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The need for an infant feeding policy*

Breastfeeding mothers have nourished and nurtured babies for thousands of years. 
Breastfeeding appears to have been the norm for young infants in Ireland until the  
mid-1960s. There is little data from this period, perhaps because breastfeeding was seen 
as normal, and so, not commented on. Concern at the low rates in the late 1960s and 
1970s, resulted in a number of small studies, predominately in the Dublin area. National 
reporting of breastfeeding rates on discharge from hospital commenced in 1984, when the 
discharge rate was 30%.1 Data following discharge was not collected nationally until the 
Performance Indicators commenced in 2003. 
 
Most countries experienced a drop in breastfeeding rates during the mid-1900s, thought 
to result from changes in the role of women, changes in birth practices/place of birth, and 
increased marketing and availability of breast milk substitutes. International concern 
arose in the 1970s concerning the high artificial feeding rates and the resultant effect on 
infant morbidity and mortality. This concern resulted in the International Code of Marketing 
of Breast-milk Substitutes, the Innocenti Declaration, and the Baby Friendly Hospital 
Initiative, as ways to protect infant health through supporting optimal practices. Ireland was 
one of the countries that voted to accept the Code and its subsequent related resolutions, 
and agreed to implement these other initiatives. 
 
The rates increased subsequently in most countries by the 1980s, though not in Ireland. 
In the 1980s, the breastfeeding discharge rate in Ireland was half the rate in Great Britain 
and the USA and one-third the rate of Scandinavian countries. 
 
In 1992, Ireland ratified the UN Convention on the Rights of the Child. This included 
recognition of the right of the child to the highest attainable standard of health. It also 
sought to ensure that parents and children are informed and supported in knowledge of 
child health and nutrition including the advantages of breastfeeding. 
 
A national committee for breastfeeding was appointed in 1992 to develop a national policy 
to promote breastfeeding. The objectives of the policy were to increase the percentage of 
mothers’ breastfeeding at both discharge and at four months. The recommendations of this 
committee were published in July 1994 and the committee ceased to meet.2 Among the 
recommendations of this policy was that maternity hospitals/units and each Health Board 
should have a written policy promoting and supporting breastfeeding. 
 
There was slight improvement in the breastfeeding rate on discharge during the early 
1990s in Ireland. In 1990, it was 31.6% and in 1999 was 37%. The Minister of Health and 
Children appointed another National Committee on Breastfeeding in March 2002. A major 
part of the work of the Committee under its Terms of Reference is to undertake a review 
of the 1994 Policy and to provide recommendations on further action to sustain and 
improve breastfeeding.3 In May 2002, the Department of Health and Children endorsed 
the World Health Organization’s Global Strategy for Infant and Young Child Feeding,4 
which called for a revitalisation of commitment to appropriate infant and young child 
nutrition. 
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Health service practices are critical to the establishment of breastfeeding. Reasons most 
commonly given for early cessation of breastfeeding are linked to lack of adequate 
information and support to about breastfeeding management resulting in lack of maternal 
skills to manage breastfeeding, sore breasts/nipples, low milk supply, inability to cope and 
an unhappy baby. Similar to findings in other places, a study in one Western Health Board 
maternity unit in 1994, found over half the mothers said infant feeding was not discussed 
during antenatal visits and one-third of the non-breastfeeding mothers could not name 
any benefit of breastfeeding.5 A 2003 study of midwives’ experiences of caring for 
breastfeeding mothers identified lack of resources as an impediment to delivering care to 
the breastfeeding mother, and highlighted the need to acknowledge the importance of the 
psychosocial aspects of breastfeeding and its contribution to successful breastfeeding.6

 
Breastfeeding is a very uncommon practice now among Traveller women. A consultation 
was held in 2003with groups of Traveller women in Mayo regarding breastfeeding. The 
results of this will be published on the Western Health Board web site.7 A survey of 
women using the Western Health Board maternity services commenced in 2004, and 
findings are not yet available. 
 
Maternity services in the Western Health Board began to develop breastfeeding policies in 
the 1990s. More recently began a common policy for the three hospital units and the 
community services was discussed. The idea for the formulation of a regional 
breastfeeding policy was discussed with the Best Health for Children Western Health Board 
project office who were involved in a Demonstration Project to research and develop 
breastfeeding performance indicators. This work highlighted the need to improve 
breastfeeding rates. Thus, this policy came to be developed. 
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Importance of breastfeeding†

Infant mortality rates in countries such as Ireland have decreased in the last fifty years. 
However concern has grown regarding rates of obesity, diabetes, atopic disease and 
maternal ill health such as breast cancer and osteoporosis. The importance of infant 
feeding in both short and long term health, as well as economically has become more 
apparent as research evidence accumulates. 

