CHILWELL MEADOWS AND VALLEY PRACTICE
BREAST FEEDING POLICY
BACKGROUND
· Babies who are breastfed are less likely to develop many illnesses in infancy (gastroenteritis, respiratory and ear infections are less common in breast fed babies) childhood (less likely to have asthma/eczema) and adulthood (less likely to be obese and have hypertension).

· The WHO, UNICEF and the UK Government all recommend that babies should be fed only breast milk for their first 6 months of life.

· Despite this, only 2/3 of UK babies are breast fed at birth and only 1 in 5 is still receiving breast milk at 6 months (Hamlyn B et al. Infant feeding 2000, The Stationary Office London 2002).

PRINCIPLES
· This surgery believes that breastfeeding is the healthiest way for a woman to feed her baby and recognises the important health benefits for mother and child (Unicef UK Baby Friendly Initiative, Standing Committee on Nutrition of the British Paediatric Association 1994).

· All mothers have the right to make fully informed choices as to how they will feed their babies. We will provide clear and impartial information.

· Staff will not discriminate against any women in her chosen method of feeding and will fully support her once she has made that choice.

AIMS
· To create an environment where more women chose to breastfeed their babies and are given sufficient information and support to enable them to do this.

COMMUNICATION
· This policy is available for all members of staff (both employed and attached) 
· All new staff will be informed of the policy as part of their induction

TRAINING
· Midwives and health visitors have the primary responsibility for supporting and helping breastfeeding women
· All health professionals should be aware of the benefits of breast feeding and will know where to access help if needed.
INFORMING WOMEN OF THE BENEFITS AND MANAGEMENT OF BREASTFEEDING
· Every effort must be made to ensure that all pregnant women are aware of the benefits of breast feeding and the potential risks of formula feeding.
· All pregnant women should be given the opportunity to discuss feeding on a one to one basis with a midwife.
· The physiological basis of breastfeeding should be clearly and simply explained to pregnant women, together with good management practices and some of the common experiences they may encounter.
SUPPORTING THE ESTABLISHMENT AND MAINTENANCE OF LACTATION
· All mothers should be encouraged to hold their babies in skin to skin contact as soon as possible after delivery.
· Midwives should ensure that mothers are offered the support necessary to acquire the skills of positioning and attachment and hand expression of breast milk.
· Handover of care from midwife to health visitor will follow established feeding.
· Nipple shields will not be recommended except in extreme circumstances and only for short periods.
Supporting exclusive breast feeding

· All mothers should be encouraged to breastfeed exclusively for the 1st 6 months.
A WELCOME FOR BREAST FEEDING FAMILIES
· Breast feeding will be regarded as the normal way to feed babies

· Mothers will be enabled and supported to feed their infants in public in the surgery. 

· If a mother prefers privacy, our staff will find a quiet room for feeding.

· Signs in the waiting room will inform patients of this policy

ENCOURAGING COMMUNITY SUPPORT FOR BREAST FEEDING
· Telephone numbers for community midwives, health visitors and voluntary breast feeding organisations will be given to all mothers either antenatally or postnatally.
· Members of the health care team will encourage a breastfeeding culture in the local community wherever possible.
FURTHER INFORMATION
https://www.unicef.org.uk/babyfriendly/
https://www.nct.org.uk
 

https://www.laleche.org.uk
https://www.breastfeedingnetwork.org.uk/
Review 14.10.25
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1.0 INTRODUCTION

1.1 This breastfeeding policy forms the basis of clear and consistent standards that will enable
families in Nottinghamshire to receive evidence based information about how to successfully
breastfeed their children. All identified partnership agencies support the values and standards
outlined in the U.N.I.C.E.F. “Baby Friendly Initiative” Seven Point Plan for sustaining breastfeeding
in the community (1), as these standards as a minimum requirement in line with N.I.C.E. guidelines
(2, 3). Health Partnerships will be working towards “Baby Friendly” accreditation commencing
20009.

Breastfeeding has a major role to play in public health. It promotes health and prevents disease in
both the short and the long term for mother and baby. For example, babies who are not breastfed
are many times more likely to acquire infections such as gastroenteritis in their first year (4, 5). Itis
estimated that if all UK infants were exclusively breastfed, the number hospitalised each month
with diarrhoea would be halved, and the number hospitalised with a respiratory infection would be
cut by a quarter (6).

