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Abstract

Breastfeeding and the provision of human milk is established as protecting
infant and maternal health. However, breastfeeding rates in many countries,
including Wales, are low. Given the significant health, economic and environ-
mental impacts of this, the need to strengthen breastfeeding promotion,
protection and support is paramount. As part of this, the becoming breastfeed-
ing friendly: a guide to global scale-up (BBF) initiative sets out a methodology to
enable countries to assess their readiness to scale up breastfeeding protection,
promotion and support by gathering data and scoring progress under eight
areas, termed ‘gears’, shown to be essential for large-scale change. Recently,
Wales took part in the BBF initiative. A cross-sector committee, including
stakeholders from Universities, Welsh Government, Public Health Wales and
Health Boards alongside critical friends scored Wales’ support for breastfeeding
across the eight gears. The overall score for Wales was 1.1 out of a possible
0-3, representing a moderate scaling up the environment for breastfeeding. Six
gears were rated in the moderate gear strength category and two (‘Promotion’
and ‘Advocacy’) in the weak gear strength category. Gaps in breastfeeding
support were identified and 31 recommendations covering six themes for
change were put forward. These included a strategic action plan, consistent and
long-term funding, a nuanced, cocreated engagement and promotion frame-
work, strengthened education and training, robust monitoring and evaluation
mechanisms and ensuring maternity rights and the International Code of
Marketing of Breastmilk Substitute are upheld. Taken together, the analysis and
recommendations present a clear vision for protecting and not merely

promoting breastfeeding in Wales.
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1 | BACKGROUND

Breastfeeding and the provision of human milk is established as
protecting both infant and maternal health across a range of
infectious and noncommunicable diseases (Renfrew et al., 2012;
Victora et al., 2016). Based on this, the World Health Organisation
recommends that infants are exclusively breastfed for the first
6 months of life with continued breastfeeding up to two years and
beyond as long as mother and baby desire (WHO, 2003). However, in
the United Kingdom, although 81% of women initiate breastfeeding
at birth, fewer than half of infants are receiving any breast milk by
6 weeks of age, with just 1% exclusively breastfed until 6 months of
age (McAndrews et al., 2012). Given the significant health, economic
and environmental impacts of this, the need to strengthen
breastfeeding promotion, protection and support for new families is
paramount (Rollins et al., 2016).

In Wales, breastfeeding rates are particularly low. Examining data
collected by local health boards, nationally, just 60% of women
initiate breastfeeding at birth. This figure drops rapidly; by Day
10 35% of women are still breastfeeding, by 6 weeks 25% and by
6 months just 16% of women are giving their baby any breast milk at
all. Rates of exclusive breastfeeding across the first 6 months are
even lower (Welsh Government, 2018). Following a similar pattern to
other high-income countries, breastfeeding initiation and duration in
Wales is not equal across socioeconomic groups (Brown et al., 2010).
For example, in Cwm Taf Health Board, which serves some of the
most deprived South Wales valley areas, approximately 57% of
mothers initiate breastfeeding. Conversely in Powys, a more affluent
region, 81% of mothers initiate breastfeeding at birth (Welsh
Government, 2021). Meanwhile, younger mothers in Wales are less
likely to breastfeed than older mothers, with 46% of mothers aged
20-24 initiating breastfeeding, compared to over 70% of mothers
aged 35-39 (Welsh Government, 2020).

Policy is in place to tackle this persistent issue. For example, the
Transforming Health in Wales review advocated for breastfeeding to
be incorporated into a whole systems approach (Public Health Wales,
2013). Following on from this, the All Wales Breastfeeding Action
Plan was published in 2019 with an inclusion of a strategic oversight
group to support the delivery of the plan (Welsh Government,
2019a). The overarching goal of the plan is that ‘More babies in
Wales will be breast-fed, and for longer, and the current inequalities
in breastfeeding rates between groups will be reduced’. The plan
stated this strategic goal would be delivered via two strands, each
with their own set of actions; one focussed on the Health and Care
System and the other on a whole system and population approach.
Following this of 'A Healthier Wales: Our Plan for Health and Social
Care, 2019’ further reinforced commitment to a whole system
approach (Welsh Government, 2019b).

