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Foreword 

Welcome to the Leicester, Leicestershire and Rutland Infant Feeding Strategy. This strategy aims to support parents and carers in giving their babies the best start in life. A healthy diet is essential for both baby and mum. 

Breast feeding for the first six months of life is the cornerstone of this strategy. There are a wide range of advantages for baby including the reduction of infections and obesity later in life.  This work therefore contributes the work in other age groups on healthy weight.  For mothers there are also advantages in relation to weight control after the birth and reduced risk of breast and ovarian cancer. We therefore aim to support women who decide to breast feed their babies by working towards becoming a Baby Friendly NHS organisation in accordance with UNICEF’s international work.  This is also a central plank to our strategy to reduce obesity.

For women who cannot or choose not to breastfeed the understanding of the safe preparation and storage of infant formula milk is crucial. Understanding and applying appropriate weaning practices at six months. To support this work the Healthy Start scheme will be promoted.

This strategy will play an important part in the reduction of health inequalities across Leicester, Leicestershire and Rutland. It has been produced in collaboration by members of the Infant Feeding Strategy Group, with consultation with other organisations. We hope that you will endorse this strategy and the work being undertaken on infant feeding for the continued improved health of our local population.

Peter Marks
Director of Public Health    

NHS Leicestershire and Rutland 
Deb Watson
Director of Public Health and Health Improvement

NHS Leicester city

1. Introduction

Good nutrition during the first year of an infant’s life is fundamental for growth and development and can reduce the likelihood of experiencing ill health in childhood and later life. This document sets out how we are going to support families to give infants the best start.  

The promotion of optimal infant nutrition is one of the most effective ways to improve the health of our children. It has also beneficial effects for mothers, families, the community, the health and social system, the environment and society in general. 

The protection, promotion and support of breastfeeding are important public health priorities.

1.1 Aim of the strategy

This strategy aims to protect promote and support optimal nutrition for all infants.

We are working towards achieving this aim by: 

· Implementing the infant feeding strategy for Leicester Leicestershire and Rutland.

· Promoting optimal nutrition for all children including children with oral disabilities and supporting all parents in their chosen method of infant feeding.

· Secure resources and implement Unicef Baby Friendly Initiative across the area.

· Improve breast feeding initiation, duration and exclusivity of breast feeding.

· Improve the communication flow between professionals and the public in relation to all aspects of infant feeding.

·    Implement clinical governance processes in order to develop infant feeding policies taking into account of quality, clinical effectiveness, clinical risk management, staff training, accreditation and audit.
·   Involve service users and the public to develop the strategy and policies.
· Encouraging public acceptability of breastfeeding as the social and cultural norm and raising awareness of the benefits of breastfeeding 
· Ensure all relevant strategic issues are incorporated into planning and delivery.

· Strengthening breastfeeding peer support networks with an integrated approach across children’s centres to promote breast feeding and weaning.
1.2 This Strategy will link with national and other local strategies, 

National Strategies and policies

· Healthy Weight, Healthy Lives DH 2008

· Child Health Promotion Programme 2008

· Choosing Health 2004

· Healthy Start: a reform of the Welfare Food Scheme 2005

· NICE Antenatal, Post-natal and Maternal and Child Nutrition guidelines

· NICE Improving the nutrition of pregnant and breastfeeding mothers and children in low income households 2008

· Infant feeding audit 2005

· Every Child Matters 2004

· NSF for Children and Young People and Maternity Services Standard 11 2004
· Maternity Matters 2007

· International Code of Marketing of breast milk substitutes

· PSA and vital signs targets to improve breastfeeding initiation and at 6-8 weeks

· Childrens Centre programme

Local Strategies

· Healthy Weight Strategy (City, County and Rutland) City kicking obesity into touch

· Parenting Strategy (City, County and Rutland)

· Children and Young Peoples Plan (City, County and Rutland) 

· Next Stage Review LLR 

1.3 Performance Management

This strategy and accompanying action plan will evolve and performance against targets will be measured.  Performance against targets and implementation of the strategy will be overseen by the Infant Feeding Strategy Board and will report to the Children and Young Peoples Executives for the City and the County and the LLR Maternity Services Liaison Committee.

The reporting mechanisms are as follows:-

Leicester City – to the Children and Young People’s Partnership Board via the Be Healthy Group and into the PCT Performance Management Group

Leicestershire County and Rutland County– to the Children’s Executive via the 0 – 5 group and into the Vital Signs assurance and performance group and NHS Leicestershire and Rutland Board.

