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INTRODUCTION 
 
Breastfeeding represents the healthiest and most empowering way for a woman to feed 
her baby. The health benefits of breastfeeding within the UK are well established2 and 
women anecdotally report the sense of achievement and well being which successful 
breastfeeding brings.  
 
All women have the right to make an informed and supported choice as to how they 
choose to feed their infants. This trust believes that the provision of factual and impartial 
information to all women is therefore essential. Trust staff will not discriminate against any 
woman in her chosen method of infant feeding and will support her in the choice she 
makes. 
 
 
AIM OF THE BREASTFEEDING POLICY 
 

 

• To create a culture where more women choose to breastfeed their infants 
 

• To create an environment which provides women with sufficient support and 
information to enable them to breastfeed their babies 

 

• To discuss the health benefits of breastfeeding and the potential health risks of 
formula feeding with all pregnant women so that they can make an informed choice 
about feeding method 

 

• To provide all health care staff who have contact with breast feeding women with 
the necessary skills and training to provide that support. This policy recognises that 
without specialised training health care staff may feel vulnerable and unsupported 

 
 

APPLICATION OF THE POLICY 
 
It is essential that all staff adhere to this policy in order to avoid conflicting advice and 
information being given. Nonetheless it is recognised that staff make decisions in the light 
of professional judgement and in relation to Codes of conduct5.  Any changes from the 
policy must be recorded in the notes of both mother and baby. 
 
No advertising of breast milk substitutes, feeding bottles, teats or dummies is permissible 
throughout either the University Hospitals of Leicester (NHS) Trust or Leicestershire 
Primary Care Trusts. The display of logo’s of the manufacturers of these products is also 
prohibited4.  
 
As a global goal for optimum maternal and child health and nutrition all women should be 
encourage to practice exclusive breastfeeding from birth to six months of age4.  

 
Parents who have made an informed choice not to breastfeed their babies should be 
shown how to prepare feeds correctly, preferably in the post natal period. 
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At each contact with the breastfeeding woman, the health professional should inquire how 
breastfeeding is progressing so that problems can be anticipated and addressed. Health 
care staff should take up any opportunities to work with the local community to promote 
breastfeeding. 
 
 
THE TEN STEPS AND SEVEN POINT PLAN FOR SUCCESSFUL BREAST FEEDING 
 
The Ten steps to Successful Breastfeeding, developed by UNICEF21, are recognised as 
standard statements for maternity services, which aim to provide best practice in the 
support and promotion of Breastfeeding. All Trusts providing maternity services should 
therefore implement them6.   
 
The Seven Point Plan for the Protection, Promotion and Support of Breastfeeding in the 
Community Health Care Settings extends and builds on the principles of the ten steps in 
order to make them appropriate for Community Health Care facilities. They represent 
standards for best practice and should be implemented by all those providing community 
health care for women and families. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



THE TEN STEPS IN PRACTICE 
 

Have a written breastfeeding policy that is routinely communicated to all health care 
staff  

 
(Step 1 point 1) 
 

• The breastfeeding policy will be clearly displayed in all public areas of maternity 
units and all community buildings owned by the trust, where care is given to 
mothers and babies. 

 

• All advice given to breastfeeding women will reflect current research evidence 
and be responsive and appropriate to individual need 

 

• All advice must be clearly documented in appropriate case notes 
 

• A guide for parents to this policy will be displayed in all relevant areas of the 
trust 

 
 
Train all staff in the skills necessary to implement the policy 
 
 (Step 2 point 2) 
 

• Breast feeding training will be mandatory within the trust and will include all staff 
directly involved in the care of the breastfeeding parents 26 

 

• All new staff will be orientated to the policy as part of their induction programme. 
This orientation will include those staff not directly involved in hands on care 
(clerical staff, domestic staff). 

 

• Following orientation to the policy, those staff providing hands on care will receive 
breastfeeding training within 6 months of taking up the post. 

 

• Those staff providing hands on care will receive a copy of the open learning pack 
and policy. 
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Practice Recommendation: 
 

All staff to attend mandatory induction to breastfeeding and annual updates 

 
 
 



Inform all pregnant women of the benefits and management of breastfeeding 
 
 (Step 3 point 3) 
 
• The benefits and management of breastfeeding and the potential hazards of breast 

milk substitutes will be discussed with all women in the antenatal period with an 
appropriate health professional 7.8.9. 