Compared to the baby who is fully breastfed for more than 13 weeks, the baby who does 
not receive breast milk is: 

• five times more likely to be admitted to hospital with diarrhoea8 and more likely to 
be ill for longer9 

• two times more likely to be admitted with respiratory disease1-  10 and more likely to 
have severe wheezy illness2  

• two times more likely to suffer from otitis media11-12 
• two times more likely to develop eczema or a wheeze if from a family with a history 

of atopic disease13 
• five times more likely to develop a urinary tract infection14 
• six times more likely to experience illness resulting in three times as many maternal 

absences from work15 
• premature infants of 30-36 weeks gestation fed formula are 10 times more likely to 

get necrotising enterocolitis (NEC) than breastfed infants – a costly condition to treat 
and carries a 25% mortality rate6 

 
In addition, babies who do not breastfeed may have: 

• reduced ability to produce antibodies16 
• increased risk of developing juvenile onset insulin dependant diabetes mellitus,17 

higher blood pressure at age seven18 and increased risk of obesity in childhood,19  
all markers of later heart disease 

• lower developmental performance and educational achievement,20 thus reducing 
earning potential. 

 
Compared to women who breastfeed, not breastfeeding may increase the risk of: 

• breast cancer21 
• hip fractures in older age22 
• retention of fat deposited during pregnancy23 which may result in later obesity. 

 

Costs of provision of artificial formula 
• Formula feeds for newborn infants cost the health service at least €317,500 per 

year and there is a waste disposal cost for the more than 635,000 teats and bottles 
used (2002 costs). 

• Free infant formula provided for some low-income families cost one health board 
over €114,000 in 1996.24 

• For an individual family, to formula feed for 6 months, requires them to purchase 22 
kg of powdered formula milk, feeding bottles, teats, cleaning and sterilising 
equipment plus the cost of boiling the water to make up the feeds, the cost of 
heating water for washing the equipment and the time needed for preparation. 

Process of developing the Regional Breastfeeding Policy 

In April 2003, the Best Health for Children office convened a meeting of key people 
involved in breastfeeding in the Western Health Board region. Representatives from all 
disciplines were invited. Presentations were given by: 

                                                 
† References at end of document 
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• Maureen Fallon, National Breastfeeding Co-ordinator, 
• Genevieve Becker, National Co-ordinator of the Baby Friendly Hospital Initiative in 

Ireland, 
• Camilla Barrett, Clinical Midwife Specialist–Breastfeeding, Portiuncula Hospital, 

Ballinasloe, Co. Galway, 
• Frances Neilan, Regional Child Health Project Manager, Best Health for Children. 

 

The policies and guidelines of other health board regions were reviewed and the need for 
the Western Health Board to develop a policy was agreed. 
 

The terms of reference for the policy development group were agreed as 
follows: 
•  Develop a policy and strategy on infant feeding to promote, protect and support 

breastfeeding and to develop healthy infant feeding practices in the Western 
Health Board region. 

• Have the Regional Breastfeeding Policy endorsed by the Western Health Board. 

 

The process by which the terms of reference of the group would be achieved was 
agreed as follows: 

• By identifying current breastfeeding rates, practices and supports based on existing 
data and analysis of them; 

• By making recommendations towards achieving the policy. 
 

Though the original brief was to develop a breastfeeding policy, there were discussions 
regarding the exclusion of infants who were not breastfeeding. Frequently these  
non-breastfeeding infants are at increased risk of poor health, receive less than optimal 
nutrition and there are many learning needs expressed by their parents. The group 
decided to keep the needs of these infants and families in mind when developing the 
policy and to later consider the need to develop a best practice strategy in feeding infants 
who are not breastfeeding.  

 

 

Process methods 

The group met on 12 occasions over a period of 15 months in addition to meetings of sub-
groups, and the chairs/Best Health for Children project team, as well as email and postal 
communication. 

A public call for submissions was made via posters in health centres, hospitals, GP surgeries, 
pharmacies, community nutrition departments and an article in the autumn 2003 edition of 
Health Links. Submissions were received from three mother-to-mother support groups, five 
individual mothers, three health workers and one health professional association.  
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The main areas highlighted in the submissions received were:  
- Making a decision to breastfeed/formula feed 
- Hospital personnel (support and information) 
- Feeding at home and in public places 
- Work places 
- Educational settings 
- Information on infant feeding 
- Other comments, including general support for the need for a policy 

Further information on the submissions can be found in Appendix 2. 
 

The policy was drafted and circulated for service providers’ comment. It was also 
circulated to key stakeholders who were not Western Health Board employees. The draft 
policy was reviewed based on comments received and send to the Board for endorsement. 

 

The state of breastfeeding  

Breastfeeding rates 

National breastfeeding rates  

The 1994 National Breastfeeding Policy set the targets for initiation and duration of 
breastfeeding, by 
1996 - breastfeeding initiation rate of 35% overall, 20% in lower socio-economic groups 

2000 - breastfeeding initiation rate of 50% overall, 30% in lower socio-economic groups 

2000 - breastfeeding rate at 4 months of 30% 

These targets were not reached either nationally or in the Western Health Board. The 
prevalence of breastfeeding in Ireland is low at 37% 1999, although this figure increased 
from 32% in 1990. The provisional 2000 estimates from the Perinatal Reporting System 
for breastfeeding on discharge show 38% exclusive breastfeeding plus 1.6% combined 
feeding. 

