
pressure drive up standards, making 
healthcare a political priority and securing 
research funding.

‘Midwives strengthen 
women’s capabilities to care 
for themselves and their 
families.’

What else does the series say?
The series demonstrates the positive 
impact on maternal-newborn health of 
the integration of midwifery care into 
maternity care systems worldwide and 
the need to use the wealth of published 
evidence.  The authors concluded that 
women desire respectful, clinically 
competent care. They value good 
communication, high-quality information, 
having a sense of control, and the ability to 
participate in their care. They want trusting 
relationships with care providers who are 
sensitive to their personal and cultural 
needs. These qualities map closely to the 
International Confederation of Midwives’ 
(ICM) Key Midwifery Concepts.5 

The series highlights how failure to provide 
quality midwifery care consistently leads 
to additional risks and frequently to waste 
of resources. This includes use of practices 
without proven benefit, liberal use of 
expensive and invasive medical procedures 
such as caesarean sections, and to 
disrespectful and distressing treatment.6 
Sub-optimal care occurs in different ways 

across low-, medium- and high-income 
countries. There should be more focus on 
preventive health approaches, and support 
and education to empower women to 
look after themselves and their families, 
in the form of family planning, supporting 
breastfeeding, and facilitating vaginal birth. 

Midwifery philosophy is to safeguard and 
optimise normal biological, psychological, 
social and cultural processes. When 
midwifery is central to maternity care, 
morbidity and mortality are reduced and 
wellbeing is increased .

The series has been supported by the World 
Health Organisation, NGOs and medical 
and midwifery bodies including the ICM. 
Frances Day Stirk, its president, said, ‘Every 
now and then something really special 
comes along; this is one of those things.’

References
1.  Renfrew MJ, McFadden A, Bastos MH, et 

al. Midwifery and quality care: findings 
from a new evidence-informed framework 
for maternal and newborn care. Lancet 
2014;doi:10.1016/S0140-6736(14)60789-3.

2.  Homer CS, Friberg IK, Bastos Dias MA, et 
al. The projected effect of scaling up 
midwifery. Lancet 2014;doi:10.1016/S0140-
6736(14)60790-X.

3.  Van Lerberghe W, Matthews Z, Achadi E, et 
al. Country experience with strengthening 
of health systems and deployment of 
midwives in countries with high maternal 
mortality. Lancet 2014;doi: 10.1016/S0140-
6736(14)60919-3.

4.  ten Hoope-Bender P, de Bernis L, Campbell 
J, et al. Improvement of maternal and 
newborn health through midwifery. Lancet 
2014;doi:10.1016/S0140-6736(14)60930-2.

5.  International Confederation of Midwives. 
Essential competencies for basic midwifery 
practice 2010. Revised 2013. The Hague, The 
Netherlands: International Confederation 
of Midwives; 2013. Available from: www.bit.
ly/1thFIjn 

6. Sakala C, Newburn M. Meeting needs of 
childbearing women and newborn infants 
through strengthened midwifery. Lancet 
2014;doi:10.1016/S0140-6736(14)60856-4.

  

Join the social media campaign

• Please visit @midwiferyaction on 
Twitter and watch the YouTube clips. 
https://twitter.com/MidwiferyAction 

• Tweet your reactions and sign up at 
least one colleague.  

• Help to spread the word using 
#Lancetmidwifery. 

Research
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Spotlight on 
research

Guest editor: Mary Newburn

A weekly Current  
Awareness Bulletin and 
a monthly Key Research 
Summary are available to all 
NCT workers. To subscribe, 
email CAB or KRS to  
information@nct.org.uk.

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’.

Mary Newburn has been 

employed by NCT for 26 years, 

working in policy, research 

and influencing roles. She had 

two of her four children under 

the age of 20 and became a 

qualified NCT teacher aged 

21 before taking A levels and 

degrees in sociology and 

public health. Now she has 

four adult sons and a toddling 

granddaughter.
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Preparing parents for breastfeeding after a caesarean: 
forewarned is forearmed
NCT breastfeeding counsellor Jessica Figueras examines the evidence on how a caesarean affects a 
mother’s breastfeeding experience.