 

• An antenatal check list will be included in the woman’s hand held notes to be 
completed with an appropriate health professional 
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Practice Recommendation: 
 
Benefits of breastfeeding and potential hazards of breastmilk substitutes 
discussed in antenatal period  
 

Antenatal checklist completed 

 
 
Help mothers to start breastfeeding soon after birth and maintain lactation. 
 
 (Step 4 part of point 4) 

• All women will be encouraged to hold their baby in skin to skin contact as soon 
as possible after birth in an unhurried environment, regardless of choice of 
feeding method 19,23,24 

 

• The period of skin to skin contact should ideally last thirty minutes or longer and 
end only at the mothers request 

 

• All women will be given the appropriate level of help required to initiate the first 
breastfeed. 

 

• Help must be available from a trained professional if assistance is required 
 
 
 
 
 
 
 
 
 

 

Practice Recommendation: 
 
Skin to skin contact offered within 30 minutes of birth, for as long as mother wishes
Interrupted only at mother’s request or medical indication 
 
Reasons for not having skin to skin contact to be documented 



Support mothers to establish and support breast feeding 
 
 (Step 5 and part of point 4) 
 

• All breastfeeding women will be taught to correctly position their baby at the breast 
and to recognise the signs of good attachment 23,24. 

 

•  All breastfeeding women will be taught the principles of hand expression. Should 
separation of the mother and baby at birth be unavoidable the responsibility of 
maintaining lactation is shared between the neonatal nurse and the midwife. 

 

• Where breastfeeding women are separated from their newborn babies, they will be 
encouraged and supported to express their breast milk at least 6 –8 times in a 24 
hour period. Prolactin levels are higher during the night so at least one should be 
during the night 20, 21. 

 

• Where separation of the mother and baby occurs in other circumstances, (for 
example admission to hospital, returning to work) an individual plan should be 
agreed with the mother to facilitate the continuation of breast feeding if this is what 
the mother wishes 

 

• Where possible all explanations and instruction should be given to other key family 
members so they can provide support and encouragement for the breastfeeding 
mother, particularly following her discharge from hospital. 

 
 

 
 
 
 

Practice Recommendation: 
 
Ensure mothers are taught to recognise good positioning and attachment. 
 
Ensure mothers are aware of how to hand express 
Involve other key family members in supporting breastfeeding 

 
 
 
 

 
 

Support mothers to breastfeed exclusively, with appropriately – timed 
introduction of complementary foods. 

 
 (Step 6  Point 5) 

 
• Newborn babies will be given no food or drink other than breast milk unless 

medically indicated. If supplements are prescribed they should be recorded in the 
babies hospital notes along with the reason 23,24.  

 

• Babies who are prescribed supplementary feeding should be cared for with 
reference to the policy for Hypoglycaemia and Babies who are reluctant to feed  
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• If supplementation is necessary, methods for supplementation should be 
discussed fully with the mother/parents and alternatives to a bottle offered. 

 

• Prior to supplementation the potential impact on the establishment and 
maintenance of breastfeeding must be fully explained to the mother/ parents in 
order to enable them to make an informed decision. 

 

• Staff should inform parents of the benefits of exclusive breastfeeding for 6 
months. 4 months is the minimum age at which complementary food should be 
introduced.  

 
Parents need to be informed about the benefits of breastfeeding to 1 year, and that the 
WHO recognises the value of breastfeeding for at least 2 years4.

 
 
 
 
 
 
 
 
 
 
 
 

 

Practice Recommendation: 
 
Always refer a baby for paediatric opinion if you are concerned about its ability 
to Breastfeed 
 
Parents should be fully informed and able to make choices about the need for 
supplementation of breast milk 
 
Type and amount of supplement should be documented in the babies’ notes 

Support mothers to keep their babies near them day and night 
 

 (Step 7 part of point 4) 
 

• There are no circumstances under which it is appropriate to separate a healthy 
mother and baby.  

 

• In hospital, rooming in requires that the mother and baby be cared for together in 
any 24 hr period. This recommendation also applies to women who have 
undergone caesarean section. 

