NHS Leicestershire County and Rutland 

Children and Young People’s Service Executive
29 October 2010
Breastfeeding and UNICEF Baby Friendly Initiative
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1.1
To update members on the progress of UNICEF Baby Friendly Initiative (BFI) principles and provide a brief outline of the accreditation and NHS Leicestershire County and Rutland’s progress to date.

1.2   
To obtain approval from the Leicestershire’s Children’s Trust for the 
Leicester, Leicestershire and Rutland Infant Feeding Strategy including the 
breast feeding policy.

1.3
To provide an update regarding the national indicators for  breast feeding  
and 
a summary of the actions undertaken by NHS Leicestershire County and 
Rutland (NHS LCR) and partners to increase breastfeeding rates.

2.
Recommendations
2.1
It is recommended that the CYPS Executive:
· Note the contents of this report.

· Support and endorse the Infant Feeding Strategy and Breast Feeding policy 

· Support partners in the adoption of BFI countywide to increase the prevalence of breastfeeding countywide.
3.
Background
3.1
The promotion of breastfeeding is key to improving health outcomes for 
children. Between 1993 and 2006 mortality rates amongst children and 
young people (aged under15) have steadily reduced, in line with East 
Midlands and National trends (JSNA 2009). Health inequalities and the gap in 
premature mortality between the most and least deprived is widening
. Breast 
feeding is a strong indicator of inequalities with 
65% of women from 
managerial classes breastfeeding at 6 weeks compared to 32% of women 
from routine and manual professions (Bolling et al 2007). The gap in infant 
mortality amongst the routine and manual workers could be reduced by 4% if 
breastfeeding initiation was increased from 67% to 83% (DH 2009).  

3.2  
The benefits of breastfeeding are widely evidenced. Breastfeeding protects infants against a range of serious illnesses including gastro-enteritis and respiratory infections as well as allergies and diabetes in childhood.

3.3   
Breastfeeding is a national and local priority (HO 2003).  It is a key indicator of child health and wellbeing and is included in both Public Service Agreements (PSA), 12 and 19, the vital signs (11) and National indicator set 53. It also impacts on childhood obesity targets N155 and N156.
3.4
The PSA 12 aims to increase the prevalence of breastfeeding in England with more mothers initiating breastfeeding and continuing beyond 6-8 weeks. Two national targets were set in an attempt to address the low rates of breast feeding around prevalence of breastfeeding which included the number of infants who were breastfed and coverage rates for infants at 6-8 weeks. DH targets were set for LCR to increase the coverage from 50% to 95% by March 2011; to increase the prevalence from 21.5% to 38%.  Given the early progress with the low prevalence target a local target for March 2011 of 42.6% was agreed.
Leicestershire County and Rutland Targets
	
	Baseline
	2008/09
	2009/10
	2010/11

	Prevalence No of breastfed plus mixed
	21.5%
	38.1%
	40.3%
	42.6%

	Coverage
	50%
	85%
	90%
	95%


3.5
Government policy, underpinned by National Institute for Health and 
Clinical Excellence (NICE) guidance, promotes the adoption and the 
implementation of the UNICEF Baby Friendly Initiative (BFI) as the best 
evidence-based vehicle to raise levels of breastfeeding prevalence. The BFI 
programme provides a practical and effective way for health 
services to 
improve breastfeeding prevalence and can increase breastfeeding initiation by 
up to 10%. 
3.6  
Breastfeeding performance and progress is overseen by the Leicester, Leicestershire and Rutland Infant Feeding Strategy Group who report to the Children and Young People's Executives for Rutland, Leicester and Leicestershire and the LLR Maternity Services Liaison Committee.  This group have produced the Infant Feeding Strategy and Breast feeding Policy and are working towards achieving the UNICEF Baby Friendly accreditation.  This partnership includes:

· NHS Leicester City

· NHS Leicestershire County and Rutland

· Leicester City Council

· Leicestershire County Council

· Rutland County Council

· University Hospitals Leicester NHS Trust

· Leicester City Community Health Services

· Leicestershire County Community Health Services

· De Montfort University.

3.7 
The Infant feeding strategy recommends the adoption of a coordinated 
programme of interventions across different settings to increase 
breastfeeding rates and provide support. NICE evidence tells us that 
three quarters of British mothers who stopped breastfeeding in the first 6 
months (and 90% of those who stopped in the first 2 weeks) would 
have liked 
to have continued for longer (NICE 2008). The strategy includes: 


• activities to raise awareness of the benefits of breastfeeding 


• training for health professionals 



• breastfeeding peer-support programmes 



• education and information for pregnant women on how to breastfeed, 

followed by proactive support during the postnatal period 

4.
UNICEF Progress 
4.1
There are four stages to the achievement of UNICEF BFI implementation.  To date we have achieved the first Certificate of Commitment stage that demonstrates that we are working towards the achievement of the Baby Friendly standard. The plan is for our health and social care community to achieve Stage 1 in January 2011 with all stages complete by December 2012. 

4.2
Funding from the Department of Health to support this work in Leicestershire and Rutland has been used to employ an Infant Feeding Co-ordinator (IFC) for LCR who is currently working on an action plan to take BFI forward in the county. Significant members of staff have received training including 73% of health visitors, 45% of family outreach workers.  
4.3    For successful accreditation Community facilities need to comply with  the Seven Point Plan for Sustaining Breastfeeding in the Community and practice in line with the International Code of Marketing of Breastmilk Substitutes.  