1.4 Delivery

This strategy and the actions that develop will be delivered through key local partners including 

· Primary Care and Community Health Providers

· Acute Providers

· Children’s Centres

· Voluntary Sector

· Schools

· Universities 

· Employers

· Media

2.  Why we should promote best practice in Infant Feeding?

Social Economic Influences on Infant Nutrition

The most recent infant feeding survey (2005)
 confirmed that low maternal age, educational attainment and socio economic position continue to have a strong impact on choice of infant feeding method .

Children from lower socio economic backgrounds are at greater risk of both gaining weight too slowly in infancy and of obesity in later life.  In addition average daily intakes of iron and calcium are significantly lower and rates of poor dental health are significantly higher among children from lower socioeconomic backgrounds.
2.1 The Health Benefits of Breastfeeding

Breastfeeding contributes to the health of both mother and child, in both the short and long term, reducing overall morbidity and healthcare resources. Babies who are not breastfed are many times more likely to acquire infections such as acute otitis media and gastroenteritis in the first year (Ip et al 2007, Horta et al 2007). For instance, it is estimated that if all UK infants were exclusively breastfed, the number of infants hospitalised each month with diarrhoea would be halved and the number of infants hospitalised with a respiratory infection would be cut by a quarter (Quigley et al 2008. Quigley et al 2007). The latter is due to the improvements in lung function seen in breastfed infants (Ogbuana et al 2008), however, the connection between a reduction of childhood asthma and breastfeeding is less clear (Kramer et al 2007. Mahr 2008). 

Increasingly, there is evidence to support a positive correlation between breastfeeding and cognitive development, especially if breastfeeding is prolonged and exclusive (Kramer et al 2008). Breastfeeding also appears to reduce the risk of childhood type 1 diabetes, although the studies are of moderate quality (Ip et al 2007).  Breastfeeding also reduces the risk of Sudden Infant Death Syndrome (SIDS) and childhood leukaemia (Ip et al 2007) and the development of atopic disease e.g. eczema is reduced through breastfeeding, although only in children at risk (Kramer and Kakuma 2002). 

In the longer term being breastfed as an infant seems to have a beneficial effect on reducing rates of childhood, adolescent and adult obesity (Scholtens et al 2007. Ip et al 2007). Breastfeeding also lowers blood pressure (Kramer et al 2007), lowers cholesterol levels (Owen et al 2008) and reduces the incidence of type 2 diabetes (Owen et al 2006), although the latter may have been exaggerated. The overall link between adult cardiovascular disease and breastfeeding also requires further research, as evidence suggests that the intra-uterine environment is a more significant influence. 

For mothers, breastfeeding supports the development of an intimate and affectionate bond between mother and child and may protect children from maternal neglect (Strathearn et al 2009). It may also reduce the risk of postpartum depression, although further research is required (Hoddinott et al 2008). Breastfeeding reduces the risk of pre-menopausal breast and ovarian cancer, especially if breastfeeding is prolonged (Ip et al 2007), and reduces the risk of post-partum weight retention at 6 and 18 months following the birth (Baker et al 2008). There may also be some immediate benefits to breastfeeding, e.g. there is a reduction in blood pressure readings during a breastfeed (Jonas et al 2008) and there is also limited evidence to suggest the commonly held belief that prolonged breastfeeding increases the risk of osteoporosis (Ip et al 2007). 

Significantly, breastfeeding may offset some of the negative effects of poverty and socio-economic influences on the health of the mother and child.

There is evidence that a strategic approach at a national, regional and local level can impact positively on breastfeeding initiation rates and many documents and publications drive the need for planning and action to strengthen the delivery of improving breastfeeding rates.

3. Breast Feeding Rates

Current UK policy is to promote exclusive breastfeeding for the first six months of a child’s life. After six months breastfeeding should continue for as long as the mother and baby wish, with the gradual introduction of a variety of solid foods of appropriate type and quantity
.
The UK Infant Feeding Survey 2005
 showed that 78% of women in England breastfed their babies within 48 hours of birth but, by six weeks of age, the number had dropped to 50%. By six months only 26% of babies were still being breastfed. 

Evidence from systematic reviews suggests that the most effective approach to increasing breastfeeding rates is to develop a coordinated programme of interventions across different settings (NICE 2005). This means taking a strategic approach through strategic partnerships that exist.  

There is also good evidence for the effectiveness of antenatal and postnatal education to either promote initiation of breast feeding or to lengthen the duration of breast feeding for women who have started.

3.1 Targets

In recognition of the importance of breast feeding as a mechanism to tackle inequalities in health and infant mortality breast feeding initiation is a Public Service Agreement (PSA) target and continuing breast feeding at 6-8 weeks is a vital sign national target for local delivery.  Detail of targets will be presented depending on the needs of specific partnerships.

