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not enough of this to go around. NCT also
provides information for parents who are using
formula milk.

Findings
Key Issues for the future
The impact review identified two main issues
that continue to impact negatively on mother’s
experiences of feeding their babies in the UK.
These are:

1. Experience of pressure and feeling
judged. Mothers experience unacceptable
levels of pressure however they feed their
babies, from family and friends as well as
people they hardly know. Mothers who
breastfeed their babies continue to feel
constrained about whether, where and how
often. Mothers who introduce formula milk
often feel judged or guilty, particularly – but
not only – if they planned to breastfeed.

2. High rates of mothers stopping
breastfeeding before they want to. A
quarter of all new UK mothers start, and
then stop, breastfeeding, before they want
to in the first six weeks. In addition many
more mothers move to mixed feeding or
stop before they want to in the period up to
six months.2 These mothers often feel
exhorted but not enabled or supported to
breastfeed. This level of unwanted drop-off
has persisted in the UK for decades, but is
not inevitable; in many developed countries
it is much more common for mothers to be
able to breastfeed for longer.

Tackling both of these ongoing concerns, in a
mother-centred, family-focused way, will
underpin NCT’s work on infant feeding over the
coming decade.

Impact of NCT activity
The review summarises the feeding behaviour
of UK mothers over the ten-year period, as a
framework for the impact of NCT activity on
baby feeding issues. The Infant Feeding Surveys
(IFS) of 2000 and 2005 indicated modest
growth in breastfeeding initiation and duration,
and more recent routine data suggests that
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Background
NCT’s Baby Feeding Policy sets out NCT’s beliefs
and principles, including the belief that parents
should have every opportunity for positive
feeding experiences.1 In the UK a majority of
mothers plan to breastfeed and a significant
minority (about a quarter) use formula milk from
the start. NCT is mother-focused when it comes
to feeding decisions, believing that parents are
motivated to give their babies the best start in
life, sometimes in difficult circumstances, and
that positive feeding experiences are one
important aspect of a good start. NCT believes
that the feeding decisions mothers make
should be respected and supported, and
recognises that UK mothers who plan to
breastfeed are not well supported to carry out
their feeding decisions, resulting in high levels
of disappointment. NCT prioritises the
emotional well-being and autonomy of
individual mothers when it comes to feeding,
regardless of feeding method.

NCT lobbies for a more accepting and
supportive culture for breastfeeding, so that
more mothers who want to breastfeed can do
so. NCT trains practitioners to provide antenatal
education about breastfeeding, and skilled non-
directive breastfeeding help, because there is
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continued growth has also been limited. This is
perhaps unsurprising as policy and practice
changes introduced in the late 1990s and early
2000s might be expected to take some time to
be translated into changes in behaviour and
experiences, and because cultural barriers to
breastfeeding in areas with low breastfeeding
rates are strong.3 However, it is clear that a
switch to a ‘breastfeeding culture’ has not yet
been achieved in the UK. There are no
quantitative data to show whether mothers’
own experiences of feeding – regardless of
feeding method – became, overall, more or less
positive. The IFS indicates that a high prevalence
of feeding problems persists.

NCT lobbying: The review finds that NCT has
been an effective lobbying organisation,
working with others to secure significant
changes to support positive feeding
experiences in the UK. These have included
extended maternity leave with a protected first
six months for mothers, statutory paternity
leave, adoption of Baby Friendly as a minimum
standard in services, the creation of
breastfeeding strategies, the explicit right to
breastfeed in public places becoming enshrined
in Scottish legislation and in the Equality Bill in
England and Wales. NCT objectives that have
not been achieved include the full
implementation of the WHO code and
subsequent resolutions relating to marketing of
breast milk substitutes. However, NCT has had
successes in helping to ensure that advertising
complies with the existing UK legislation.

NCT services and information: Independent
research demonstrates that the mother-to-
mother, skilled, non-judgemental, hands-off
approach of lay breastfeeding counsellors is
valued by mothers4 and that breastfeeding
counsellors have a high level of skills and
knowledge relating to breastfeeding.5 In line
with emerging evidence, and the charity’s desire
to reach more parents, NCT has expanded its
range of support services by developing and
rolling out peer support training, and via the
introduction of the NCT Breastfeeding Line.
Services are now provided in a broader range of
settings, including NHS hospital and community
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services and children’s centres, to meet the
needs of parents from more diverse
backgrounds.6 Professional stakeholders value
NCT’s evidence-based information, and NCT
has developed a number of highly valued
information sheets about breastfeeding,
formula feeding and related issues for parents
and practitioners. In addition, NCT has
continued to produce detailed evidence-based
policy briefings and research overviews on
infant feeding (www.nct.org.uk/
professional/research/feeding-babies).