Introduction
This article is intended to inform all 
practitioners and students about 
breastfeeding following a caesarean birth, 
so that they can help women who want to 
breastfeed to meet their own objectives. 
We use the common abbreviation for 
caesarean section (CS) throughout. The 
article summarises the current evidence 
on the breastfeeding experiences and 
outcomes related to emergency and 
elective CS, relevant policies and practices 
within maternity services, and considers 
how mothers might be enabled to have 
more positive breastfeeding experiences.1

Any woman may have her baby by 
caesarean. In England, 10.7% of all births 
are unplanned caesareans, and 14.8% 
of births are caesareans planned during 
pregnancy.2 The rates are higher in the 
other UK countries.3 A study of first-time 
parents attending NCT antenatal classes 
showed that most wanted to find out 
about or prepare for a possible caesarean 
birth, though the vast majority wanted to 
avoid it. After birth, 31% said they had had 
a caesarean.4 This rate may be accounted 
for in part at least by maternal age; older 
nulliparous women have a higher rate of 
CS than younger women.5,6 Since almost 
all those who attended NCT courses were 
intending to breastfeed,4 it is important 
that NCT’s preparation for breastfeeding 
covers feeding after CS. Some information, 
such as the value of skin-to-skin contact, 
will be relevant for all parents.  

It’s more difficult to establish 
breastfeeding following a 
caesarean
There is evidence that initiating and 
establishing early breastfeeding following a 
caesarean birth is more difficult, compared 
to a vaginal birth. However, not all studies 
have produced consistent or easily 
interpreted results. Some high-quality 
evidence comes from a meta-analysis 
drawing on 48 separate studies, with data 
about more than half a million women in 
31 countries.7 The researchers tested the 
data to ensure it was not skewed by factors 
known to impact breastfeeding, such as 
prematurity. The study concluded that 
elective but not emergency caesarean 
section had ‘a significant adverse 
association with early breastfeeding’. 

The 2010 Infant Feeding Survey (IFS) shows 
that babies born in the UK by caesarean 
are less likely to be exclusively breastfed 
once they are discharged from hospital 
(62%) compared with babies born vaginally 
without assistance (77%).8

But caesarean birth is not a barrier, 
once breastfeeding is established. It 
seems that a caesarean poses the most 
challenges in the first few days after birth. 
If breastfeeding is initiated, the meta-
analysis shows, the likelihood that a woman 
would still be breastfeeding at six months 
(whether exclusively or not) is unaffected 
by mode of delivery.7

‘For some women who have 
a caesarean, breastfeeding is 
especially important, as they 
have been unable to have 
their preferred birth.’

NICE reflects this evidence in clinical 
guidance:  

‘Women who have had a CS should be 
offered additional support to help them 
to start breastfeeding as soon as possible 
after the birth of their baby. This is because 
women who have had a CS are less likely 
to start breastfeeding in the first few hours 
after the birth, but, when breastfeeding is 
established, they are as likely to continue 
as women who have a vaginal birth.’10

How and why does a caesarean 
birth affect breastfeeding 
initiation?
There is strong evidence that elective CS, 
carried out before labour begins, causes 
particular problems for breastfeeding, 
compared with a caesarean section after 
the onset of labour.7,11Researchers suggest 
that the hormones, especially oxytocin, 
and sensations of labour play an important 
role in preparing a mother and her baby for 
breastfeeding.12,13 

Other ways in which caesarean birth, 
elective or emergency, can make it more 
difficult to establish breastfeeding include 
delayed skin-to-skin contact and time to 
first breastfeed,14,15,16 the effect of drugs 
and medications,17 increased postnatal 
pain and discomfort,17,18 sleepy and 
congested babies,19 stress and anxiety9 or a 
combination of many factors.11 

