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Although Scotland’s wide-ranging
strategy on nutrition has had a long
evolution, with a draft breastfeeding
strategy in 2005, it now has a broader
remit and sets policy for the next ten
years. Improving Maternal and Infant
Nutrition: A Framework for Action starts
on a positive note by referring to the
comprehensive Global Strategy1 and the
Blueprint for Action in Europe.2 The
policies concentrate ‘efforts on the early
years and targeting support to those most
in need to ensure that health outcomes
for children are maximised and health
inequalities are reduced.’  

The framework states that the Scottish
government is ‘fully committed to the
principles underpinning the WHO Code
and expects all partner organisations, e.g.
NHS, local authorities and the third sector,
involved in improving infant feeding
practices in Scotland to comply fully with
it.’ NCT strongly welcomes this support for
the code and the clarification that
sponsorship from infant formula
manufacturers for attendance at study
days, equipment or materials should not
be accepted by any part of the NHS. NCT
also offered to help with monitoring and
suggested that a working group was
required to advise these organisations of
their obligations under the code and
resolutions.

Co-ordinated approach
In line with the research evidence
provided in the Evidence into Practice
briefing, a co-ordinated, multi-agency,
multi-faceted approach is outlined.3 The
framework recognises that women are
more likely to breastfeed if they see other
women breastfeeding, so ‘activities to
encourage all women to breastfeed
together with a range of activities aimed
at those least likely to breastfeed are key
components of the strategy’. NCT
branches are well known for their local
support groups, and NCT breastfeeding
counsellors are involved in training peer
supporters who are able to reach a larger
number of women and families. Part of
their success may be through
encouraging group activities and

introducing pregnant women with little
experience of breastfeeding to mothers
for whom breastfeeding is a normal
activity. Attitude and opinion change
more effectively in these circumstances. 

The framework includes
recommendations on nutrition during
pregnancy, vitamin supplements,
particularly folic acid and vitamin D, as well
as types and quantities of foods when
babies first start on solids. Priorities for
research include the attitudes of women
in Scotland to maternal and infant
nutrition, before, during and after
pregnancy in order to identify the drivers
of and barriers to change. NCT made
further suggestions for research on
factors that enable women to continue
breastfeeding for as long as they would
like, on approaches to weaning,
comparing baby-led weaning with more
traditional weaning using spoons and
purées, and on which foods are most
suitable when first introducing solid foods.  

A number of case studies are featured,
including the inspiring plan of East

Ayrshire Council in a project entitled
Promoting and Supporting Breastfeeding,
which included:

• Signing up to the Breastfeed Happily
Here scheme as a whole council, with
roll-out to libraries and local offices,
targeting nurseries, family centres,
schools and community centres.

• Working with NHS to develop a
resource pack for nurseries and family
centres to assist them in promoting
and supporting breastfeeding.

• Working with the NHS to provide
schools with resources on
breastfeeding within the Curriculum for
Excellence framework.

Action Plan 
A number of actions are planned
including: 

• A long-term national communication
and engagement strategy that
incorporates social marketing
approaches.

• Evidence-based education on maternal
and infant nutrition for all relevant
workers.

• Community Health Partnerships and
universities providing midwifery and
public health nursing programmes to
achieve UNICEF Baby Friendly
accreditation as well as maternity units.

• Peer support will be offered to women
before and after birth as a core part of
activity to support breastfeeding.

Our recommendations
NCT recommended that training teachers
and increasing work in schools to present
healthy eating and breastfeeding as
normal activities is also required. 

There is lot to welcome in the draft
strategy, and it is a useful resource
document to other relevant materials in
the area. NCT’s response supported many
of the plans and encouraged a
commitment to employ a co-ordinator of
sufficient seniority to provide leadership
and ensure real change in attitudes within
government and services, including social,
legal and education as well as health and
local authorities.   

Openness, inclusion and co-production
are highlighted in the framework, and NCT
looks forward to working with the Scottish
government in implementation of the
Action Plans over the next ten years.  
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A response to the Scottish nutrition strategy
Rosie Dodds outlines NCT’s response to Scotland’s new maternal and infant nutrition strategy.

'Priorities for research
include the attitudes of
women in Scotland to
maternal and infant
nutrition.'
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