Exclusive breastfeeding in the early months may reduce the risk of atopic dermatitis (7). In
addition, there is some evidence that babies who are not breastfed are more likely to become
obese in later childhood (7,8,9). Mothers who do not breastfeed have an increased risk of breast
and ovarian cancers and may find it more difficult to return to their pre-pregnancy weight (7,10 ).

The UK infant feeding survey 2010 (11b) showed that 81% of women in England breastfed their
babies after birth but by 6 weeks, the number had dropped to 45% (20). Only 26% of babies were
breastfed at 6 months. Exclusive breastfeeding was practised by only 45% of women 1 week after
birth and 21% at 6 weeks (11a).

Three quarters of British mothers who stopped breastfeeding at any point in the first 6 months (and
90% of those who stopped in the first 2 weeks) would have liked to have continued for longer. This
policy will promote and protect a breastfeeding culture within Nottinghamshire that also reflects the
national minimum standards 11).

This suggests that much more could be done to support them. Prolonged, exclusive
breastfeeding, which results in the greatest benefits, is far from universally practised in the UK.
Indeed, breastfeeding initiation rates in the UK are around the lowest in Europe with rapid
discontinuation rates for those who do start. Further, initiation and continuation rates are lowest
among families from lower socio-economic groups, adding to inequalities in health and contributing
to the cycle of deprivation.

2.0 PROCEDURE PRINCIPLES

2.1
This policy is supported by the guidance of the U.N.I.C.E.F. “Baby Friendly Initiative” (1)

County Health Partnerships and identified partnership organisations believe that breastfeeding is
the healthiest way for a woman to feed her baby and recognises the important health benefits now
known to exist for both the mother and her child (12, 13).

All mothers have the right to receive clear and impartial information to enable them to make a fully
informed choice as to how they feed and care for their babies. This policy recognises that in
addition, fathers, partners and other family member can contribute greatly to the success of
breastfeeding and also have the right to receive information (11).

Staff/ivolunteers will not discriminate against any woman in her chosen method of infant feeding
and will fully support her when she has made that choice.
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To ensure that the health, social and cultural benefits of breastfeeding and the potential health
risks of formula feeding are discussed with all families so that they can make an informed choice
about how they will feed their baby (4,5,6,7,8,9,10).

To create an environment where more women choose to breastfeed their babies, confident in the
knowledge that they will be given support and information to enable them to breastfeed exclusively
for six months, and then as part of their infant's diet to the end of the first year and beyond (14).

To encourage the development of a breastfeeding culture in the local community is the
responsibility of all organisational partners and their staff/volunteers. The partnership
organisations’ shared aims and clear objectives will ensure a seamless delivery of care.

To ensure that all staff/volunteers who have contact with breastfeeding mothers and their families
have the appropriate skills to support them.

3.0 DEFINITIONS

3.1 CHP: County Health Partnerships
UNICEF: Unitied Nations Childrens Fund
BFI: Baby Friendly Initiative

4.0 DUTIES

4.1

In order to avoid conflicting advice it is mandatory that all staff/volunteers involved with the care of
breastfeeding women adhere to this policy. Any deviation from the policy must be justified and
recorded in the mother's and/or baby's records.

The policy should be implemented in conjunction with the Family Guide to the policy.

It is the responsibility of all health care professionals to liaise with the baby's General Practitioner,
or where appropriate, paediatrician, should concerns arise about the baby's health.

No advertising of breast milk substitutes, feeding bottles, teats or dummies is permissible in any
part of Health Partnership or it's partnership providers. The display of manufacturers’ logos on
items such as calendars and stationery is also prohibited (15).

No literature provided by infant formula manufacturers is permitted (15).

Parents who have made a fully informed choice to artificially feed their babies should be shown
how to prepare formula feeds correctly, either individually or in small groups, in the postnatal
period. No routine group instruction on the preparation of artificial feeds will be given in the
antenatal period as evidence suggests that information given at this time is less well retained and
may serve to undermine confidence in breastfeeding (16).

