Open letter on the current crisis in breastfeeding in the UK –
UK mothers are being let down
Last week, it was reported in The Lancet1 that breastfeeding rates at 12 months in
the UK are the lowest in the world. What was not mentioned was that rates of
starting breastfeeding have been increasing since the 1990s and are relatively high
(81% in the last national survey2, in 2010). This is thanks to better communication
about the importance of breastfeeding as well as the work of health service staff
through the UNICEF Baby Friendly Initiative3.
However, rates plummet in the first weeks and months after birth, and most
mothers say they stopped breastfeeding before they wanted to. Every mother's
decision about how to feed her baby needs to be made freely and respected. The
breastfeeding crisis in the UK is in fact a crisis of lack of support for those mothers
who choose to breastfeed. The result is that many mothers decide, reluctantly, that
they must use infant formula.
Lancet report co-author Dr Nigel Rollins of the World Health Organisation (WHO),
said: "The success or failure of breastfeeding should not be seen solely as the
responsibility of the woman. Her ability to breastfeed is very much shaped by the
support and the environment in which she lives. There is a broader responsibility
of governments and society to support women through policies and programmes
in the community."
While the progress made in breastfeeding initiation is to be celebrated, the report
that we have the lowest breastfeeding rates in the world at one year cannot be
ignored. Yet, this news comes at a time when support services for breastfeeding
mothers are being cut across the country. Each week, we hear of yet another
breastfeeding drop-in or peer-support programme that has closed or is under
threat of closure, and the number of infant feeding specialist staff posts has been
drastically cut in recent years4.
In England, the public health budget has been cut by £200 million 5. It is little wonder
then that Local Authorities – newly charged with responsibility for public health
services – are looking for savings wherever they can, and closing down the very
services that help mothers to continue breastfeeding.
The Lancet series on breastfeeding – the most comprehensive review of all the
evidence on breastfeeding to date – confirms what we have known for many years.
The authors state: "Our systematic reviews emphasise how important breastfeeding
is for all women and children, irrespective of where they live and of whether they
are rich or poor. Appropriate breastfeeding practices prevent child morbidity due to
diarrhoea, respiratory infections, and otitis media [ear infections]. Where infectious
diseases are common causes of death, breastfeeding provides major protection, but
even in high-income populations it lowers mortality from causes such as
necrotising enterocolitis and sudden infant death syndrome. Available evidence

shows that breastfeeding enhances human capital by increasing intelligence. It also
helps nursing women by preventing breast cancer. Additionally, our review
suggests likely effects on overweight and diabetes in breastfed children, and on
ovarian cancer and diabetes in mothers."
It is no surprise then that most mothers want to breastfeed. If they encounter
problems, but don't get support to continue, this can be devastating and increases
their risk for postnatal depression6,7. That is why skilled support, from those who are
properly trained, is essential. Breastfeeding is an individual choice for mothers but,
when looked at a population level, it is also an important determinant of public
health. The government is rightly concerned about reducing childhood obesity;
breastfeeding is the first step on the road to healthy eating for life.
The economic and environmental consequences of improving breastfeeding rates
and thus public health are significant. UNICEF UK reported in 2012 that moderate
increases in breastfeeding rates could save the NHS millions 8. But the true cost to
the wider economy of our low breastfeeding rates is far greater. The Lancet series
calculates that the overall savings would actually be in the order of billions, not
millions of pounds9.
If this were not enough, in the UK poorer mothers are far less likely to breastfeed
than richer mothers, which increases health and social inequality2.
So, what is undermining so many mothers' intention to breastfeed? It is a lack of
support and protection for breastfeeding. When there is promotion but no support,
mothers can understandably feel frustrated, resentful and even angry, as reflected in
a recent Save the Children UK report10. It highlighted how the lack of protection from
misleading marketing by the formula manufacturers undermines mothers'
confidence. A commentary in The Lancet series suggests that a coordinated
international strategy is needed to protect women from such pressure.
That's the bad news. But the good news is that what needs to be done, to turn things
around and improve breastfeeding rates in the UK, is well known. The Lancet series
reinforces other recent large-scale evidence reviews, such as a special issue of Acta
Paediatrica in December11, which found that interventions to improve
breastfeeding rates are most effective when delivered in combination 12. Such
approaches include support from peers and health professionals, the Baby Friendly
Initiative, and robust restrictions on formula advertising. A shift in public attitudes is
needed to prevent women feeling vulnerable when breastfeeding in public, and
employment protection is needed for women who return to work while still
breastfeeding.
Moreover, these measures are relatively inexpensive and would soon pay for
themselves. As Keith Hansen of the World Bank said last year 13: "In sheer, raw,
bottom-line economic terms, breastfeeding may be the single best investment a
country can make."

The actions are clear – they have been spelled out in the WHO's Global Strategy for
Infant and Young Child Feeding14, which the UK has signed up to. The UK's own NICE
guidelines set out that all maternity hospitals and community settings should
become Baby Friendly accredited and that all mothers should be offered skilled
breastfeeding support15,16.
We, the undersigned – health visitors, midwives, paediatricians, GPs, lactation
consultants, breastfeeding counsellors, peer supporters, university researchers and
those who work for professional organisations and charities that support families –
therefore call on the governments of the UK to end this crisis by acting now to:

 establish and sustain a multi-sectoral National Breastfeeding Committee, with







co-ordination across the four countries of the UK and an expert coordinator
in each, building on existing work in Scotland and Northern Ireland. The
committee would develop and monitor the implementation of a National
Breastfeeding Strategy that is regularly refreshed (just as is done with the
National Cancer Strategy)
ensure that Baby Friendly accreditation becomes a minimum requirement
for all maternity and community settings, as recommended by NICE and
following the examples set by Scotland and Northern Ireland
ensure that all mothers, regardless of where they live, receive skilled
evidence-based breastfeeding support, as recommended by NICE, by
making this provision a mandatory responsibility of Local Authorities
enable Local Authorities to carry out this responsibility by safeguarding the
public health budget for universal health visiting services and breastfeeding
support
protect all families from aggressive marketing by formula manufacturers by
fully enacting in UK law the International Code of Marketing of Breastmilk
Substitutes and subsequent, relevant World Health Assembly resolutions 17
require employers to provide breaks to breastfeeding mothers to allow them
to breastfeed or express milk at work.
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Helen Gray IBCLC and Clare Meynell IBCLC – Coordinators, World Breastfeeding Trends Initiative UK
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