 

Percentage of mothers breastfeeding on discharge - national

32% 32% 34% 34% 37%
50%

0%

20%

40%

60%

80%

100%

1990 1991 1992 1993 1999 Target

Breastfeeding (any)
Target

 
Fig. 1     Source: Perinatal Statistics, ESRI 2002 

 
The age of the mother and socio-economic status is associated with the rate of 
breastfeeding, the rate remaining lowest in younger mothers and women in lower socio-
economic groups. In 1999, the breastfeeding rate was 20% for the socio-economic group 
comprising of unemployed, unskilled manual and semi-skilled (mother’s occupation). 

The Department of Health devised National Performance Indicators (PIs) on specific 
overall health indicators for each Board. Included in the overall set of PI’s are four specific 
to breastfeeding. The percentage of babies who are: 

- exclusively breastfed on discharge from maternity maternity/unit 
- partially breastfed on discharge from hospital/unit 
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- exclusively breastfed at three months 
- partially breastfed at three months.  

Regional software systems and paper methods are now in place in most boards to record 
data on breastfeeding rates on initiation, discharge from hospital and at approximately 
three months.  

In the Western Health Board the birth notification form is used to record feeding method 
at discharge from the maternity unit, however no standardised process existed to record 
breastfeeding rates after discharge. The demonstration project focused on the feasibility of 
undertaking this work and introduced a Child Health Registration Form (2003), which 
would record the rates on discharge and also on the first visit by the public health nurse. 
The public health nurse collects the rates on the three-month visit, which takes place 
between three and four months of age. 

 

Breastfeeding Rates in the Western Health Board‡

Average breastfeeding rates for Western Health Board maternity units:  

 Births BF Initiation Exclusive BF  
at discharge 

Partial BF at 
discharge 

Any BF  
at discharge 

1999 5627 n/a n/a n/a 36.2% 

2000 5636 n/a n/a n/a 38.2% 

2001 5982 n/a n/a n/a 41.1% 

2002 6341 n/a 34% 9% 42.7% 

2003 6411 n/a 35% 8% 42.5% 

   n/a – data not available in all units 

 

Average breastfeeding rates for Western Health Board Community Care, 2003: 

No. of newborn babies discharged from hospital 5220 

No. of newborn children who are exclusively breastfed on 
discharge  

35.27% 

No. of newborn children who are partially breastfed on 
discharge  

8.93% 

No. of babies seen by PHN at 3 months* who were recorded as 
exclusively breastfeeding 

20.15% 

No. of babies seen by PHN at 3 months* who were recorded as 
partially breastfeeding 

8.91% 

 

 

                                                 
‡ Definitions used for exclusive and partial breastfeeding used are in the Policy section. 
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Notes on rates: 

Differentiation of rates as exclusive breastfeeding, partial breastfeeding or no 
breastfeeding, is only a recent requirement for data collection. ‘Any’ breastfeeding refers 
to both partial and exclusive, where separate data is not available.  

Hospital rates apply to mothers giving birth in a hospital in the region. Community rates 
apply to mothers living in the area. Some mothers living in the Western Health Board may 
give birth outside the area, some mothers living outside the Western Health Board may give 
birth in a Western Health Board hospital, and some mothers may move in or out of the area 
between the baby’s birth and the three-month statistics. Therefore, the rates between 
hospital and community do not apply to the same populations and are not comparable. 

 

Activities to support breastfeeding 

Current status in Acute Services 

Criteria to evaluate practices, and resource materials to support projects already existed 
for the Baby Friendly Hospital Initiative (BFHI) projects in the maternity, paediatric, and 
workplace settings. It was decided to use these criteria as the basis for the reviewing 
activities. The BFHI criteria include policy, training and practice elements. Information on 
the BFHI can be found in Appendix 4. 

Status Spring 2003  

Baby Friendly Maternity services 
• Portiuncula Hospital, Ballinasloe - Certificate of Commitment to BFHI practices 
• University College Hospital, Galway - Membership of BFHI 
• Mayo General Hospital - preparing for Membership of BFHI 

 
Breastfeeding Supportive Paediatric Unit - BSPU 

• Portiuncula Hospital, Ballinasloe - Membership of BSPU 
 

Status Spring 2004 

Baby Friendly Maternity services 
• Portiuncula Hospital, Ballinasloe - Baby Friendly Hospital National award  
• University College Hospital, Galway - Certificate of Commitment to BFHI practices 
• Mayo General Hospital - Certificate of Membership of BFHI 

 
Breastfeeding Supportive Paediatric Unit - BSPU 

• Portiuncula Hospital, Ballinasloe - Membership of BSPU 
 
Breastfeeding Supportive Workplace award from HPH-BHFI 

• Portiuncula Hospital, Ballinasloe - Bronze Award 
• University College Hospital, Galway – Bronze Award 

 
Designated posts 

Portiuncula Hospital, Ballinasloe has a designated post (Clinical Midwife Specialist) for 
breastfeeding. 

 

Current Status in Community Care Services  

A Baby Friendly Community Services project exists in some countries as a part of BFHI, 
though not in Ireland at present. An overview of practices carried out by the working 
group showed: 
 
Public Health Nurses: 
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• Public Health Nurses lead Parent Craft Classes in a number of locations in Galway, 
Mayo and Roscommon. Public Health Nurses work in partnership with the maternity 
hospitals. In the delivery of these classes, the role of the Public Health Nurse is 
outlined in relation to care of the mother and baby in the community. 

