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Policies and programmes: Indicators 1–10
Key gaps

Key recommendations

Score

Indicator 1 National policy, programme and coordination Is there a national infant and young child feeding strategy, a national
coordinating committee and a national coordinator, as recomended in the Global Strategy?

UK No established UK-wide infant feeding (IF) group
for sharing good practice. E & W No national
paid sustainable leadership as no IF committee or
coordinator.

UK-wide IF group for policy leads and special advisors in IF, to share good practice. E
& W Each government to set up a national, sustainable, strategic IF committee, with
multi-sectoral representation, coordinated by a high-level funded specialist lead.

Indicator 2 Baby Friendly Initiative Do all mothers have access to accredited Baby Friendly maternity care?
E & W No mandate or dedicated funding to

implement the Unicef UK Baby Friendly Initiative
(BFI) nationally, and no time-bound expectation.

7.5

E & W Governments to mandate and fully fund time-bound implementation and also
maintenance of the BFI nationally, in accordance with the National Institute for Health
and Care Excellence’s (NICE’s) guidance.

Indicator 3 International Code of Marketing of Breastmilk Substitutes Are the provisions of the International Code and
subsequent World Health Assembly Resolutions (the Code) enacted in national legislation and fully enforced?

UK The Code is not fully implemented in the UK and
there is no enforcement of the Regulations that are
in place.

• Findings: gaps and
recommendations
• Why infant matters
here
• What needs to be done
https://ukbreastfeeding.org/wbti
uk2016/

6.5

UK Government to legislate for reasonable breastfeeding breaks and suitable facilities
for breastfeeding/expressing in workplaces, educational institutions and the judicial
system.

Indicator 5 Health professional training Are all health professionals who work with mothers and babies adequately trained to

support breastfeeding?

UK Most pre-registration training for healthcare
practitioners (HCPs) who work with mothers, infants
and young children has many gaps in the high-level
standards and curricula, unless it is BFI accredited.

Indicator 6 Community-based support Do all mothers have access to skilled breastfeeding support from health professionals and

or no integration of NHS community services with
voluntary sector breastfeeding support, and no clear
access to a skilled lactation specialist.

information on infant and young child feeding at every level?

for infant and young child feeding (IYCF).

includes a public information campaign aimed at wider society (partners, extended
family, community, workplaces).

Indicator 8 Infant feeding and HIV Are national policies and programmes to support HIV+ mothers in their feeding decisions

Indicator 9 Infant and young child feeding during emergencies Are guidelines in place to provide protection to infants and

child feeding practices?

discontinued. Current data collection is incomplete
and too limited in scope.

UK United Kingdom E England W Wales

0

UK Each government to develop a national strategy on IYCF in emergencies that is
integrated into existing emergency-preparedness plans.

Indicator 10 Monitoring and evaluation Are monitoring and evaluation data regularly collected and used to improve infant and young
E The UK 5-yearly Infant Feeding Survey has been

6.5

UK Train all HCPs/community workers on up-to-date WHO and British HIV
Association recommendations on HIV and IF.

young children in case of emergency?

UK No national strategies addressing IYCF in
emergencies.

5.5

E Government to create a national multi-media communications strategy which

supported by up-to-date evidence?

UK Misinformation on HIV and IF is widespread, and
HCPs/community workers do not receive up-to-date
training on HIV and IF.

7

E Commissioners to maintain the full range of health-visiting services. E & W
Commissioners to ensure there is a range of integrated postnatal services that include
voluntary sector breastfeeding support, meet local needs and provide clear access to
specialist support.

Indicator 7 Information support Is there a comprehensive national information, education and communication strategy, with accurate
E No national, multi-media communications strategy

5.5

UK Institutions responsible for relevant pre-registration training standards and
curricula to set mandatory minimum standards for core knowledge on breastfeeding
and young child feeding for HCPs who work with mothers, infants and young children.
These to align with World Health Organization (WHO)/BFI standards.

others in the community?

E The future of health-visiting services in England
is uncertain. E & W In some areas there is little

6

UK Government to fully implement the Code in legislation, and the responsible
authorities to take coordinated action to enforce the Regulations in place.