Data on infant feeding showing the prevalence of both exclusive and partial breastfeeding will be
collected at birth, at 6 - 8 weeks and 6 months. These data collection intervals are to coincide with
national data collection schedules and to fulfill U.N..C.E.F. “Baby Friendly Initiative“audit
requirements (1)
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5.0_THE POLICY AND IMPLEMENTATION

5.1 Informing pregnant women of the benefits and management of breastfeeding

e It is the responsibility of all health professionals to ensure that all pregnant women are
aware of the benefits of breastfeeding and of the potential health risks of formula feeding.

e All pregnant women should be given an opportunity to discuss infant feeding on a one-to-
one basis with an appropriately trained professional. Such discussion should not solely be
attempted during a group, eg a parent education session, and should be documented in
their midwifery records for information and audit purposes.

e The physiological basis of breastfeeding should be clearly and simply explained to all
pregnant women and partners, together with good management practices which have been
proven to protect breastfeeding and reduce common problems. The aim should be to give
women confidence in their ability to breastfeed.

o Staff will inform mothers about/refer mothers to targeted interventions to promote
breastfeeding, as appropriate.

5.2 Supporting the establishment and maintenance of lactation

¢ An assessment of the mother and baby’s progress with breastfeeding will be undertaken at
the primary visit by community health-care staff and an individualised plan of care
developed as necessary. This will build on initial information and support provided by the
maternity services, to ensure new skills and knowledge are secure. It will enable early
identification of any potential complications and allow appropriate information to be given to
prevent or remedy them.

e As part of the initial breastfeeding assessment staff will ensure that breastfeeding
mothers know:

»the signs which indicate that their baby is receiving sufficient milk, and what to do if
they suspect this is not the case;

»how to recognise signs that breastfeeding is not progressing normally (e.g. sore
nipples, breast inflammation);

»why effective feeding is important and are confident with positioning and attaching
their babies for breastfeeding.

They should be able to explain the relevant techniques to a mother and provide the support
necessary for her to acquire the skills for herself.

e Health professionals should ask about, and where possible observe, the progress of
breastfeeding at each contact with a breastfeeding mother (2). This will enable early
identification of any potential complications and allow appropriate information to be given to
prevent or remedy them.

e Handover of care from midwife to health visitor will follow standard procedure in the form of
written communication to ensure a seamless transition of care for new mothers.
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e Skin-to-skin contact should be promoted at any stage within the community setting to
support breastfeeding, comfort unsettled babies and resolve difficulties with attachment and
breast refusal.

e Health professionals and team members appropriately trained should ensure that mothers
are offered the support necessary to acquire the skills of positioning and attachment of
breast milk. They should be able to explain the necessary techniques to a mother, thereby
helping her to acquire this skill for herself. Women with a physical, mental or learning
impairment may need further assistance to successfully breastfeed. A leaflet on hand
expressing should be provided for reference.

e Staff should ensure that mothers are offered the support necessary to learn how to express
their breast milk by hand. They should ensure that the mother is aware of the value of hand
expression, for example in the proactive treatment of a blocked duct to prevent the
development of mastitis. A leaflet on hand expression should be provided for women to use
for reference, where this has not already been provided by the maternity services.

e Baby-led or demand feeding should be promoted for all healthy babies.

e All mothers will be given appropriate information about the benefits of and contraindications
to bed sharing. Staff will be referred to the local procedure on safe sleeping (18).

e Mothers should be encouraged to keep their babies near them so that they can learn to
interpret their babies’ needs and feeding cues, and that they have an awareness of normal
feeding patterns, including cluster feeding and ‘growth spurts’.

e The importance of night feeding for milk production should be explained to all mothers.
Ways to cope with the challenges of night-time feeding will be discussed, including issues
related to bed sharing, to enable them to manage night-time feeds safely.

e It is the responsibility of those health professionals caring for her to ensure the mother is
given help and encouragement to express her milk and to maintain her lactation during
periods of separation from her baby.

e All breastfeeding mothers returning to work should be given information which will support
them to continue breastfeeding and maintain lactation at this time.

e The use of artificial teats or dummies during the establishment of breastfeeding should not
be recommended. Parents wishing to use them should be advised of the possible
detrimental effects such use may have on breastfeeding to enable them to make a fully
informed choice.

e Nipple shields will not be recommended except in extreme circumstances and then only for

as short a time as possible. The potential consequences of their use will be explained and
the mother will receive the support of an appropriately trained staff member throughout.