• Public Health Nurses visit antenatal women under the Mother and Infant Scheme. 
Information is provided on antenatal care including breastfeeding assistance. 

• All mothers are visited within 24 – 48 hours by the Public Health Nurse following 
discharge from maternity departments within the Board’s area and outside the 
Western Health Board area. Daily visits are carried out by the Public Health Nurse 
up to and including the fifth post-natal day.  

• Mothers are visited again in the second post natal week. Additional visits are carried 
out as required e.g. Breast-feeding support and advice. The telephone number of 
local Health Centre is issued and mothers know how to access their Public Health 
Nurse. 

• Public Health Nurses organise and facilitate breast feeding support groups at a 
number of locations throughout the Western Health Board’s area with the objective 
of supporting mothers whose choice it is to breastfeed their baby. 

• The 18-hour breast-feeding and one day refresher course is offered to all Public 
Health Nurses and relief staff. The majority of nurses have the 18-hour breast-
feeding course completed. New employees are listed for this education on entry to 
the service.  

 

GPs/Practice Nurses 

• Two GP practices currently have standards in place. 
• Breastfeeding is discussed with the client at antenatal visits. 
• Information leaflets are available in their surgeries. 

 
Community Nutrition & Dietetic Service 

• The Community Nutrition & Dietetic Service (CNDS) promotes and supports the 
nutritional needs of women, especially during pre-conception, pregnancy and post 
pregnancy.  

• The CNDS supports breastfeeding in training programmes for health professionals 
and the wider community.  The service acts as a nutrition resource for infant 
feeding, weaning and all other nutrition queries.  

• The CNDS does not have a dedicated post for the promotion of breastfeeding; 
however, the wider community can avail of one-to-one dietetic clinics located in 
health centres, if referred by their health professional. 
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Community Pharmacists 

Community pharmacists support breastfeeding in general ways as follows: 
• Check reference texts and advise regarding safety of medicines in mothers who are 

breastfeeding- if they are aware that a mother is nursing.  
• Stock breast milk storage kits, breast pumps, breast pads etc.  
• Have health promotion leaflets, booklets on display in their pharmacies, including 

information on breastfeeding, free of charge. 
 

Designated breastfeeding resource posts in Community Care services - none 

 

 

Wider Community  

Breastfeeding is supported and promoted through activities such as the provision of 
leaflets to the public, celebration of World or National Breastfeeding Week, newspaper 
articles, conferences, talks in schools and other events by individuals and organisations 
distinct from the Western Health Board. 

La Leche League of Ireland has two mother-to-mother support groups meeting in the 
region, both in Galway city. In 1999-2001, there were two trained volunteer breastfeeding 
counsellors, and three in 2002-2003. Cuidiú – Irish Childbirth Trust, currently has one 
breastfeeding counsellor in the region, in Castlebar. 

The Association of Lactation Consultants in Ireland (ALCI) has active members in the 
region, including two members of the national council and has held national seminars in 
the region in 2001 and 2003. ALCI members assist mothers through their work in 
community and hospital services as well as private practice. 

The National Committee on Breastfeeding includes two members from the region 
representing their professional organisations. 

The National Advisory Committee of the Baby Friendly Initiative in Ireland has a 
representative from the Western Health Board region, and the national co-ordinator of the 
BFHI is based in the region. 

The Department of Health Promotion, National University of Ireland, Galway provides a 
module on breastfeeding promotion and support as well as encouraging students to 
research topics related to breastfeeding. 

A number of individual post-graduate research projects related to breastfeeding/infant feeding 
have been undertaken in the region, however not all of these have been published. 

The subject of breastfeeding is taught both theoretically and clinically to undergraduate 
student nurses during the second year of their degree programme. At postgraduate level 
student midwives and student public health nurses undertake an eighteen-hour 
breastfeeding programme. They also receive clinical instruction on breastfeeding. 

Although breastfeeding is identified as a learning objective in the paediatric module of the 
medical students undergraduate programme, it is unclear what theoretical or clinical 
instruction medical students receive on breastfeeding. At postgraduate level, trainee 
general practitioners self-resource information on breastfeeding and discuss/feedback 
their findings to their colleagues and tutor. 
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 Appendix 1: Regional Breastfeeding Policy Working Group  

Ms Bernadette Blessing, CNM 3, Portiuncula Hospital, Ballinasloe, Co. Galway  
Ms Ann Boland, Assistant Director Public Health Nursing, Castlebar, Co Mayo 
Ms Una Carr, Divisional Midwife Manager, University College Hospital, Galway 
Ms Cindy Dring, La Leche League, Home Farm, Moycullen, Co Galway 
Ms Breda Faughnan-Reidy, Regional Public Health Nurse, Shantalla Clinic, Galway 
Ms Catherine Fitzgibbon, Director Public Health Nursing, County Clinic, Mayo 
Ms Carmel Hickey, Divisional Nurse Manager, Portiuncula Hospital, Ballinasloe 
Ms Annette Irving, Public Health Nurse, Traveller Health, Mayo Community Services 
Ms Mary Lane, CNM2, Maternity Out Patient Department, UCHG. 
Ms Adrianne Lynam, Women’s Health Co-ordinator, Primary Care Department, Merlin Park 