Indicator 4 Maternity protection Do women have adequate paid maternity leave and breastfeeding breaks?
UK No legally required provision for breastfeeding
breaks or suitable facilities in workplaces, educational
institutions and the judicial system.

1

UK Governments of the four home nations to support establishing a sustainable

5

E Government to mandate additional routine data collection and incorporate into
standard midwifery and health-visiting services (to minimise cost and workload)
incorporating WHO-compatible definitions and including ualitative data.

Scores are out of 10:
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Subtotal 50.5/100
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Figure 21: The state of infant feeding during emergencies in 84 countries on a scale of 0-10
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WBTi UK Report: Indicator 9
Gaps
None of the countries has a national strategy addressing IYCF in emergencies.
Guidance for agencies tackling emergencies fails to mention the specific needs of mothers and infants.
● England, Northern Ireland and Wales There are no resources or coordinators responsible for
IYCF in emergencies.
●
●

Recommendations
● Each government to develop a national strategy on IYCF in emergencies based on WHO/international
recommendations, integrated into existing emergency-preparedness plans, and communicate it to all the
relevant agencies.
● Key documents to be made available for agencies working during emergencies to include IYCF guidance for
emergency workers.
● England, Northern Ireland and Wales Each government to identify a coordinator to be responsible
for IYCF in emergencies, and to develop resources and build capacity.

in planning and dealing with emergencies fail to
mention the specific needs of mothers with infants.7,8,9
Local authorities may provide information about
emergency planning for residents – for example,
recommending that families have an ‘emergency pack’
ready, including such things as a torch and batteries,
dried foods and bottled water.10 Most have a good
section on pets, but IYCF is almost entirely overlooked.

Information sources
1. Saunby S (2007) Letter on relevance of IFE guidelines
in developed countries Field Exchange 31. Available at http://
www.ennonline.net/fex/31/letterfromsarah
2. Cabinet Office response to FOI re uest, ref DE-10145 5.
3. IFE Core Group (2007) Operational Guidance on Infant
and Young Child Feeding in Emergencies v 2.1. Available at http://
www.ennonline.net/operationalguidanceiycfv2.1
4. Thomas, B. (2007) Guidance for Supporting Mothers with
Infants during an Emergency. British Red Cross.
5. Food Safety Agency ‘Flooding: Food Safety Advice:
Feeding Babies’. Available at https://www.food.gov.uk/science/
microbiology/flood
6. HM Government (2013) Evacuation and Shelter Guidance

uk/government/uploads/system/uploads/attachment_data/
file/72881/HA_strategic_guide_draft.pdf
10. Cambridge City Council (2016) ‘Our Planning for
Emergencies’. Available at https://www.cambridge.gov.uk/
our-planning-for-emergencies; Leicester County Council
‘Emergency planning’. Available at https://www.leicester.gov.
uk/your-council/policies-plans-and-strategies/emergencyplanning/; Lincolnshire’s Resilience Forum (2015) ‘Preparing
for emergencies’. Available at https://www.lincolnshire.
gov.uk/lincolnshire-prepared/; Nottingham City Council
‘Emergency Planning in Nottingham’. Available at http://
www.nottinghamcity.gov.uk/community/emergencyplanning-in-nottingham/; Northamptonshire County
Council (2015) ‘Protecting Yourself’. Available at http://
www.northamptonshire.gov.uk/en/councilservices/fire/
emergencies/Pages/protecting-yourself.aspx
11. Unicef UK (2014) The Provision of Infant Formula at Food
Banks. Baby Friendly Initiative statement. Available at http://
www.unicef.org.uk/BabyFriendly/News-and-Research/News/
UNICEF-UK-Baby-Friendly-Initiative-Statement-on-theprovision-of-Infant-Formula-at-Food-Banks/
12. NHS/Unicef (2015) Guide to Bottle Feeding. Available at
http://www.unicef.org.uk/Documents/Baby_Friendly/Leaflets/
start4life_guide_to_bottle_ feeding.pdf
13. Carothers, C. and Gribble, K. (2014) ‘Infant and Young
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for infant and young child feeding (IYCF).

includes a public information campaign aimed at wider society (partners, extended
family, community, workplaces).