5.3 Supporting exclusive breastfeeding

e For the first six months, no water or artificial feed is to be recommended for a breastfed
baby except by an appropriately trained health or medical professional. Parents who elect
to supplement their baby's breastfeeds with formula milk should be made aware of the
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health implications and of the harmful impact supplementation may have on breastfeeding
to allow them to make a fully informed choice.

e All mothers should be encouraged to breastfeed exclusively for around 6 months and to
continue breastfeeding for at least the first year of life. All weaning information should
reflect this ideal.

e Breast milk substitutes will not be sold on health care premises

5.4 A welcome for breastfeeding families

e Breastfeeding will be regarded as the normal way to feed babies and young children.

e Mothers will be enabled and supported to feed their infants in all public areas of
Nottinghamshire Community Health premises, Health Centres, GP surgeries and Sure Start
Childrens’ Centres.

e Comfortable facilities will be made available for mothers who prefer privacy.

e All breastfeeding mothers will be supported to develop strategies for breastfeeding outside
the home and will be provided with information about places locally where breastfeeding is
known to be welcomed.

e All breastfeeding mothers will be informed of local initiatives to support breastfeeding and
provided with details of local peer group supporters who will support mothers to sustain
breastfeeding.

e Signs in all public areas of the facility will inform users of this policy.

5.5 Encouraging community support for breastfeeding

e Community Health supports co-operation between health care professionals and voluntary
support groups whilst recognising that health care facilities have their own responsibility to
promote breastfeeding.

e All breastfeeding mothers will be provided with contact details for health visitors for support
with breastfeeding.

¢ All breastfeeding mothers will be informed about local initiatives to support
breastfeeding and, where they exist, provided with details and contact numbers for
breastfeeding counsellors and support groups. Contact details will be routinely displayed in
all public areas of health premises.

e Contact details of professional and voluntary support should be regularly checked and
updated to ensure correct information is given to mothers.

e Breastfeeding support groups will be invited to contribute to further development of the
breastfeeding policy through involvement in appropriate meetings.
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5.6 Infant Feeding Guidelines

There may be medical indications why breastfeeding may not be promoted. For case by
case infant feeding guidance, please refer to County Health Partnership policies,
procedures or practice guidance and the Department of Health (19) for further clarification.

6.0_TRAINING STAFF AND VOLUNTEERS

Midwives, health visitors and medical staff have the primary responsibility for supporting
breastfeeding women and for helping them to overcome related problems.

All professional and support staff and volunteers who have contact with pregnant women
and mothers will receive training in breastfeeding management at a level appropriate to
their professional group. New staff will receive training within six months of taking up their
posts if employed by an organisation that is either working towards or holds U.N.I.C.E.F.
“Baby Friendly Initiative” accreditation.

Medical staff have a responsibility to promote breastfeeding and provide appropriate
support to breastfeeding mothers. Information and/or training will be provided to enable
them to do this.

All clerical and ancillary staff will be orientated to the policy and receive training to enable
them to refer breastfeeding queries appropriately.

The responsibility for providing training lies with each partnership organisation that will
ensure that all staff/volunteers receive appropriate training and will also audit uptake and
efficacy of the training and publish results on an annual basis.

Written curricula which clearly cover all of the Seven Point Plan (Appendix 1) will be
available for all staff/volunteer training to comply with U.N.I.C.E.F. “Baby Friendly Initiative”
standards.

7.0 TARGET AUDIENCE

This policy is to be communicated to all staff/volunteers that have any contact with pregnant
women and mothers. All staff/volunteers will receive access to a copy of this policy.

All new staff/ivolunteers will be orientated to the policy within the first week of their
employment.

The policy will be available on the Health Partnerships and partnership organisations’
Intranet systems.

The policy will be displayed in all areas - clinics, Health Centres and Sure Start Children’s
Centres which serve mothers and babies across partnership organisations. Where a
parents’ guide is displayed in place of the full policy, the full version should be available in
each area on request. A statement to this effect will be included on the mothers’ guide
(Appendix 2) . The Family Guide will also be available in Polish, Arabic and Urdu (it can be
made available in other languages subject to need).
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8.0 EQUALITY & DIVERSITY STATEMENT

County Health Partnerships aims to design and implement services, policies and measures that
meet the diverse needs of our service, population and workforce, ensuring that none are placed at

a disadvantage over others.