Unresolved issues: The impact review
highlighted a small number of long-running
unresolved issues that directly relate to NCT’s
work to support positive feeding experiences.
These were:
• UK mothers frequently lose out on a good

start to establishing breastfeeding and
many don’t access NCT one-to-one help
until problems are well-established, and
other sources of help exhausted.

• Some mothers feel that they have been
given a ‘rose-tinted’ picture of
breastfeeding by NCT and others, and feel
let down when problems arise.

• NCT’s and others’ focus on promoting
breastfeeding is interpreted negatively by
some, who see it as contributing to
negative pressure on mothers who
experience breastfeeding difficulties and
on those who use formula milk.

• Mothers from communities where
breastfeeding is less common are still less
likely to be users of NCT services.

New strategic directions for NCT
NCT will focus on protecting rather than
promoting breastfeeding
Over the last decade health benefits associated
with breastfeeding have become more widely
recognised and are now more routinely
communicated to parents. NCT has played an
important and successful part in establishing
breastfeeding as a public health issue on the UK
policy agenda, whilst lobbying and campaigning
for better breastfeeding support. NCT will now
focus on developing and communicating to
parents and other stakeholders a clear message
around the charity’s central role in protecting
and supporting breastfeeding because it is what
most mothers want to do and because the
support environment in UK does not yet
sufficiently enable mothers to achieve this. NCT
will continue to push back on illegal claims and
marketing approaches within the existing
legislative framework. In doing so, NCT will more
explicitly support of the right of parents who are
using formula milk to receive safe products,
transparently and legally marketed, alongside

independent non-judgemental, evidence-
based information relevant to their feeding
decisions.

NCT will continue to seek to build a
breastfeeding friendly future
The views and behaviour of family members
and friends are known to influence women’s
feeding intentions and decisions;7 work with
school children indicates that even when
children are aware of better outcomes
associated with breastfeeding, their own
feeding intentions will be highly correlated with
having seen family members or friends
breastfeeding.8 New mothers who are not
familiar with seeing babies breastfed may
understandably feel that breastfeeding is not a
realistic or acceptable option for themselves.
NCT will continue to work with others to seek
ways to influence wider cultural attitudes
towards infant feeding generally and
breastfeeding in particular, working with local
authorities, public premises owners and
employers as well as health professionals. NCT
will extend the reach of antenatal and postnatal
feeding support to parents from a broader
range of backgrounds, including groups of
parents living in communities where intention
to breastfeed is less common.

NCT will seek to ensure more accessible
proactive help in the early weeks
Experiences of postnatal care are often poor.9

NCT will seek to communicate the ‘investment’
properties of the early weeks and the role of
rest, recuperation and good support. NCT will
identify and communicate the factors that
enable families to get a good start to life with a
new baby. NCT will continue to lobby for better
one-to-one postnatal support for all mothers,
however they feed their babies, and seek ways
to provide proactive support early on. For
mothers who are breastfeeding, the early
weeks are crucial for establishing milk supply
and preventing problems. IFS data shows that
unwanted breastfeeding cessation and mixed
feeding (often a response to problems) are
common early on. For mothers who plan to
breastfeed, NCT will continue to lobby for timely
access to skilled non-judgemental hands-off
help with feeding generally, and with
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preventing, managing and treating common
problems relating to breastfeeding more
specifically.

NCT will more fully respond to the varied
feeding dilemmas of UK parents
While World Health Organisation and
Department of Health advice is to exclusively
breastfeed for about six months, during this
period most UK mothers use formula milk at
some point, most introduce solid foods, and
many mothers mixed feed. In the future, NCT
will do more to ensure that its information and
support actively engages with and responds to
the feeding dilemmas that parents
experience10 and fully recognises that feeding
choices are often highly constrained. NCT will
continue to engage with mothers’ and fathers’
needs to explore and weigh up options and will
better communicate to parents, health
professionals and policy makers the role of NCT
practitioners in providing valued non-
judgemental mother-centred help. NCT will
produce further parent-centred evidence-
based information on formula feeding, mixed
feeding and early weaning. NCT will avoid
artificially categorising or dividing mothers
according to how they feed their babies at any
given point in time, and will ensure a cross-NCT
concept base, language and tone in relation to
infant feeding.
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