So women and their partners can be 
told that there are additional challenges, 
and additional support will be needed. 
NICE recommends skin-to-skin contact 
to improve breastfeeding outcomes 
generally,20 yet the IFS shows that 
following a CS,  just 78% of UK mothers 
had skin-to-skin contact with their baby 
within 24 hours compared with 92% 
for vaginal births.8 Research suggests 
that early skin-to-skin contact after a CS 
may increase breastfeeding initiation, 
decrease time to the first breastfeed, 
reduce formula supplementation in 
hospital, increase bonding and maternal 
satisfaction, maintain the temperature of 
newborns, and reduce newborn stress and 
perceptions of postoperative pain.14,15,21,22 

In addition, a randomised study of 
breastfeeding mothers in hospital following 
CS looked at their experiences of a bedside 
cot compared to a standard hospital cot.23 
Even though the bedside cot had no 
observable impact on the frequency of 
breastfeeding, the mothers said it made 
breastfeeding and caring for their babies 
easier. This information could be helpful for 
parents-to-be. 

What does breastfeeding mean 
to women who have had a 
caesarean? 
NCT practitioners know that women’s 
mode of birth and of feeding can have 
huge social and emotional meaning for 
them. For some, breastfeeding after a 
caesarean (or other kinds of unplanned or 
traumatic) birth is especially important for 
their wellbeing, or sense of being a good-
enough mother, as they have been unable 
to have their preferred, or ideal, birth.

Beck and Watson carried out a qualitative 
study with women who felt they had 
experienced a traumatic birth, including 
some who had had a CS. In relation to 
breastfeeding they found two pathways, 
one where women were more motivated 
to breastfeed and experienced positive 

‘healing’ through the process, and the other 
which involved compounding of difficulties 
with a traumatic birth being followed 
by painful feeding experiences, further 
violation, further physical pain, insufficient 
milk supply, intruding flashbacks, or 
disturbing detachment.24 
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NCT practitioners need to be sensitive 
to women’s potential feelings of pain 
and loss, while avoiding adding pressure 
inadvertently through the messages they 
convey about birth and feeding.25,26

‘If breastfeeding is initiated, 
the likelihood that a woman 
would still be breastfeeding 
at six months is unaffected by 
mode of delivery.’

In conclusion, we know that CS can make 
it more difficult to establish breastfeeding, 
especially an elective CS before labour, as 
the usual physiology is disrupted and the 
mind and body need time to adjust.12,27 
Therefore all the things that usually 
help are especially important, including 
early and  extensive skin-to-skin contact, 
frequent feeding, skilled support, lots 
of practical help with domestic chores, 
together with reassurance and sensitive 
encouragement. 

Preparation for breastfeeding after a caesarean 
Parents like to be given realistic 
expectations, so let them know that:

• There are additional challenges to 
establishing breastfeeding after 
a caesarean, including pain and 
discomfort.

• However, once breastfeeding is 
established, most women will be able to 
breastfeed for as long as they like. 

• Early skin-to-skin contact, finding 
comfortable feeding positions and extra 
support are important. 

Provide information that builds confidence, 
and avoids making parents feel anxious or 
set up to fail. In particular:

• Consider focusing less on biomedical 
factors beyond parents’ control, and 
more on the practical actions that they 
can take.  

• Let parents know about DVDs including 
breastfeeding after a caesarean,28,29 
and view images of newborn skin-to-

skin showing a baby  latching onto the 
breast while still in theatre. 28

• Talk positioning. Given the common 
experience of post-operative pain and 
discomfort, it will be helpful for women 
and their partners to anticipate ways of 
feeding comfortably, such as feeding 
lying down in order to keep pressure off 
the scar. 

• Parents have sometimes asked for the 
baby to be wrapped in his mother’s 
clothes so he would recognise her 
smell; no post-operative sedatives in 
order to prevent a sleepy baby; extra 
support with early breastfeeding.21,22 

• Consider finding out about practices 
in local maternity units and encourage 
parents to ask for skin-to-skin contact 
as soon as the baby is born to keep 
baby warm, reduce stress, and enable 
bonding and early feeds.