This policy has been developed in line with Nottinghamshire Community Health equality and

diversity policies and takes into account the diverse needs of the community that is served.

9.0 DISSEMINATION AND IMPLEMENTATION

e The policy will be distributed to all staff who have contact with pregnant and breast feeding
women and their families within the community — this will include

Health visitors

Staff nurses — health visiting

Community paediatric assistants

Health Centre Staff

Sure Start Children’s Centre staff

Sure Start Children’s Centre volunteers

Midwifery colleagues working in community settings and their managers
GP’s and surgery staff

Any other relevant staff

O0OO0OO0OO0OO0OO0OO0OO

e All new employees will be given a copy of the policy, or signposted to an electronic version of
the policy on induction.
e The policy will be reviewed annually and all staff informed of amendments / renewal.

10.0 MONITORING COMPLIANCE AND THE EFFECTIVENESS OF POLICIES AND
PROCEDURES

e The policy will be audited annually for compliance and the content reviewed to ensure it
incorporates best practice information and reflects current Department of Health guidelines in
Infant Feeding (2).

¢ Responsibilities for conducting the monitoring/audit will lie with the designated professional
within Community Health.

e Results of monitoring will be presented to the Breastfeeding Strategy Group and
recommendations and action plans developed and monitored by this group.

10.1 Key Performance Indicators

The Key Performance Indicators for this policy are —

e Appropriately trained staff in all Nottinghamshire Community Health and
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Partnership organisations
e No evidence of the advertising of or use of products supplied by formula milk
companies on any Nottinghamshire Community Health or partnership organisations’
premises.
e Evidence in all premises of the encouragement of breastfeeding through
literature, posters and provision for breastfeeding mothers
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Appendix 1

UNICEF UK Baby Friendly Initiative
The Seven Point Plan for Sustaining Breastfeeding in the Community

(Revised, September 2008)

Point 1 — Have a written breastfeeding policy that is routinely communicated to all health-
care staff

The health-care facility should:

Have a breastfeeding policy that covers all of the Seven Point Plan and prohibits the
display or distribution of materials that promote breast milk substitutes, feeding bottles,
teats and dummies, and prohibits the sale of breast milk substitutes on health-care
premises or by health-care staff.

Ensure that the policy is communicated to pregnant women and parents; they should be
able to access a copy of the full policy if they wish to do so.

Audit compliance with the policy at least once a year.

Point 2 — Train all staff in the skills necessary to implement the breastfeeding policy

All new staff should be orientated to the breastfeeding policy within their first week of
employment and then fully trained within six months to implement the breastfeeding policy
according to their role.

Written curricula that cover the Baby Friendly best practice standards should be available
for all staff training.

Breastfeeding training should be mandatory for all staff, and accurate records of attendance
should be kept.

All staff with responsibility for caring for breastfeeding mothers and babies should be able
to answer questions on basic breastfeeding management correctly.

GPs should receive information and/or training to enable them to provide appropriate and
effective care for breastfeeding mothers and babies.

All other staff who have contact with pregnant women and breastfeeding mothers should
receive training to enable them to provide information and to uphold the breastfeeding
policy, as appropriate to their role.
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Point 3 — Inform all pregnant women about the benefits and management of Breastfeeding

e It is the responsibility of staff involved in the care of pregnant women to ensure that they
are given information about the benefits of breastfeeding and of the potential health risks of
formula feeding. In particular discussion around the benefits and the importance of:

skin contact after delivery

positioning and attachment

rooming-in

feeding on demand

avoiding supplements and teats.

©0Oo0OO0O0O0

e The physiological basis of breastfeeding should be clearly and simply explained to all
pregnant women, together with good management practices which have been proven to
protect breastfeeding and reduce common problems. The aim should be to give women
confidence in their ability to breastfeed.

¢ All pregnant women should be given an opportunity to discuss infant feeding on a one-to-
one basis with a midwife and/or health visitor or other member of the community health-
care team. Such discussion should not solely be attempted during a group parentcraft
class.

e All written materials intended for pregnant women should be accurate and effective, and
free from the promotion of breast milk substitutes, bottles, teats and dummies.

e Pregnant women should not be given instruction on how to prepare bottles of infant formula
as part of antenatal group sessions.

e One or more interventions should be in existence, targeted at pregnant women in the areas
or groups of the local population that have the lowest breastfeeding prevalence rates and
with a realistic potential to increase the overall rates in the locality. The nature of the
intervention(s) should be determined using knowledge of the local context and may consist
of peer support, telephone contact, informal groups or one-to-one support (or a combination
of any of these).