Leicestershire County and Rutland Targets

	
	baseline
	2008/9 

Q4
	2009/10 Q4
	2010/11

Q4

	The number of infants due for a 6–8 week checks during quarter 4
	1623
	1,600
	1,650
	1,700

	Prevalence; No’s breast fed plus mixed
	21.5%
	38.1%
	40.3%
	42.6%

	Coverage: The number of children with a breastfeeding status recorded as a percentage of all infants due for a 6–8 week 
	50.0%
	85.0%
	90.0%
	95.0%


Leicester City Targets

	
	baseline
	2008/9

Q4
	2009/1

Q4
	2010/11

Q4

	The number of infants due for a 6–8 week checks during quarter 4
	1623
	1,280
	1,300
	1,321

	Prevalence; No’s breast fed plus mixed
	21.5%
	40.8%
	37.2%
	40.0%

	Coverage: The number of children with a breastfeeding status recorded as a percentage of all infants due for a 6–8 week check 
	50.0%
	85.0%
	90.0%
	95.0%


4 UNICEF UK Baby Friendly Initiative

Being able to breastfeed successfully requires parents to be provided with information and support.  The National Institute for Health and Clinical Excellence (NICE) recommends the implementation of a structured, externally evaluated programme, such as the Baby Friendly Initiative (BFI) as a minimum standard, to increase local breastfeeding rates. The Baby Friendly Initiative is part of UNICEF’s International work programme to promote breastfeeding and has been operating in the UK since 1994.  The data shows that achieving Baby Friendly significantly increases breastfeeding rates, with hospitals reporting an average rise in breastfeeding initiation of 10% on achievement of baby friendly. Developing the service policies and procedures that actively support breastfeeding and will meet the standards of Baby Friendly forms a major component of this strategy. 

Ten Steps to Successful Breastfeeding (for the maternity services)

1. Have a written breastfeeding policy that is routinely communicated to all healthcare staff.

2. Train all healthcare staff in the skills necessary to implement the breastfeeding policy.

3. Inform all pregnant women about the benefits and management of breastfeeding.

4. Help mothers initiate breastfeeding soon after birth.

5. Show mothers how to breastfeed and how to maintain lactation even if they are separated from their babies.

6. Give newborn infants no food or drink other than breast milk, unless medically indicated.

7. Practice rooming-in, allowing mothers and infants to remain together 24 hours a day.

8. Encourage breastfeeding on demand.

9. Give no artificial teats or dummies to breastfeeding infants.

10. Foster the establishment of breastfeeding support groups and refer mothers to them on discharge from the hospital or clinic.

Seven Point Plan for the Protection, Promotion and Support of Breastfeeding in Community Health Care Settings

1. Have a written breastfeeding policy that is routinely communicated to all healthcare staff.

2. Train all staff involved in the care of mothers and babies in the skills necessary to implement the policy

3. Inform all pregnant women about the benefits and management of breastfeeding

4. Support mothers to initiate and maintain breastfeeding

5. Encourage exclusive and continued breastfeeding, with appropriately-timed introduction of complementary foods

6. Provide a welcoming atmosphere for breastfeeding families

7. Promote co-operation between healthcare staff, breastfeeding support groups and the local community

LOCAL ACTION 1: Work towards Baby Friendly accreditation

NHS Leicester City has gone some way to achieving baby friendly accreditation, but for the first time we will plan a coordinated approach to achieving baby friendly status.  Bids have been submitted through the World Class Commissioning and Local Operating Plan cycles to cover the main hospital provider, community teams and locations including childrens centres.

Action Plan 1: To implement best practice standards in maternity services; adoption of the ten steps to successful breastfeeding in order to gain accreditation.

4.1 Staff Training

Staff training is a core element of the Baby Friendly accreditation process and all organisations that are working towards this award will be audited by UNICEF to ensure the training programme they have in place meets these standards and that professionals with direct responsibility for the care of pregnant women/new mothers have the knowledge and skills to support them effectively.

For best practice standards in the community. Adoption of the seven steps including:-

LOCAL ACTION 2: Strengthen and coordinate the training 

We plan to implement a coordinated programme of high quality training for all relevant staff.  This will include the local universities who train health care staff, community and hospital health care staff and local authority staff who work around the children’s centre networks.  The implementation of this is outlined in the Action Plan 2

4.2 Strengthening Peer Support Networks

NICE (2006) recommends the provision of peer support programmes to provide information and support to women on low incomes.  In some parts of Leicester City and Leicestershire County peer support networks exist, however it is acknowledged that the work is not always coordinated.  Since December 2007 training and recruitment of peer supporters has been developing.  