Regional Hospital 
Ms Mary Kilrane-Hannon, Health Promotion Officer, West City Centre, Galway 
Ms Dympna MacCanna, Professional Development Co-ordinator for Practice Nurses, 

Western Health Board 
Ms Margaret McLoughlin, Assistant Director Public Health Nursing, Galway C.S.  
Ms Kathleen Malee, Director Public Health Nursing, Community Services, Galway. 
Ms Teresa Meaney, College Lecturer, Centre for Nursing Studies, National University of 

Ireland, Galway 
Ms Marguerite O' Donnell, Regional Co-ordinator, Community Nutrition & Dietetic  
Service, Western Health Board, West City Centre, Galway. 
Ms Dolores O’Neill, Director Public Health Nursing, Community Services, Roscommon 
Ms Nuala Prenderville, Community Pharmacist, Merlin Park Regional Hospital 
Ms Fiona Quinn, Public Health Nurse, Roscommon Community Services 
Ms Claire Robinson representing Ms Catherine Duffy, Acting Development Officer,  
Primary Care Department, Merlin Park Regional Hospital. 
Ms Ann Marie Staunton, Divisional Nurse Manager, Women’s Health and Paediatric 

Directorate, Mayo General Hospital 
 
Joint Chairpersons 
Ms Genevieve Becker, Nutritionist/International Board Certified Lactation Consultant, in 

private practice, Galway. 
Ms Camilla Barrett, Clinical Midwife Specialist-Breastfeeding, Portiuncula Hospital,  
Ballinasloe, Co. Galway 
 
Secretary 
Ms Emily Kennedy, Clerical Officer, Programme of Action for Children, Western Health 
Board 
 
Regional Child Health Project Manager  

Frances Neilan, Programme of Action for Children, Western Health Board 
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Appendix 2: Highlights from Public Submissions 

Following on from our advertising and posters campaign on views from the public on 
promoting optimal infant feeding in the Western Health Board, written submissions were 
received from: 

- La Leche League of Galway 
- Headford Mother to Mother Breastfeeding Support Group 
- Tuam Breast and Best Feeding Support Group 
- The Association of Lactation Consultants in Ireland – western region members 
- Individuals. 

 

All respondents thought a policy was a good idea and appreciated the call for submissions. 
The following points are noted from these submissions: 

 

o Making a decision to breastfeed/formula feed 

Several mothers made the decision to breastfeed in advance of giving birth and did so 
with no explicit guidance or information. Some women said that seeing friends or family 
members breastfeeding was very encouraging and that being in the company of 
breastfeeding mothers had a positive influence. One mother found breastfeeding very cost 
effective.  Life style and family support were also key factors when deciding to breastfeed 
and lack of family support could mean not breastfeeding. It was noted that the decision 
was influenced by a plan to return to work, with a PHN commenting that within a few days 
of starting to breastfeed, mothers were asking how to wean to return to work. A positive 
attitude is important. One mother commented “a certain type of women breastfeeds – 
generally a high achiever, confident, determined, resolute etc.” 

 

o Hospital personnel (support and information) 

The majority of women found hospital personnel to be very encouraging. Many of the 
midwives advised and encouraged breastfeeding, though not all did. Many women said 
that help would need to be given shortly after the birth and the need for early and 
consistent support for breastfeeding mothers was important. Some women mentioned that 
they had to wait up to seven hours after delivery to receive any assistance, though 
research suggests it should be provided within one hour of birth. Assistance should be 
offered rather than the mother needing to ask for help. One mother commented that she 
“did not feel confident in calling on the staff to assist.” Most mothers complimented the 
midwives on the support and confidence building, but also felt that it was rushed and 
insufficient time is given due to the high workload. One mother commented that there 
should be no availability of free formula milk so as to encourage more mothers to 
breastfeed. One mother referred to the question “breast or bottle?” being asked frequently 
to mothers on the postnatal ward and how this approach did not promote breastfeeding. 
One mother suggested a week’s stay is hospital would help mothers to rest and establish 
breastfeeding. 
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o At Home 

Many of the mothers found their GPs lacking in their level of knowledge about 
breastfeeding with many giving incorrect advice. Some respondents mentioned that GPs 
should be trained and encouraged to be more pro-active in their approach. There appears 
to be a request for more support in the early weeks. The number of PHNs in Galway has 
not increased in Galway City over the past 20 years despite the increase in population, 
and mothers again raised lack of PHN’s time. Support and practical advice of PHN was 
very reassuring and very much tailored to the parents needs. Most mothers welcome visits 
from their PHN when breastfeeding; they do not need encouragement to bottle-feed 
instead, as was the case from one mother. Most groups suggested more opportunities to 
visit the PHN clinic and the need for a seven-day a week support line. 

 

o Public Places 

The facilities available for mothers in general and for breastfeeding mothers in particular, 
appear to be very variable. Some respondents felt that facilities were often a shared toilet 
area, which was not very appropriate. One mother commented on a lot of shocked faces 
when she breastfed in restaurants, waiting rooms, etc. One mother reported that she had 
been asked to stop breastfeeding in a restaurant. Several other mothers felt that they 
breastfed in several different places including pubs and restaurants, and found they had 
no problem with this, and that some premises had very warm and bright facilities. A 
number of women felt that breastfeeding rooms in public places would be very welcome 
and should be addressed, as well as facilities in health board clinics. A group submission 
commented that an awareness raising programme for the commercial sector, particularly 
restaurants, would be of benefit. One mother stated that no special facilities were needed 
and babies could be fed anywhere easily. 