Point 4 — Support mothers to initiate and maintain breastfeeding

e A full breastfeeding assessment should be carried out with each breastfeeding mother at
the first face-to-face contact by community health-care staff, resulting in the development of
an individualised plan of care.

The assessment will include:
0 signs in the baby that indicate sufficient milk intake (urine output, stooling,
0 weight gain and general condition of the baby);
0 signs in the mother that indicate effective feeding (comfortable breasts, no evidence
of nipple pain or damage)

The assessment will incorporate a discussion of:

o the mother’s understanding of the importance of effective positioning and
attachment for breastfeeding and her confidence in managing this;

o how to recognise effective milk transfer — and what the mother should do if she
suspects it is inadequate;
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o demand feeding and how to recognise feeding cues;
0 strategies for coping with night-time feeds;
o0 the appropriate use of teats and dummies.

All breastfeeding mothers should be offered the opportunity to learn how to hand express
their breast milk and ensure that the mother is aware of the value of hand expression, for
example in the proactive treatment of a blocked duct to prevent the development of
mastitis.

All breastfeeding mothers should be offered information on how they can continue to
breastfeed if and when they return to work.

All written materials intended for new mothers should be accurate and effective, and free
from the promotion of breast milk substitutes, bottles, teats and dummies.

All health-care staff with primary responsibility for supporting breastfeeding mothers should
have the skills necessary to teach mothers how to position and attach their baby for
breastfeeding, and how to hand express their breast milk.

All health-care staff with primary responsibility for supporting breastfeeding mothers should
have the knowledge to support a mother effectively to maintain lactation during periods of
separation from her baby, for example, when returning to work.

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

All breastfeeding mothers should be encouraged to breastfeed exclusively for around six
months.

All breastfeeding mothers should be informed about the appropriate age for introducing
complementary foods and drinks, alongside breast milk.

All health-care staff with the responsibility for caring for new mothers and babies should be
aware of the appropriate age for introducing complementary foods and drinks, and be able
to describe why these are not recommended before six months.

All health-care staff with the responsibility for caring for new mothers and babies should be
able to state correctly for how long breastfeeding is beneficial to mothers and babies.

No promotion for infant food or drink other than breast milk should be displayed or
distributed to mothers or staff in or by the facility.

Point 6 — Provide a welcoming atmosphere for breastfeeding families

The health-care facility should welcome breastfeeding in all public areas and this should be
indicated by appropriately-worded signs.

Reception staff should be aware that mothers are welcome to breastfeed in all public areas.
All breastfeeding mothers should be given the opportunity to discuss breastfeeding in public
places.
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e The health-care facility should provide mothers with information about places locally where
breastfeeding is known to be welcomed.

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

e All breastfeeding mothers should be informed which health professional(s) to contact for
breastfeeding support and how to access this help.

o All breastfeeding mothers should be informed about how to contact a breastfeeding
counsellor or support group for help with breastfeeding.

e All breastfeeding mothers should be informed about how they can access help with
breastfeeding outside surgery/office hours (NB: This does not need to cover 24 hours).

e One or more interventions should be in existence to support mothers in the local community
to sustain breastfeeding. The nature of the intervention(s) should be determined according
to local need and using local knowledge, and may consist of peer support, telephone
contact, informal groups or long-term one-to-one support (or a combination of any of these).

e All breastfeeding mothers should be informed about the local intervention(s) to support
breastfeeding.
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Appendix 2

A FAMILY'S GUIDE to our breastfeeding policy

We support the right of all parents to make informed choices about infant feeding. All our staff will
support you in your decisions. We believe that breastfeeding is the healthiest way to feed your
baby and we recognise the important benefits which breastfeeding provides for both you and your
child. We therefore encourage you to breastfeed your baby.

WAYS IN WHICH WE WILL HELP YOU

1.

10.

11.

12.

13.

All staff supporting breastfeeding mothers are fully trained to help with breastfeeding.
Please ask them about breastfeeding queries, or if you feel you need specialised advice,
they will be able to give you contact details.