LOCAL ACTION 3: Strengthen the Peer Support Networks

Over the next 12 months the Board will be evaluating, reviewing and strengthening the current model of breastfeeding peer support.  Peer supporters are being trained across the county and we are looking to strengthen the networks in localities and allow peer supporters to be active in an increased number of communities, extend their support into the antenatal period and provide more options for accessing support.   Children’s Centres across City and County will be crucial players in this work.

The co-ordination and implementation to strengthen peer support networks is outlined Action Plan 3

4.3 Partnership working 

Care provided to pregnant women and parents expands across organisational boundaries. In order to ensure that parents receive appropriately timed information and support we will look to strengthen multidisciplinary working and ensure communication channels are strengthened across organisational boundaries.  The strategy will ensure that parents receive consistent messages about infant feeding guidelines and appropriate support is received at an appropriate time.  

One of the key aims this strategy is to promote communication between staff from the same and different organisations. This will be achieved through shared practices and policies.   

Through joint strategy and policy development, joint training and working practices we will deliver the key aims of the strategy.

The details of implementation are outlined in Action Plan 4












We need to ensure that we join up at all levels, including both strategic and operational and ensure that consistent messages are given in all localities.

Initiatives such as the development of Children’s Centres have created more opportunities for multiagency involvement outside traditional healthcare settings. This has led to more local opportunities to offer nutritional advice to parents and those who care for young children. Across Leicester, Leicestershire and Rutland we are working to improve communication channels between health professions ensuring that consistent messages about infant feeding are promoted across all settings.

4.4 Creating a Supportive Environment and changing attitudes and behaviours

As well as ensuring all staff are trained to meet the needs of pregnant women and parents we will support breastfeeding parents by promoting the acceptance of breastfeeding. 

4.5 Changing Attitudes and Behaviour

Choosing Health
 set out a commitment to improving the nation’s health by assisting people to make healthier choices. The report recognised that encouraging positive health behaviour and related behaviour change can be complex and challenging.  Success requires sustained, coordinated action and the adoption of new innovative practices such as Social Marketing.  

The role of the family in influencing outcomes for children has long since been recognised, but recent guidance has further highlighted the importance of the wider social context on behavioural change.   NICE (2006) recommends the most effective results are achieved through the involvement of the whole family: a woman’s views on infant feeding are influenced by many people including her partner, parents, grandparents, friends and peers. Children’s eating behaviour is also influenced by the wider environment. Important factors include: parental food preferences and beliefs; the food they make available for their children; child/parent interactions related to food; the behaviour of other role models; and the media.

LOCAL ACTION 5: To encourage public acceptability of breastfeeding as the cultural and social norm, raising awareness of the benefits of breastfeeding within the general public including school age children. 

The strategy will promote the use of best practice nationally/regionally to promote breastfeeding and find out what influences local women to breastfeed.  NHS Leicestershire County and Rutland are piloting a breast feeding commitment scheme where women will be given vouchers to attend breast feeding information sessions.  These schemes will be evaluated and the findings will be used to take messages forward. Details of this are outlined in Action Plan 5

5.  Promoting Optimal Nutrition for All Babies

Whilst recognising that breastfeeding is the optimal nutrition for infants it is acknowledged that some women cannot, or choose not to, breastfeed.  This strategy aims to support these families by promoting practices which optimise health.  By ensuring staff have access to up to date infant feeding guidelines based on recommendations from the Department of Health and NICE, consistent messages will be given to prospective and new parents when they are making choices in relation to infant feeding.

The Infant Feeding Survey 2005iii found that almost half of all parents who had prepared powdered infant formula in the previous seven days had not followed the key recommendations given to reduce risk of infection and over concentrated feeds.  Health professionals have a responsibility to ensure key messages and support is provided to families of formula fed infants on the recommended preparation and storage of infant formula milk.

Ensuring Optimal Nutrition for Children who are born with oral disabilities

Assessment and support of feeding and the maintenance of lactation by a health professional with breastfeeding knowledge and skills.  Early assessment by an experienced neonatal paediatrician with referral to specialist services as required.

LOCAL ACTION 6

This strategy looks to promote guidance from the Department of Health around appropriate weaning practices. The current advice is that babies should receive solid foods of appropriate consistency and texture from six months of ageii, weaning too early and weaning too late are both undesirable. National Infant Feeding surveys have consistently shown that very early introduction of solid foods is associated with lower socio-economic position and educational attainment.  Recent evidence (2000 to 2005) has shown a significant reduction in the proportion of infants weaned by four months (from 85% to 51%), however the number of infants weaned after six months has not increased. The proportion of parents in lower socio-economic groups giving solids very early (before three months) has more than halved over this period (falling from 31% to 14%) but inequalities are still evident in this area. This strategy aims to support the development of positive infant feeding practices by encompassing key recommendations in infant feeding guidelines.