 

• Mothers / parents should be given clear and impartial advice on the benefits of, and 
contraindications to, bed sharing using current bed sharing safety guidelines 27 

 

• Parents should be encouraged to keep their baby near them once at home. Parents 
should be encouraged to keep their babies in their bedroom at night for the first six 
months. 
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Practice Recommendation: 

 

Mothers and babies should be together whenever possible 



Encourage Breast-feeding on demand 
 
 (Step 8 and part of point 4) 
 

• All babies should be encouraged to have unrestricted access to the breast 23,24. 
 

• Baby led feeding will be advocated. 
 

• Babies who are considered to be at risk of complications should be cared for with 
reference to the hypoglycaemia policy28. 

 

• Babies who need extra help with feeding should be cared for with reference to the 
guidelines for babies who are reluctant to feed 29. 

 
 

 

Practice Recommendations: 
 
Mothers should be taught to recognise feeding cues 
 
Midwives should ensure they have a good knowledge of relevant baby feeding 

policies i.e. Hypoglycaemia Policy & Reluctant to feed policy 

Give no artificial teats or dummies to breastfed babies 
 
(Step 9 / part of point 4) 
 

• All women / parents should be made aware of the possible detrimental effects of 
dummies / teats / nipple shields on the successful establishment and maintenance 
of lactation.  

 
If the baby requires expressed breast milk or supplements, the  
following methods can be used, depending on the age of the baby, the training the  
health professional has received and the area of practice:-  
Cups; spoons; nursing supplementers. 23,24. 

 

• All parents will be given advice on the safe sterilisation of baby care equipment 
 
 
 
 
 
 
 
 
 
 
 

Practice Recommendations: 
 
Dummies should not be promoted 
 
Promotion of breastmilk substitutes is prohibited.  
 
Bottle feeding demonstrations should preferably be done with post natal 
mothers. 
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Inform mothers of ongoing breastfeeding support 
 
 (Step 10 / point 7) 
 

• Prior to discharge from a post-natal ward staff should check that the woman feels 
confident in her ability to feed her baby, and that her progress with breastfeeding is 
assessed. 

 

• Prior to discharge from a post-natal ward women should be provided with 
information on how to contact a midwife / health visitor / breastfeeding support 
group or organisation (UNICEF 2001, 2002). 

 

• Fostering relationships between breastfeeding women is an important component of 
breastfeeding support. The opportunity to meet other breastfeeding women will be 
provided in the postnatal period. 

 

• Prior to transfer from the midwife, women will be given information about the role of 
the health visitor and the breastfeeding support they will provide. 
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Practice Recommendations: 
 
Staff should be encouraged to check on a mother’s breastfeeding progress at 
each contact.  
 
Assessing fixing and attachment skills is particularly important 
 
Breastfeeding support materials should be given to breastfeeding mothers 
prior to leaving hospital. 
 

Contact numbers of breastfeeding support should be given to mothers 

 
 
 
 
 
 
 
 
 
 

Provide a welcoming atmosphere for breast feeding families 
 
 (Point 6) 
 

• Signs welcoming breastfeeding will be displayed in all public areas of trust premises 
to support and enable women to feed their babies. A suitable facility for breast-
feeding should be made available to women who prefer privacy. 
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The Ten Steps to Successful Breastfeeding 
 
Step 1 Have a written breastfeeding policy that is routinely communicated to all health 

care staff 
 

Step 2 Train all health care staff in skills necessary to implement the  
Policy 
 

Step 3 Inform all pregnant women about the benefits and management of breast 
feeding 
 

Step 4 Help mothers initiate breastfeeding soon after birth 
 

Step 5 Show mothers how to breast feed and how to maintain lactation, even if they 
should be separated from their infants 
 

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

Step 7 Practice rooming in - allow mothers and infants to remain together 24 hours a 
day 
 

Step 8 Encourage breast feeding on demand 
 

Step 9 Give no artificial teats or dummies to breastfeeding infants 
 

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

 

The Seven Point Plan 
 
Point 1 Have a written breastfeeding policy that is routinely communicated to all health 

care staff 
 

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

Point 3 Inform al pregnant women about the benefits and management of breast 
feeding 
 

Point 4 Support mothers to initiate and maintain breastfeeding 
 

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

Point 6 Provide a welcoming atmosphere for breastfeeding families 
 

Point 7 Promote co-operation between health care staff, breastfeeding 
support groups and the local community 
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