Becoming breastfeeding friendly: a guide to global scale-up (BBF)
sets out a methodology to enable countries to assess their readiness to
scale-up breastfeeding protection, promotion and support by gathering
data and scoring progress under eight areas, known as ‘gears’ (Figure 1),

shown to be essential for large-scale change in a country's breastfeeding

BROWN ET AL

Highlights

e Wales is a small nation with devolved health legislation
that should take advantage of its power to enact
countrywide, universal breastfeeding policy and strategy.

e Policy, promotion and support should be nuanced and
cocreated by communities to meet the needs of the
diverse Welsh population.

e Policy must be supported by sustainable investment and
political, positional and operational buy-in across gov-
ernment, health and social services.

e Strategy must be evidence-based with an emphasis on
women's experiences and voices. Robust monitoring and
evaluation mechanisms must be put in place so that data

are up to date and meaningful.
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FIGURE 1 Breastfeeding gear model, Yale University, 2016

programme/rates (Pérez-Escamilla et al., 2012, 2018). This framework
recognises that effective scale-up breastfeeding support is based on
investment in multiple components—the gears. Each of these gears has
an individual impact but also works in combination with each other.
Support and investment in one gear have a positive impact on the other
gears, enabling them to work in combination to impact breastfeeding
rates. Governments must invest across the eight gears to enable change
(Pérez-Escamilla et al., 2012).

In 2017, Public Health Wales accepted an invitation for Wales to
participate in the Becoming BBF initiative. This initiative was
developed by Yale University and has been undertaken by other
countries around the world to evaluate their readiness to scale up
breastfeeding protection, promotion and support. The assessment in
the United Kingdom was led by a UK-based team (headed by Kent
University), with a separate committee in each country (England,
Scotland and Wales).
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Countries around the world have been taking part in the BBF
assessment, including Mexico (Gonzélez de Cosio et al., 2018), Ghana
(Aryeetey et al., 2018), Samoa (Soti-Ulberg, 2020) and more. This
paper presents findings from Wales in the United Kingdom, one of
the first high-income countries to take part in the exercise. This is
important because it provides potential contrast of how the initiative
works in regions with different health systems and funding, but also
due to the trend of higher-income countries often having lower
breastfeeding rates (Victora et al., 2016). Scaling up breastfeeding is
recognised as a greater challenge in regions where breastfeeding
rates are lower to begin with (McFadden et al., 2017).

This paper reports the process (stakeholder discussion of the
breastfeeding environment against the gear model) and outputs
(agreed gear scores) of the Welsh assessment. It then considers
outcomes of the process, presented as recommendations for policy

and practice change and development.

1.1 | Methodology

This section overviews the process of conducting the BBF assess-
ment in Wales, including context, committee membership, data
gathering and scoring process. Public Health Wales were in-country
co-ordinators for BBF in Wales and were responsible for chairing, co-
ordinating and moderating the process. The full process for
implementing BBF is outlined in the BBF implementation manual
(Pérez-Escamilla et al., 2018) and in the Welsh BBF report (Kendall
et al., 2019a).

At the heart of this process are five meetings whereby an expert
committee consisting of multidisciplinary experts in breastfeeding
assess the country against the 54 benchmarks that make up the eight
gears of the breastfeeding gear model. These meetings have a set
structure and timeline and consist of a premeeting to develop a policy
agenda, followed by five meetings to (1) identify the specific
objectives, (2) identify the policy options, (3) evaluate the options,
(4) advance recommendations and (5) build consensus (Pérez-
Escamilla et al., 2018; Hromi-Fiedler et al., 2019). A Delphi method
is used to facilitate effective panel communication (Buccini et al.,
2019; Hromi-Fiedler et al., 2019).

1.2 | Context and location of the research

Wales is a bilingual country within the United Kingdom, with a
population of 3.1 million and around 29,000 births per year. It has
considerable diversity in population density, deprivation and history
across the region. This leads to a cultural and social landscape distinct
from the United Kingdom as a whole.

Although it is part of the United Kingdom and follows some UK-
based legislation, Welsh devolution in 1997 transferred powers for
certain policy areas to the Welsh Government. Health and Social
services are one of those devolved powers, which means that health
policy, including public health, is set by Welsh rather than UK
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Government. In 2012, the policy and delivery functions relating to
Welsh infant feeding policy were split; setting policy is the
responsibility of Welsh Government but implementation is led by
Public Health Wales.