 

o Work places 

All felt that lactation breaks should be a norm for the first years of the baby’s life. Some 
mothers felt that there was a lack of facilities for mothers wishing to breastfeed in the 
workplace and that the health board could take a lead in providing these for staff. One 
mother mentioned the need for more information on combining breastfeeding and formula 
feeding on return to work. It was also felt the paid maternity leave would need to be 
increased to six months which would greatly improve the situation. Work-based crèches 
would also be helpful. 

 

o Educational Settings 

One group felt strongly that information and awareness should begin in school as most 
women decide whether or not they will breast feed long before they are pregnant. A 
comment was made that newly built crèches seem to have facilities for breastfeeding. 
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o Information on infant feeding  

There appears to be a lack of information available in foreign languages. Marketing 
practices can influence decisions towards formula feeding because they are more visual. 
One mother found the information in a (named) marketing pack the single most useful 
reference, practical and interesting. A group commented that most baby advertising shows 
bottle-feeding, which does not encourage women to breastfeed. A campaign is needed to 
raise awareness and dispel myths related to breastfeeding, as well as raise awareness of 
the acceptability of breastfeeding. This sort of campaign should be done in consultation 
with breastfeeding groups. This group particularly mentioned that it would have a positive 
impact if a TV ‘soap’ had a positive breastfeeding experience. All health professionals who 
work with mothers and babies should have regular and up-to-date education and give 
consistent information. Fathers should also be included in information session with 
discussion of the value of their support for mothers and how they can participate. Mention 
was made of the need for more information and for realistic expectations, for example, 
what indicates a problem or is pain normal with breastfeeding, and the need to know that 
other mothers also take time to learn how to breastfeed. Other comments in the 
submissions included:  
“Useful to attend mother support meetings during pregnancy to see breastfeeding and 
hear mothers talking about how it goes.”  
“More emphasis is needed on the importance of breastfeeding to long term health or 
mother and baby.” 
“We should hear more from people who know what they are talking about and less from 
those who don’t know.” 

 

o Other comments 

There appears to be a lack of on-going funding for support groups. Once-off grants are 
helpful but will not cover recurring costs such as rent of premises, providing educational 
materials, speakers, etc. 
One mother commented on the pain that came with the feeding and her lack of 
knowledge, as she was not sure if she was doing it right or not, but on a more positive 
note she felt it was the most fulfilling thing she had ever done. 
One mother commented on a need for a trained person to visit women near the end of 
pregnancy and in the early weeks postnatally to support breastfeeding. 

One mother explained the unreal feeling she felt when the baby was latched on to her.  

A group submission commented that the mother/baby relationship is quite intimate and a 
non-verbal experience. They said the submission was one way to communicate, however 
more needed to be done to learn about how mothers make choices for themselves and 
their babies. 

One mother stated that the illustration with the call for submissions notice was not 
encouraging of breastfeeding as there was some of the breast showing and a commercial 
support pillow was show, implying you needed special equipment to breastfeed. 

One mother suggested an increase in Child Benefit for those who breastfeed rather than 
providing free formula for those who do not breastfeed. 

A mother commented on the benefit of breastfeeding delaying the return of menses, as 
well as the wide variety of foods a breastfeed baby would eat when older. Another 
suggestion was that “if breast milk cost a lot of money, it would be valued more.” 
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In addition to the collated submissions listed, La Leche League of Galway submitted 
specific recommendations for the policy: 

Information and support for mothers
Expectant and breastfeeding mothers need more access to information about 
breastfeeding support available in the community, e.g. mother-to-mother support groups 
such as LLL, telephone help lines, Public Health Nurses and the services they offer, G.P. 
services, lactation consultants and maternity hospitals.  This can be done through the 
media, web pages, and in health centres. 
Resources need to be provided to LLL on an ongoing basis so that the organisation can 
build upon existing supports and improve its services to mothers and babies. 
All mothers should be provided with ante-natal education.  This education should include 
referral to support groups and give encouragement to mothers to access mother-to-
mother support while pregnant. 
Ante-natal lactation education should address the needs of employed mothers.  Specific 
support programmes require to be developed for mothers who continue to breastfeed on 
return to paid employment.  Western Health Board personnel at all levels should be 
educated about why their breastfeeding co-workers need support and that these co-
workers have fewer absences from work because their babies are healthier. 
Mothers employed by the Western Health Board who choose to care for their children at 
home, and those mothers who take career breaks in order to breastfeed their babies in 
accordance with WHO and Irish recommendations, should not be disadvantaged as a 
result of making these choices. 
The practice of giving free infant formula to mothers in disadvantaged circumstances 
should be discontinued.  The formula could be replaced by food vouchers for all mothers in 
these circumstances, which would avoid any undue influence over infant feeding choices. 
 
