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perspective

Breastfeeding peer support: 
what’s available on the ground 
and where are the gaps?
In one of three linked articles, Aimee Grant, a 
qualitative researcher at Cardiff University, points  
to the lack of breastfeeding peer support services 
in many areas of the UK
See also ‘Peer support for breastfeeding: lessons for design’ by Heather Trickey, 
and ‘Women’s reflections on breastfeeding peer support’ by Vanita Bhavnani.

Breastfeeding peer support is one way in which parents who experience 
difficulties with breastfeeding can access support.1,2 However, there is 
little up-to-date evidence on what breastfeeding peer support services are 
available in the UK. We suspected that services were not equitable around 
the country, and that this could affect who received support when they were 
struggling with breastfeeding.

In order to fill this evidence gap, we surveyed infant feeding coordinators and 
other members of the UK infant feeding networks who were responsible for 
breastfeeding support services. We asked if there were peer support services 
and/or breastfeeding groups available in the area they worked in, and what 
services were provided.3 To fill any gaps and validate survey responses, we 
searched all NHS organisation websites, to see if they provided breastfeeding 
peer supporters or breastfeeding support groups. There was very little 
difference between our survey responses and the online search.

Our major finding was that peer support was only available in 56% of areas, 
with breastfeeding support groups available in 89% of areas, as illustrated 
in the maps below (see Figure 1). These show the provision of breastfeeding 
peer support, breastfeeding support groups, the presence of both or neither 
throughout the UK. It is important to note, however, that the chosen areas 
were large, covering entire NHS health board or NHS Trust boundaries. 
The health professionals who responded to the survey highlighted that 
services were not available equally throughout their area. As such, it would 
be incorrect to say that breastfeeding peer support is available in every city, 
town or village within an NHS Trust area with breastfeeding peer support.

Breastfeeding peer support services
As well as presence or absence of a service, there was also local variation in 
who managed and recruited peer supporters, and how training was provided. 
The third sector, including NCT, was identified as providing initial training for 
peer supporters. Overall, the available training varied in both content  
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and duration. In some areas, there was no training at all. There was also  
variation in ongoing training and support, with support missing in over a 
quarter of areas.

Where breastfeeding peer supporters were in place, their main activity 
was attending breastfeeding groups. This shows that in general mothers 
were supported in a group setting, rather than one to one. In summary, 
peer supporters were involved in a broad range of tasks, in hospitals (both 
antenatally and postnatally) and in the community.

Although peer supporters sometimes had a sizeable role in supporting 
breastfeeding, this was not always well integrated with other NHS services 
directed towards mothers. For greater integration, our survey highlighted 
the benefits of clear guidance on roles and responsibilities, visibility through 
shared work, and trust between the two groups. This point is also highlighted 
in the accompanying piece by Heather Trickey.

Peer support often aims to reach all parents, and three quarters of 
respondents felt that their services were accessible. However some 
participants went on to explain that services were delivered in areas of 
greatest need, but not necessarily accessed by parents who were felt to 
be most in need (such as those living on a low income, or living in areas  
of deprivation).

Breastfeeding support groups
As stated above, breastfeeding support groups were much more common 
than breastfeeding peer support services. With almost 90% of areas having 
at least one group, we asked participants to tell us more about how these 
groups functioned. When we compared the number of births within an area 
with the number of breastfeeding support groups, we found that the number 
of groups was not related to the number of mothers.

Those who organised breastfeeding groups were sometimes creative in how 
they were presented. For example groups took place in a range of settings, 
including cafes, children’s centres and alongside health visitor clinics where 
babies could be weighed. Groups were not always referred to as breastfeeding 
support groups, with some participants telling us that their breastfeeding 
support group was known as a ‘Baby Café’ or ‘First Friends’ group.

In many public health services, record-keeping is prioritised with metrics 
regularly prepared for internal and/or external consumption. Among 
breastfeeding support groups, the comprehensiveness of record-keeping 
varied both within NHS Trust areas and between them. Less than one 
third of participants reported that notes were kept on mothers who had 
problems breastfeeding, received support, or had been referred elsewhere for 
additional support.
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Money matters
Although we did not specifically ask questions about finances, it was clear 
from our survey that many services identified finances as problematic. Some 
participants noted that their services had received a reduction in funding; for 
some respondents from England, this was directly attributed to the change 
in public health departments from being part of the NHS to sitting within 
local authorities. In a few instances, breastfeeding support services had been 
decommissioned.

Participants noted that without adequate finance it was not always possible 
to train new peer supporters, or provide existing peer supporters with 
management and training updates, or pay their travel expenses. In order 
to meet the shortfall, some infant feeding coordinators were applying for 
further funds. In some areas, however, there was investment in breastfeeding 
support services, allowing for posts to supervise peer supporters. In an even 
smaller number of areas, funding was available to pay for peer supporters’ 
time, enabling support to be provided to more mothers.

Figure 1
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Why does this matter?
Our research found inequalities in breastfeeding peer support and 
breastfeeding support groups both within and between NHS Trust areas. 
Some areas lacked support services altogether. In some areas, there was no 
training or ongoing management for peer supporters, which could lead to 
governance issues around what we should expect from lay volunteers.

At present we should not expect breastfeeding peer support services across 
the country to undertake the lion’s share of breastfeeding support in the 
community. Whilst breastfeeding peer support receives positive accolades 
from those who do receive it, many services are currently underfunded.  
Until the situation improves, breastfeeding support groups, third sector 
support and midwifery and health visiting services continue to play a 
dominant role in supporting mothers on their breastfeeding journey.
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