The Healthy Start scheme allows staff the opportunity to give health and lifestyle advice about diet in pregnancy, infant feeding, weaning and the benefits of milk, fresh fruit and vegetables and vitamin supplementation
. Health care professionals should promote the Healthy Start scheme and ensure all women who may be eligible are informed of the scheme and ensure those women who are not eligible are given appropriate information about infant feeding and vitamin supplementation.  Details of this are outlined in Action Plan 6.

6. Finance

Across Leicester, Leicestershire and Rutland we are committed to ensuring that the level of investment available to infant feeding services meets the requirements within this strategy.  

	
	2008/9


	2009/10

	Breast Feeding Co-ordinators 
	£50,000 NHSLC 

UHL £30,000
	£50,000 NHSLC

UHL £30,000



	NHS Leicester City and Leicestershire County and Rutland
	
	£27,000

£44,000

	DH bid
	NHSLCR £90,000
	NHSLC - £97,000 

	Total
	£170,000


	£248,000




Table 4
Breastfeeding Investment Plan 2008/10

7. Conclusion 

Key Recommendations and Summary of Action Plan 

· To work towards accreditation by the UNICEF UK Baby Friendly Initiative (BFI) in LLR by developing service policies and procedures that actively support breastfeeding

· To provide breastfeeding training for all staff that have contact with pregnant women/breastfeeding mothers at an appropriate level to their job role to ensure they are able to meet the needs of these women and their families

· To strengthening breastfeeding peer support networks.  

· To promote partnership working and co-ordinate the support and information provided across disciplines and organisations serving pregnant women and their families around the area of breastfeeding and communicate clear and consistent messages

· To encourage public acceptability of breastfeeding as the cultural and social norm, raising awareness of the benefits of breastfeeding within the general public including school age children

· To promote Optimal Nutrition for all infants irrespective of infant feeding methods


Appendix One

	UNICEF/UK Baby Friendly initiative

The Seven Point Plan for the Protection, Promotion and Support of Breastfeeding in Community Health Care Settings
 ( UNICEF are currently reviewing this plan and will launch the new version towards the end of 2008)



	1. Have a written breastfeeding policy that is routinely communicated to all healthcare staff

2. Train all staff involved in the care of mothers and babies in the skills necessary to implement the policy

3. Inform all pregnant women about the benefits and management of breastfeeding

4. Support mothers to initiate and maintain breastfeeding

5. Encourage exclusive and continued breastfeeding, with appropriately-timed introduction of complementary foods

6. Provide a welcoming atmosphere for breastfeeding families

7. Promote co-operation between healthcare staff, breastfeeding support groups and the local community




Ten Steps to Successful Breastfeeding (for the maternity services)

1. Have a written breastfeeding policy that is routinely communicated to all healthcare staff.

2. Train all healthcare staff in the skills necessary to implement the breastfeeding policy.

3. Inform all pregnant women about the benefits and management of breastfeeding.

4. Help mothers initiate breastfeeding soon after birth.

5. Show mothers how to breastfeed and how to maintain lactation even if they are separated from their babies.

6. Give newborn infants no food or drink other than breast milk, unless medically indicated.

7. Practice rooming-in, allowing mothers and infants to remain together 24 hours a day.

8. Encourage breastfeeding on demand.

9. Give no artificial teats or dummies to breastfeeding infants.

10. Foster the establishment of breastfeeding support groups and refer mothers to them on discharge from the hospital or clinic.

Glossary 

Diet 
In this guidance, the term ‘diet’ refers to the habitual eating patterns of individuals and groups of people who are not slimming or eating to manage or treat a medical condition. 

Exclusive breastfeeding 
Exclusive breastfeeding means an infant receives breast milk only and no other liquids or solids. The only exceptions are drops or syrups containing vitamins, mineral supplements or medicines. 

Infant formula milk modified cow’s milk or modified soy liquid used for infant feeding in lieu of breast milk. Also referred to as ‘breast milk substitutes’, ‘artificial feeding’, or’ bottle feeding’.

Peer support: support offered by women who have themselves breastfed, are usually from similar socio-economic backgrounds and locality to the women they are supporting and who have received minimal training to support breastfeeding women.

Mixed feeding 

Mixed feeding is the practice of feeding an infant both breast milk and infant formula. 

Weaning 
Weaning or ‘complementary feeding’ is the transition from an exclusively milk-based diet to a diet based on solid foods. 
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