Indicator 8 Infant feeding and HIV Are national policies and programmes to support HIV+ mothers in their feeding decisions

Indicator 9 Infant and young child feeding during emergencies Are guidelines in place to provide protection to infants and

child feeding practices?

discontinued. Current data collection is incomplete
and too limited in scope.
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UK Each government to develop a national strategy on IYCF in emergencies that is
integrated into existing emergency-preparedness plans.

Indicator 10 Monitoring and evaluation Are monitoring and evaluation data regularly collected and used to improve infant and young
E The UK 5-yearly Infant Feeding Survey has been

6.5

UK Train all HCPs/community workers on up-to-date WHO and British HIV
Association recommendations on HIV and IF.

young children in case of emergency?

UK No national strategies addressing IYCF in
emergencies.

5.5

E Government to create a national multi-media communications strategy which

supported by up-to-date evidence?

UK Misinformation on HIV and IF is widespread, and
HCPs/community workers do not receive up-to-date
training on HIV and IF.

7

E Commissioners to maintain the full range of health-visiting services. E & W
Commissioners to ensure there is a range of integrated postnatal services that include
voluntary sector breastfeeding support, meet local needs and provide clear access to
specialist support.

Indicator 7 Information support Is there a comprehensive national information, education and communication strategy, with accurate
E No national, multi-media communications strategy

5.5

UK Institutions responsible for relevant pre-registration training standards and
curricula to set mandatory minimum standards for core knowledge on breastfeeding
and young child feeding for HCPs who work with mothers, infants and young children.
These to align with World Health Organization (WHO)/BFI standards.

others in the community?

E The future of health-visiting services in England
is uncertain. E & W In some areas there is little

6

UK Government to fully implement the Code in legislation, and the responsible
authorities to take coordinated action to enforce the Regulations in place.

Indicator 4 Maternity protection Do women have adequate paid maternity leave and breastfeeding breaks?
UK No legally required provision for breastfeeding
breaks or suitable facilities in workplaces, educational
institutions and the judicial system.

1

UK Governments of the four home nations to support establishing a sustainable

5

E Government to mandate additional routine data collection and incorporate into
standard midwifery and health-visiting services (to minimise cost and workload)
incorporating WHO-compatible definitions and including ualitative data.

UK United Kingdom E England W Wales

Scores are out of 10:

0–3.5 4–6.5 7–9
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Subtotal 50.5/100

• Breastfeeding provides
– Baby’s immune system
– Baby’s nutrition
– Comfort and security for
mother and baby
– Family planning

• Risks of formula feeding
Loss of immunity
Poor nutrition
Pathogens in water
Pathogens in milk
powder
– Displace
breastfeeding/ impact
milk supply
–
–
–
–

Photo by Angela, Cheltenham Borough Council (CC BY-NC-ND 2.0)
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https://www.gov.uk/government/publications/infant-feeding-commissioning-services

Supporting infant feeding in
emergencies
• Keep breastfeeding
• Mixed feeding: help mothers to reduce
reliance on formula by increasing
breastfeeding
• Relactation where appropriate
• Support safer formula feeding
• Suitable complementary feeding for 6-24
month olds
©Helen Gray IBCLC
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https://www.facebook.com/UCKGCo
mmunityOutreach/

www.SafelyFed.org
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Food parcel for under 2s
Chios

Photo ©J Timmermans
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2010
World Health Assembly
Resolution calls for all
countries to implement
http://www.ennonline.net/ifecoregroup
Currently under revision

©Helen Gray IBCLC

The International Code and
Resolutions

http://www.who.int/nutrition/netcode/re
solutions/en/
©Helen Gray IBCLC
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Infant feeding guidelines –
In transit

www.SafelyFed.org

Existing resources in the UK
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Indicator 5

k

k

l

l

d

not applicable

a: The topic is not mentioned in the standards or syllabus for the specialism but may be included in the undergraduate syllabus
b: Principles covered but explicit mention of infant feeding only in paediatric dietitian training
c: Only breast examination mentioned
d: BFC provides antenatal preparation but not breast examination
e: Nurse supports breastfeeding in liaison with a registered midwife
f: Only mention of breastfeeding in standards is that a registered SCHPN (includes HV) may set up a health-promotion programme, such as a breastfeeding support scheme
g: Obstetrician devolves care to and supports midwifery colleagues
h: Paediatrician recognises common breastfeeding problems and refers appropriately
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o