• Share the NICE guidelines on caesarean 
section.10
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Breastfeeding preparation: covering how to cope with 
common problems increases women’s confidence
By Dr Sarah McMullen, head of research and quality, and Mary Newburn, NCT strategic ambassador
There is clear evidence that many 
mothers in the UK find the experience of 
breastfeeding physically and emotionally 
challenging, making good preparation 
valuable. This article looks at the evidence 
for breastfeeding preparation during the 
antenatal period, and explores women’s 
feedback on how this was covered as part 
of NCT antenatal education. 

What kind of feeding experiences 
do parents have?
The 2010 Infant Feeding Survey showed 
that 81% of women initiated breastfeeding, 
but that there was a steep decline in 
breastfeeding rates during the early weeks.1 

Eighty per cent of women who stopped 
breastfeeding in the first six weeks stopped 
before they had intended, and more than 
three-quarters of all mothers who stopped 
would have preferred to continue for 
longer. Around one in five mothers fed 
formula milk from the start, and most fed 
both breast and formula milk at some time. 

NCT’s Infant Feeding Impact Review 
identified two main issues: a high 
proportion of mothers stop breastfeeding 
before they want to, often in the early days; 
and many mothers experience pressure 
and feel judged, however they choose to 
feed their babies.2,3

What does the evidence 
say about breastfeeding 
preparation?
The Department of Health’s Preparation 
for Birth and Beyond guidance highlighted 
that participative antenatal group work 
on breastfeeding can be effective in 
supporting initiation and continuation 
of breastfeeding.4 NICE recommends 
education and information for pregnant 
women on how to breastfeed5 to the 
standards of the UNICEF UK Baby Friendly 
Initiative (BFI).6 Evidence from systematic 
reviews of the best method of antenatal 
education to improve breastfeeding 
outcomes is lacking,7,8 although individual 
studies have shown positive effects of 
antenatal peer counselling and information 
in a variety of formats. Research suggests 
that parents benefit from knowing how 
to position and attach their baby at the 
breast, overcome common breastfeeding 
difficulties, and respond to their baby’s 
cues.4,9 Self-efficacy is a key predictor of 
both intention to breastfeed and exclusive 
breastfeeding to six months,10,11 and 
preparation may be strengthened by 
strategies that build mothers’ confidence 
to breastfeed. Importantly, it has been 
demonstrated that women value a mother-
to-mother, non-judgemental, non-directive 
and person-centred approach.12

‘Nine out of 10 women said 
they would contact an NCT 
breastfeeding counsellor 
if they needed support 
postnatally.’

Preparation for breastfeeding as 
part of NCT antenatal education
NCT offers a range of individual and 
group-based services to support mothers 
in feeding their babies. NCT breastfeeding 
counsellors (BFCs), provide preparation 
for breastfeeding sessions as part of 
antenatal education, as well as postnatal 
support. Most antenatal courses offer at 
least one breastfeeding session, where 
the discussions can focus on feeding and 
caring for the baby, both through sharing 
information, and raising questions and 
concerns.

Parents are invited to give feedback 
anonymously on the content and delivery 
of the breastfeeding session, and how well 
prepared and confident they feel about 
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feeding. Summary course feedback is 
reported to various teams within NCT to 
inform, for example, practitioner training 
and professional development, course 
development, and operational aspects of 
service delivery. Evaluation is ultimately 
used to capture NCT’s impact as a charity 
and service provider.

Some 27,581 parents attended a Signature 
course (NCT’s longer antenatal course, 
with a minimum of two hours dedicated 
to breastfeeding preparation) between 
November 2013 and July 2014, and 
13,914 (50%) completed the survey. Most 
respondents were women, while 5.5% 
were a partner or birth companion. Some 
10,365 (75%) were women who said that 
they attended a BFC-run breastfeeding 
session. The remainder didn’t attend a 
breastfeeding session (5.1%), attended a 
session delivered by an antenatal teacher 
(5.8%), could not remember who delivered 
it (5.0%) or did not answer this question. 

‘Women who said that 
overcoming breastfeeding 
difficulties was covered in 
detail were significantly more 
likely to report increased 
confidence about feeding.’

The data reported in this article is a 
summary of feedback from the women 
who attended a session delivered by a 
BFC. The majority gave feedback while still 
pregnant, though a small proportion (7.9%) 
responded after they had given birth. 
The data include both groups of women 
combined, unless otherwise stated.