Improved Training and Support for Service Providers
Funding is required on an ongoing basis to enable LLL to train new Leaders and to provide 
ongoing education programmes for existing Leaders.  LLL Leaders give an average of eight 
years of voluntary service to their community.   
Development and expansion of breastfeeding education and training programmes for all 
health care providers at all levels is essential.  Particular emphasis needs to be placed on 
clinical and in-service training.  Breastfeeding mothers require accurate and consistent 
breastfeeding information.  It is of concern that mothers continue to receive conflicting 
information, which is not based on best breastfeeding practice. 
Increasing communication between all health care providers and the voluntary groups has 
already improved the service to mothers.  Future opportunities for liaison and collaboration 
should be sought and availed of. 
Public Health Nurses should be given improved clerical support to facilitate optimal use of 
their skills and knowledge.  Early notification of discharge of breastfeeding mothers and 
babies from hospital would also facilitate better support in their vital early days at home. 
Breastfeeding protocols should be in place in all areas of the hospital where breastfeeding 
mothers and/or their breastfed babies may be admitted.  Staff should be aware of these 
protocols and be trained in best breastfeeding practice so that breastfeeding may be 
maintained, wherever possible, throughout the hospital admissions. 
All staff should be informed of the LLL resources for health professionals. 
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Public Awareness and Education
Local awareness campaigns are needed, independently and in conjunction with national 
initiatives, to increase public awareness of the benefits of breastfeeding. 
Breastfeeding information in appropriate languages, to meet the needs of non-national 
mothers, should be provided.  LLL has access to information in several languages. 
Health education in schools should include appropriate information on the importance of 
breastfeeding for children’s and women’s health.   
Media portrayal of breastfeeding as achievable for women of all cultures and socio-
economic groups should be encouraged.  Bottles should not be used in any media images 
of babies. 
The use of bottles of infant formula to symbolize not only infant feeding, but also baby 
changing rooms, etc. should be discontinued.  In particular, these should not be used on 
any Health Board publications, or in any Health Board facility.  
 
Research Into Breastfeeding Patterns
Research into the economic benefits to the health care system of increased breastfeeding 
rates should be conducted.  This information will be vitally important when formulating 
future strategies and justifying investment in breastfeeding promotion. 
The commission of surveys into breastfeeding initiation rates, duration and weaning 
patterns will assist in determining whether breastfeeding profiles conform to 
recommended guidelines and in identifying any inhibiting factors.  Such research should 
include an analysis of the role and value of mother-to-mother support groups. 
Any research activities should be monitored and findings collated to ensure the availability 
of this information to relevant parties.  
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Appendix 3: Baby Friendly Hospital Initiative in Ireland  

What is the Baby Friendly Hospital Initiative (BFHI)? 

The BFHI is a global project of the World Health Organisation and UNICEF, which 
recognises that implementing best practice in the maternity service is crucial to the 
success of programmes to promote breastfeeding. The Initiative was launched in 1991 
and by the end of 2000 more than 15,000 hospitals/maternity units worldwide, including 
over 300 in Europe, had been officially recognised as Baby Friendly. Ireland’s BFHI 
commenced in April 1998. 
The Baby Friendly Hospital Initiative can be viewed as a quality initiative implementing 
research based best practices. The successful implementation of the Ten Steps to 
Successful Breastfeeding ensures that the hospital/unit supports and promotes informed 
parental choice through the provision of appropriate, accurate and unbiased information 
and discussions. The initiative involves health-promoting practices and so is ideally 
linked with the objectives of the Health Promoting Hospitals Network, the designating 
authority for the BFHI in Ireland. Hospitals/units are required to provide yearly 
evaluation/audit reports, plan of action for continued improvement and can receive spot 
checks. 
In response to requests from paediatric units, the BFHI in Ireland in conjunction with the 
Health Promoting Hospitals Network has development a linked initiative for paediatric 
units – the Breastfeeding Supportive Paediatric Unit (BSPU). At present, this project is 
not a global WHO/UNICEF project. Ireland has developed its own pilot project based on 
ideas from Australia and the UK.  The aim of the BSPU is to improve the care of children 
and their mothers’ by providing support for breastfeeding in paediatric services. In 
hospitals that provide maternity and paediatric services, units are encouraged to work 
jointly on breastfeeding activities. This paediatric project started in January 2001.  

How does the BFHI process work? 

Firstly, a maternity/paediatric hospital or maternity/paediatric unit within a general 
hospital, decides it wants to participate in the Initiative. They complete a self-appraisal 
of their practices and outline the areas they wish to work on. The self-appraisal form and 
the plan of action are returned to the BFHI office and a Certificate of Membership is 
awarded. The hospital /unit may decide to work on their own targets for a while or to 
apply for the next stage. 
The second stage is an informal assessment by the BFHI team to assist the hospital in 
their progress and further development of targets. Completion of this stage results in 
awarding of a Certificate of Commitment recognising the hospital's commitment to 
supportive practices. 
When the maternity hospital is ready, they seek full external assessment of their 
practices according to the Global Criteria. If they fully meet this standard they are 
awarded Baby Friendly Status. A National Level Award is being considered for hospitals 
who have high standards but do not meet the criteria of a 75% breastfeeding rate for 
the international standard. A similar national award is being developed for paediatric 
services. 