o

Nurse

m

m

n

n

n

n

p

p

q

q

s

s

r

r

r

r

i: Obstetrician syllabus includes breast problems but unclear whether this includes breastfeeding
j: Aware of neonatal problems, such as jaundice and colic
k: Curriculum states support for diabetic mothers; some courses include training to prescribe (‘nurse prescribing’)
l: Syllabus mentions management of mastitis only
m: Safe prescribing in undergraduate curriculum and lactation to be included for obstetricians in curriculum rewrite
n: IBCLCs and BFCs do not prescribe or recommend medications but understand their effects
o: The Code is not mentioned in midwifery standards but is included in BFI-accredited training
p: Obstetrician curriculum includes HIV risk assessment; HIV and feeding options to be included in the future
q: Dietitian training does not mention HIV but some have specialised in this in relation to infant feeding
r: La Leche League GB is the only national breastfeeding support charity explicitly covering HIV and infant feeding
s: Dietitian training does not mention emergencies, but some have become skilled through working with immigrants
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https://ukbreastfeedingtrends.files.wordpress.com/2017/03/wbti-uk-report-2016-part-1-14-2-17.pdf

Who’s Who in Breastfeeding Support and Lactation in the UK
International Board Certified Lactation
Consultant (IBCLC)

Breastfeeding Counsellor

Peer Supporter

Baby Friendly

Also known as

Only IBCLC certified lactation consultants are
listed on IBLCE registry.
Role and Impact of the IBCLC

Breastfeeding Counsellor (ABM, NCT)
Breastfeeding Supporter (BFN)
La Leche League Leader (LLLGB)

Peer Counsellor, Mother Supporter,
Breastfeeding Buddy etc

BFI Baby Friendly accredited
hospitals and communities
listed here

Accreditation

IBCLC is the only internationally recognised
professional breastfeeding qualification.
Awarded by IBLCE (exam body)

Awarded by the voluntary organisation.
Some have university accreditation

Certificate from accrediting organisation
Some receive college qualification

UNICEF Baby Friendly Initiative

Who

Health professionals (HP) and accredited
breastfeeding counsellors.
For other routes see IBLCE pathways

Experienced breastfeeding mothers

Usually women who have breastfed

Usually health professionals
and allied workers

Prerequisites

HP and breastfeeding counsellors need
extensive clinical experience and advanced
lactation education to sit IBCLC exam.

Breastfed own baby for at least 6-12 months

Ability and motivation to take on voluntary None
role. Usually has breastfed own baby

Clinical Hours
Prerequisite

1000 hours helping breastfeeding families in
a supervised setting (after accreditation as
breastfeeding counsellor or HP)

None

None

None required

Breastfeeding Education

90 hours minimum after qualifying as a
breastfeeding counsellor or HP. Exam blueprint

Average 2 years, part time

16-36hrs

Ideally, about 18 hours over
several days

Counselling Skills

Covered in depth for all breastfeeding
counsellors; HP training may vary

Extensive

Basic communication and listening skills

Short introduction to
counselling skills.

Standards of Practice

Professional Standards of Practice, Scope, and
Disciplinary Procedures

Each voluntary agency has own policies and
procedures

Accrediting charity and the agency who
supervises have appropriate procedures

Baby Friendly accreditation
audits

Recertification

Recertify every 5 years with an average of
15 hrs/yr of continuing lactation and ethics
education. Every 10 yrs must resit exams

Continuing education required

Continuing education should be provided

Annual update (1-6 hours) offered
by some employers. Institution
regularly audited by BFI

Work

Employed in health service (hospital/
community), infant feeding lead roles, NICUs,
training HPs/peer supporters, research, policy
or in private practice (fees payable)

Volunteers in mother support groups,
antenatal classes, helplines etc. Some roles
may be paid but breastfeeding counselling
service is free to mothers

Usually volunteers, expenses may be
paid. Community, children’s centres,
breastfeeding drop-ins, hospitals.
Service free to mothers

Hospitals and community.
NHS service free to mothers

Scope

Any breastfeeding issues including complex
situations, high-risk babies, oral assessment, etc.