Most women think very 
positively of their breastfeeding 
counsellors
Feedback from the Signature course as 
a whole is generally very positive, with 
nine out of 10 parents saying they would 
recommend the course to a friend and 
rating it as ‘good’ or ‘excellent’. BFCs are 
highly regarded, with around nine out of 10 
parents reporting their BFC to be warm and 
welcoming, well-organised, knowledgeable, 
willing to respond to individual needs, 
able to explain clearly and providing useful 
information. 

Of the women attending a breastfeeding 
preparation session delivered by a BFC, 
78% said that the course had affected 
how prepared they felt for feeding their 
baby and 84% said it had increased their 
confidence about feeding.  Reflecting this 
positive regard, nine out of 10 women said 
they would contact an NCT BFC if they 
needed support postnatally. A previous 
longitudinal study showed that one in 

three mothers attending an NCT antenatal 
course had at least one contact with an 
NCT BFC after birth.13 

It was clear from parents’ qualitative 
comments that building a supportive 
relationship with the BFC antenatally was 
key to feeling encouraged to contact her 
postnatally.

‘I found her to be warm and understanding, 
and also open to supporting women 
whatever their feelings surrounding 
feeding.’

‘It feels more comfortable contacting a 
counsellor that you have met rather than 
phoning a helpline.’

‘It increased my confidence knowing I 
can contact her if I do experience any 
difficulties.’

A small proportion of women reported 
lower levels of satisfaction with the 
breastfeeding session, with around one 
in 10 (n=1,469) saying their BFC was not 
willing or only a little willing to respond 
to individual needs. Two main themes 
emerged. Firstly, women reported feeling 
judged if they didn’t fit within a perceived 
exclusive breastfeeding ‘agenda’, for 
example when asking questions about 
mixed or formula feeding. Secondly, many 
felt the session had been unrealistic, with 
messages such as breastfeeding ‘should 
be natural’ and ‘shouldn’t hurt if you’re 
doing it right’ leading to them feeling more 
under pressure to succeed and less likely 
to seek support.

‘The breastfeeding class gave the 
impression that everyone should 
breastfeed and there should be relatively 

few issues, in reality this is not the case and 
the session did not provide reassurance or 
information we needed.’

‘There is resistance to discussing bottle 
or formula feeding and an underlying 
message that “Breast is best” despite 
the difficulties that the mum might be 
experiencing.’

‘I felt that the picture presented was very 
much the “utopia” as far as breastfeeding 
goes so I don’t know how comfortable 
I would feel calling up if I was having 
difficulties.’

A rose-tinted picture?
Nine out of 10 of women said the amount 
of time spent covering breastfeeding was 
‘about right’ and it was useful. Over 80% of 
women said the following ways of helping 
breastfeeding go well14 had been covered 
‘in some detail’ (Figure 1): positioning your 
baby at the breast; breastfeeding soon after 
birth; feeding your baby often; skin-to-skin 
contact. Having support from partner, 
family and friends was said to be covered in 
some detail by 71% of women. 

In contrast, 56.3% of women felt that how 
to overcome breastfeeding difficulties was 
covered ‘in some detail’, with the remainder 
(n=4,521) saying it was covered ‘a little’ 
(39.6%) or ‘not at all’ (4.1%). Importantly, 
those who said overcoming breastfeeding 
difficulties was covered in detail were 
significantly more likely to report increased 
or greatly increased confidence about 
feeding their baby (Figure 2). 

Where breastfeeding difficulties were 
perceived to have been covered in detail, 
women were twice as likely to report 
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Figure 1. Women’s reports of the level of discussion during the breastfeeding session 
on aspects of supporting breastfeeding (n=10,365 women).

Positioning your baby at the breast

Breastfeeding soon after birth

Feeding your baby often

Skin to skin contact with your baby

Having support from partner, family and friends

How to overcome common breastfeeding difficulties

In some detail A little Not at all

0 20 40 60 80 100

No increase or a reduction 
of confidence

Increased or greatly increased 
confidence

In some detail A little Not at all

100

80

60

40

20

0

Figure 2.  Women’s reports of the level of discussion during the breastfeeding session 
on overcoming common breastfeeding difficulties and their confidence 
about feeding their babies (P<0.001). 
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feeling confident compared to women 
who said this aspect of preparation was not 
covered. 