4.4     To achieve accreditation evidence needs to be submitted to UNICEF on the  breastfeeding policy and its communication to all pregnant women and new parents, the mechanism for orientating new staff to the breastfeeding policy and the way in which the policy is audited. All community facilities need to have access to the breastfeeding policy and display appropriate signage welcoming breastfeeding. A plan to engage primary health care including GPs is currently being produced which will ensure that appropriate training and information is shared with GP practices. Compliance with the International Code of Marketing  Breast milk Substitutes is essential and premises audits will be undertaken annually to ensure compliance. 

5.
 Breastfeeding Prevalence Update
5.1      An Infant Feeding Strategy for LLR has been completed and agreed locally with action plans that are overseen by the Infant feeding strategy group.  (Appendix A).

5.2 
Since 2007-2008 breastfeeding prevalence in Leicestershire County and Rutland has increased from 21.5% to 46.95% in 2009/10. See Table 1. Coverage rates have improved in a similar way from 50% to 97.37%. Our initiation rates for breastfeeding have increased from 71.1% in quarter 4 2008/9 to 73.3% in quarter 4 2009/10.

[image: image1.png]60.0%

50.0%

40.0%

30.0%

20.0%

10.0%

0.0%

Prevalence of Breastfeeding 6-8 Weeks

Marchos  0108/03
outturn

0208/09 0303/03 0408/09 QL09/0 0209/10 0303/10 Q409/10 0110/11

m ACTUAL @ PLAN DH TARGET

Q210/11 031011 0410/11





Table 1
5.3 
Our performance has continued to improve in relation to the East Midlands Region as illustrated by the following table.
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5.4
Data collection around breastfeeding targets continues to improve through the adoption of SystmOne and the training of staff to use this system. Consequently the coverage rate has seen a significant increase as better data is captured.
5.5  
Prevalence  Target  42.6%  (CYPS)


The table below highlights the progress for localities within LCR. Data for the last two quarters suggests that performance is starting to deteriorate. Organisational change and the introduction of SystmOne may have affected recent performance. As the UNICEF Baby Friendly implementation progresses performance is expected to rise. Local actions are being implemented to ensure that this decline is addressed and will be closely monitored by a new Performance steering group which will report to Public Health Assurance and Performance.
	 
	09/10 Q1
	09/10 Q2
	09/10 Q3
	09/10 Q4
	10/11 Q1

	Charnwood, Rutland & Melton
	49.8%
	44.4%
	51.3%
	43.9%
	44%

	North West Leicestershire, Hinckley & Bosworth
	40.2%
	42.2%
	45.6%
	42.9%
	38%

	South Leicestershire & Harborough
	50.2%
	49.8%
	54.2%
	43.7%
	45%

	Trust Total
	47.0%
	45.4%
	50.4%
	43.5%
	42.31%

	Target
	42.6%
	42.6%
	42.6%
	42.6%
	42.6%

	
	
	
	
	
	



5.6
In accordance with the NICE guidance breastfeeding peer support has been increasingly recognised as an intervention that is effective in increasing the initiation and continuation of breastfeeding. Peer support is given by women who have breastfed their own children and who, with specialised training, act as role models, share information and experiences, and offer support to other women who wish to breastfeed in an atmosphere of trust and respect. 88 peer supporters have been recruited and trained across LLR as a result of funding from the Sure Start Children Centre programme and deliver services in health clinics and children centres.
5.7
Two locality partnerships have financially supported joint breast feeding initiatives in North West Leicestershire and Charnwood. These have provided targeted support to improve breast feeding rates where prevalence is low. Initiatives like these are important to improve performance where there is no traditional breastfeeding culture.
5.8     The PCT continues to monitor quarterly Breastfeeding returns and share this information with partners. DH receives breastfeeding data quarterly and publishes the results on its web-site. They apply validation criteria which was a problem for LCR in quarter 2 of 2009/10 due to the introduction of SystmOne where information was not properly transported.  This has now been addressed and an exception report sent to the DH to ensure that the data is accepted. 
5.9
The PCT continues to engage partners who are well placed to monitor prevalence, service effectiveness and identify barriers to assist them in improving performance.  
5.10
A Better Outcomes Achieved Together (BOAT) action plan has been formulated which incorporates breastfeeding and is being progressed jointly between local authority and health.
6.
Financial Implications
6.1
NHS LCR have committed £44k to support the maternity services to progress with BFI accreditation in 2010/11.  DH money (£98k) secured earlier has been used to fund an Infant feeding coordinator for LCR.  
6.2
Additional targeted intervention may be necessary to support breast feeding progress in areas of high deprivation where the breastfeeding culture is not established. 
7.
Other Implications
	OTHER IMPLICATIONS
	YES/NO
	Paragraph  References

Within the Report

	Equal Opportunities
	Yes
	Improving breast feeding in the most deprived areas will have health benefits. Data will support the identification of inequalities and the focus on ‘closing the gap’

	Policy
	Yes
	Contributes to joint targets

	Sustainable and Environmental
	No
	

	Crime and Disorder
	No
	

	Human Rights Act
	No
	

	Elderly/People on Low Income
	Yes
	For those on low incomes breast feeding is free and this strategy also supports the promotion of healthy start to eligible population groups.
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