Hospitals/units are encouraged to network with other hospitals in the Initiative. Sharing 
of information through the HPH Newsletter, journals and other mailings, site visits, joint 
research projects, educational events and electronic communication are all welcomed.  
 

The BFHI in Ireland is a project within the Irish Network of Health Promoting Hospitals, 
c/o James Connolly Memorial Hospital, Blanchardstown, Dublin 15 or bfhi@iol.ie  
More information including Self-Appraisal Forms are available at 
http://www.ihph.ie/babyfriendlyinitiative/ 
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Ten Steps to Successful Breastfeeding 

First published in a joint WHO/UNICEF statement in 1989 -  
Protecting, promoting and supporting breastfeeding: the special role of the maternity 

services. 
 

Every facility providing maternity services and care for newborn infants should: 
1.  Have a written breastfeeding policy that is routinely communicated to all health 

care staff. 
2.  Train all health care staff in skills necessary to implement this policy. 
3.  Inform all pregnant women about the benefits and management of breastfeeding. 
4.  Help mothers to initiate breastfeeding within a half-hour of birth. 
5.  Show mothers how to breastfeed, and how to maintain lactation even if they 

should be separated from their infants. 
6.  Give newborn infants no food or drink other than breast milk, unless medically 

indicated. 
7.  Practise rooming-in - allow mothers and infants to remain together 24 hours a 

day. 
8.  Encourage breastfeeding on demand. 
9.  Give no artificial teats or pacifiers to breastfeeding infants. 
10. Foster the establishment of breastfeeding support groups and refer mothers to them 

on discharge from the hospital or clinic. 
 

Ten Steps to Supporting Breastfeeding in Paediatric Units 
A project of BFHI in Ireland 

Step 1.  Have a written breastfeeding policy, which is formulated in conjunction with the 
maternity services (where relevant). 

Step 2. Train health care staff caring for breastfeeding children in the skills necessary to 
implement the policy. 

Step 3.  Provide parents with evidence-based written and verbal information about the 
benefits and management of breastfeeding and breastmilk feeding. 

Step 4.  Plan all nursing and medical care to minimise disturbance to the breastfeeding 
and parent-child relationship. 

Step 5.  Support mothers in their feeding method, assisting in the establishment and 
maintenance of breastfeeding and/or the safe expression and storage of 
breastmilk. 

Step 6. If a baby is unable to feed at the breast alternative techniques conducive to 
breastfeeding should be used.  

Step 7.  Provide facilities that allow parents and children to be together 24 hours a day 
in order to promote breastfeeding on demand. 

Step 8.  Provide mothers with an environment and facilities that meet their needs for 
privacy, information and appropriate nutrition. 

Step 9.  Give no bottles or dummies/soothers to breastfeeding children unless medically 
indicated and with parents’ permission. 

Step 10.  Provide parents with information about breastfeeding support services and 
groups during admission and on discharge from hospital. 
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Breastfeeding Supportive Workplace Project 

It can be difficult for health workers to promote and support clients to breastfeed if they 
themselves are not supported to continue breastfeeding when they return to work. 
Therefore, the Baby Friendly Hospital Initiative in Ireland, as part of the HPH Network 
has developed a project to support staff who are breastfeeding. This project is open to 
any health workplace – a general hospital, a specialist hospital, a care facility, or a 
whole health board. 

Breastfeeding is good for employers because it reduces absenteeism, increases 
productivity and staff commitment, leads to lower staff turnover, and creates a positive 
corporate image. In addition, the Maternity Protection (Amendment) Bill covering 
support for breastfeeding in the workplace will come into effect shortly. Participating in 
the Breastfeeding Supportive Workplace Project helps a workplace to meet the 
requirements of this Bill. 

A Breastfeeding Supportive Workplace is one that recognises the value of mothers on 
the staff continuing to breastfeed. Workplaces may be at different stages in supporting 
breastfeeding, so different awards are available to recognise this support – Bronze, 
Silver and Gold awards.  

 

Steps to a Mother Friendly Workplace 
A project of HPH/BFHI in Ireland 

1. Have a written policy addressing the importance of support for pregnant and for 
breastfeeding staff, and regarding lactation breaks and other supports in the 
workplace. 

2. Provide information to all managerial, supervisory, personnel staff and for co-
workers on the implementation of this policy. 

3. Inform employees who are pregnant or considering pregnancy of their maternity 
benefits, the importance of breastfeeding and the breastfeeding supports in the 
facility. 

4. Provide comfortable private and safe facilities for expressing and storing breast 
milk and/or a place to feed the baby. 

5. Keep the work environment clean and safe from hazards to pregnant and 
breastfeeding women. 

6. Provide paid breastfeeding breaks or a reduction in working hours with cover 
provided for the woman’s work while she is on break.  

7. Offer flexible work hours/work site to pregnant and breastfeeding women. 
 

Baby Friendly Community Health Service 

There is a breastfeeding friendly community project in the UK as part of their Baby 
Friendly Initiative, however this project is not currently in Ireland. 

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

All providers of community health care should: 
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. 
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7. Promote co-operation between healthcare staff, breastfeeding support groups and 
the local community. 
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