During your pregnancy you will have an individual discussion about feeding and caring for
your new baby. This usually happens by 32 weeks of pregnancy.

We recommend that you hold your new baby against your skin as soon as possible after
birth and keep him or her near you whenever you can so that you can get to know each
other. We will give you information and advice about how to manage night feeds.
Maintaining skin contact with your baby often leads to the first breastfeed. Most babies are
naturally ready to feed within the first hour if left undisturbed.

Staff will be available to explain how you can put your baby to the breast correctly and help
with feeds in the early days. A Health Visitor will provide support later on.

You will be shown how to hand express your milk and you will be given written information
about this.

Most babies do not need to be given anything other than breast milk until they are around 6
months old. If for some reason your baby needs some other food or drink before this, the
reason will be fully explained to you and your agreement obtained.

We recommend that you keep your baby near you whenever you can so that you can get to
know each other. We will give you information and advice about bed sharing and infant
safety.

We will encourage baby led feeding, where babies are allowed to choose when and for how
long they feed. This way you can be sure your baby is getting enough milk. We will
encourage you to feed your baby whenever he or she seems to be hungry and we will
explain to you how you can tell that he or she is getting enough milk. We will give you
information to help you breastfeed when you are out and about.

We recommend that you avoid using dummies or nipple shields while your baby is learning
to breastfeed. This is because they can make it more difficult for your baby to learn to
breastfeed successfully and for you to establish a good milk supply.

We will help you to recognise when your baby is ready for other foods (normally around 6
months) and explain how these can be introduced.

We welcome breastfeeding in all areas of our premises. We will give you information to
help you breastfeed when you are out and about.

We will give you a list of people who can help if you need extra support with breastfeeding.

(This is your guide to the breastfeeding policy. Please ask a member of staff if you wish to see the
full policy)
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Promotion and Support of Breastfeeding in the Community

Health NHS
Partnerships

Providing health services in Your community

Procedure for: Promotion and Support of Breastfeeding in the Community

Issue:

Status:

Author Name and Title:
Issue Date:

Review Date:
Approved by:

Distribution/Access:

RECORD OF CHANGES

DATE AUTHOR

PROCEDURE

DETAILS OF CHANGE

THIS SECTION TO BE COMPLETED TO
HIGHLIGHT CHANGES MADE TO THE
PROCEDURE - this section should only be
used for Issue 2 onwards
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Appendix 4

EMPLOYEE RECORD OF HAVING READ THE PROCEDURE

Local Operational Procedure Guidance: Promotion and Support of Breastfeeding in the
Community

| have read and understand the principles contained in the named procedure.

PRINT FULL NAME SIGNATURE DATE
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Appendix 5

EQUALITY IMPACT ASSESSMENT (EIA) SCREENING TOOL

Name of policy/procedure/ etc being assessed: Promotion and Support of Breastfeeding in the Community

Brief description of policy/procedure/ etc and reason for
EIA:

Names and designations of EIA group members:

List of key groups/organisations consulted

Data, Intelligence and Evidence used to conduct the
screening exercise
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Equality Strand

Does the proposed
policy/procedure/ strategy/
plan/ function etc have a
positive or negative
(adverse) impact on
people from these key
equality groups? Please
describe

Are there any changes which
could be made to the proposals
which would minimise any
adverse impact identified? What
changes can be made to the
proposals to ensure that a
positive impact is achieved?
Please describe

Have any mitigating
circumstances
been identified?
Please describe

Areas for Review/Actions Taken (with
timescales and name of responsible
officer)

Race

Gender

Disability

Religion/Belief

Sexual Orientation

Age

Social Inclusion

Community
Cohesion

Human Rights
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Conclusions and Further Action (including
whether a full EIA is deemed necessary and
agreed date for completion)

A full EIA is not deemed necessary as the Guidance document has a positive impact on all patients
regardless of equality strand by ensuring best practice will always meet national guidelines.

Screening Tool Consultation End Date

Name of Equality and Diversity (E&D) Group
Approving EIA (i.e. Directorate E&D Group,
Divisional E&D Forum or Trustwide E&D
Steering Group)

Name of Responsible Officer Name and
Contact Details (tel. e-mail, postal)

Rachel Lerway CSD Risk Manager
Rachel.lerway@nottshc-chp.nhs.uk

Issue 1, May 2012

22 of 22