‘I don’t feel I was prepared for how difficult, 
painful and upsetting breastfeeding could 
be. If it wasn’t for the support and care of 
our local hospital I would have quite easily 
given up.’

‘A lot of emphasis is put on breastfeeding 
– whilst this is ok, there should be 
more realistic advice about how 
difficult breastfeeding is and how much 
perseverance is needed. The course made 
us all think that it would be a very easy 
thing to do that happens very naturally. 
Whilst this may be the case for some, it 
hasn’t been the experience of myself or any 
of the other parents in the class.’

What is the reality?
Around one in 10 of the women had 
already given birth. As has been observed 
previously,13 this group reported lower 
levels of satisfaction with the breastfeeding 
preparation; 14% said there was not 
enough content on breastfeeding 
(compared to 7% of pregnant women, 
P<0.001) and 67% reported that the 
course had increased how prepared they 
felt for breastfeeding (compared to 79% of 
pregnant women, P<0.001). These women 
were significantly less likely to report 
that positioning your baby at the breast, 
breastfeeding soon after birth, skin-to-
skin contact, and having support from 
their partner, family and friends had been 
covered in detail.

However, the greatest differences were 
in how much detail they felt there had 
been on preparing them for feeding their 
baby often and for overcoming difficulties. 
Of those who had given birth, only 40% 
reported that how to overcome common 
breastfeeding difficulties had been covered 
in detail, compared to 58% of those yet to 
give birth (P<0.001). Similarly, only 69% 
reported that frequency of feeding had 
been covered in detail, compared to 83% 
who were yet to give birth (P<0.001). It 
seems that the reality of the early weeks 
of infant feeding impacts on mothers’ 
evaluation of how well the breastfeeding 
session met their needs.

Discussion
These findings map onto the outcomes 
from the NCT Infant Feeding Impact 
Review, which demonstrated that some 
women feel they have been given a rose-
tinted picture of breastfeeding by NCT and 
others, and feel let down when problems 
arise. Coverage of common breastfeeding 
difficulties and how to overcome them may 
help prepare parents to face challenges and 
to plan for an ‘adjustment and investment’ 

period, when accessing professional and 
community-based support can make a real 
difference to their feeding experience.2,3 

The link between feeling prepared to face 
challenges and increased confidence is 
particularly important, given that self-
efficacy is a key predictor of intention 
to breastfeed and duration of exclusive 
breastfeeding.10,11 Our findings reinforce 
the messages from other research about 
the importance of a realistic, rather than 
idealistic, approach to breastfeeding 
support.15
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There are times when only
an independent, assessor-blinded,

randomised controlled trial will do.

We know how much you value clinical evidence 

to support the information you give. Especially 

when it’s a matter of safety and tolerability. 

That’s why we believe you’ll be interested to hear 

about the largest ever clinical trials of newborn 

skin cleansing methods. This independent re-

search, led by midwives, with a total of over 500 

mothers and their newborn babies, has now been 

peer-reviewed and published1,2 and the results are 

clear: JOHNSON’S® Baby Extra Sensitive Wipes 

and Top-To-Toe® Bath are both as safe to use 

as water alone – right from day one. It’s great 

news for parental choice, because there are 

mothers who like the convenience of baby wipes 

and others who prefer water and cotton wool, 

just as some mothers prefer to use a bath product 

and others would rather not. Now you’ve got 

the evidence to reassure her she’s making a safe 

choice for her baby’s skin, whichever method she 

chooses. She’ll be glad you told her.

See the evidence at www.johnsonsbaby.co.uk/healthcare-professionals

To get in touch with JOHNSON’S® Baby, please email us at jbhcpcontact@its.jnj.com
Your query will be dealt with by a qualifi ed midwife who is also an expert on the JOHNSON’S® Baby range of products.
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