Support with common breastfeeding problems. Encourage and support basic
Referral to further professional advice as
breastfeeding issues under supervision.
needed. Supervision within accrediting body
Refer complex problems on to specialist

Health service staff work within
their existing employment scope

©LCGB 2014
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and Care Excellence’s (NICE’s) guidance.

Indicator 3 International Code of Marketing of Breastmilk Substitutes Are the provisions of the International Code and
subsequent World Health Assembly Resolutions (the Code) enacted in national legislation and fully enforced?

UK The Code is not fully implemented in the UK and
there is no enforcement of the Regulations that are
in place.

• Findings: gaps and
recommendations
• Why infant matters
here
• What needs to be done

6.5

UK Government to legislate for reasonable breastfeeding breaks and suitable facilities
for breastfeeding/expressing in workplaces, educational institutions and the judicial
system.

Indicator 5 Health professional training Are all health professionals who work with mothers and babies adequately trained to

support breastfeeding?

UK Most pre-registration training for healthcare
practitioners (HCPs) who work with mothers, infants
and young children has many gaps in the high-level
standards and curricula, unless it is BFI accredited.

Indicator 6 Community-based support Do all mothers have access to skilled breastfeeding support from health professionals and

or no integration of NHS community services with
voluntary sector breastfeeding support, and no clear
access to a skilled lactation specialist.

information on infant and young child feeding at every level?

for infant and young child feeding (IYCF).

includes a public information campaign aimed at wider society (partners, extended
family, community, workplaces).

Indicator 8 Infant feeding and HIV Are national policies and programmes to support HIV+ mothers in their feeding decisions

Indicator 9 Infant and young child feeding during emergencies Are guidelines in place to provide protection to infants and

child feeding practices?

discontinued. Current data collection is incomplete
and too limited in scope.

UK United Kingdom E England W Wales

0

UK Each government to develop a national strategy on IYCF in emergencies that is
integrated into existing emergency-preparedness plans.

Indicator 10 Monitoring and evaluation Are monitoring and evaluation data regularly collected and used to improve infant and young
E The UK 5-yearly Infant Feeding Survey has been

6.5

UK Train all HCPs/community workers on up-to-date WHO and British HIV
Association recommendations on HIV and IF.

young children in case of emergency?

UK No national strategies addressing IYCF in
emergencies.

5.5

E Government to create a national multi-media communications strategy which

supported by up-to-date evidence?

UK Misinformation on HIV and IF is widespread, and
HCPs/community workers do not receive up-to-date
training on HIV and IF.

7

E Commissioners to maintain the full range of health-visiting services. E & W
Commissioners to ensure there is a range of integrated postnatal services that include
voluntary sector breastfeeding support, meet local needs and provide clear access to
specialist support.

Indicator 7 Information support Is there a comprehensive national information, education and communication strategy, with accurate
E No national, multi-media communications strategy

5.5

UK Institutions responsible for relevant pre-registration training standards and
curricula to set mandatory minimum standards for core knowledge on breastfeeding
and young child feeding for HCPs who work with mothers, infants and young children.
These to align with World Health Organization (WHO)/BFI standards.

others in the community?

E The future of health-visiting services in England
is uncertain. E & W In some areas there is little

6

UK Government to fully implement the Code in legislation, and the responsible
authorities to take coordinated action to enforce the Regulations in place.

Indicator 4 Maternity protection Do women have adequate paid maternity leave and breastfeeding breaks?
UK No legally required provision for breastfeeding
breaks or suitable facilities in workplaces, educational
institutions and the judicial system.

1

UK Governments of the four home nations to support establishing a sustainable

5

E Government to mandate additional routine data collection and incorporate into
standard midwifery and health-visiting services (to minimise cost and workload)
incorporating WHO-compatible definitions and including ualitative data.

Scores are out of 10:

0–3.5 4–6.5 7–9

>9

Subtotal 50.5/100

UK Working Group
http://ukbreastfeeding.org

@wbtiuk

clarelmeynell@gmail.com
helengray123@yahoo.co.uk
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