1.3 | Participants

Public Health Wales led the establishment of a national committee to
conduct the BBF scoring ensuring diversity in roles, experience and
location. The final cross-sector committee included stakeholders
from Cardiff, Swansea and Bangor Universities, Welsh Government,
Public Health Wales and representation from a consultant midwife,
with the role of Professional Policy advisor to the Royal College of
Midwives. Public health Wales, co-ordinated and provided secretariat
support for committee meetings and worked with the University of
Kent research team to ensure the process in Wales was conducted in
line with the protocol/blueprint as set out by Yale University. This
included keeping accurate records and minutes of meetings and
providing support for committee members to ensure timely data
collection and preparation between meetings. In addition, ‘Critical
friends’ (members from the Royal College of Paediatrics and Child
Health and Unicef UK Baby Friendly Initiative), were invited to join
the committee to provide constructive support and challenge to the
process. Third sector representation was also sought through Le
Leche League, but they were unable to attend. It was intended that
critical friends would be able to offer alternative perspectives from

their respective professions.

14 | Procedure for scoring

The BBF gear model has eight gears, each of which has benchmarks
for considering whether the standards of the gear have been met. For
a full description of each of the benchmarks and scoring (see Hromi-
Fiedler et al., 2019 for full details). There are 54 benchmarks in total,
including advocacy (n = 4); co-ordination, goals and monitoring (n = 3);
funding and resources (n = 3); legislation and policy (n = 10); political
will (n=3); promotion (n=3); research and evaluation (n=10);
training and programme delivery (n = 17) (Appendix A).

In the United Kingdom, the initial United Kingdom premeeting
was held in London in December 2017. Principal investigators from
three participating UK countries (England, Scotland, Wales) attended
a full-day workshop for introduction to the BBF process. Following
this, Welsh Government formally agreed to participate. The Welsh
BBF committee was then identified (as described in the participants
section) and five meetings were held between April 2018 and
February 2019 with research completed in interim periods between
meetings. For full details of meeting content and interim activity, see
Table 1.

To conduct the scoring the committee considered each bench-
mark individually (see Table 1 for full details). A score for each

benchmark was agreed along a scale from O to 3 where score options
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were: 0 (not done), 1 (minimal progress), 2 (partial progress) and
3 (major progress). The justification was made for each score,
including supporting data sources and identification of gaps in
delivery. When scoring the benchmarks, team members examined the
evidence for the preceding 12 months: May 2017 to April 2018.

To undertake this process, in meeting 1, members of the
committee were assigned primary responsibility for each gear with
two members of the committee attached to each. Members
volunteered for gears based on their knowledge and expertise, that
is, those working in policy positions volunteered for political will
whereas those working in posts relevant to advocacy and promotion
were assigned to those gears. Some members of the committee
worked on more than one gear.

During the meeting, one of the two committee members
assigned to the gear discussed their knowledge of Wales' progress
for that gear. In between meeting 1 and 2, members gathered further
evidence to support initial scoring, discussing the evidence to agree
on an initial score. At meeting 2, these initial scores were presented
to the group, followed by a discussion among the whole committee to

agree on scores. Any gaps in evidence were identified and between

TABLE 1 Scoring process for each of the five committee meetings

Meeting 1

BROWN ET AL.

meetings 2 and three further evidence was gathered where
necessary. In meeting 3, recommendations were discussed and
agreed upon using a Delphi consensus methodology to facilitate
effective discussion. Given the high number of recommendations put
forward these were thematically grouped for clarity and to assist
investment in areas for improvement during meeting 4. In the final
meeting, representatives from Welsh Government and Public Health
Wales provided further feedback on the recommendations before

the report was finalised.

1.5 | Data analysis

Agreed scores for each benchmark were totalled for their corre-
sponding gear and a mean gear score was computed. The gear total
scores were then aggregated as a weighted average to estimate the
total BBF score, which ranged from O to 1.0 (weak up-scaling
environment), 1.1 to 2.0 (moderate up-scaling environment), 2.1 to
2.9 (strong up-scaling environment) to 3.0 (outstanding up-scaling

environment).

An introduction to BBF Methodology, including an overview of gear package documents followed by discussion and small group

work. The teams considered who might be involved in scoring for each gear, and how data might be gathered. By the end of
the meeting, the group had self-selected into ‘gear teams’ and started to think about data gathering action plans.

Interim period 1

Between meetings 1 and 2, the gear teams used to document and (social) media searches, collaborative reviews and interviews to

document existing policy, practice and gaps from the previous 12 months in response to each of the 54 benchmarks, to start
initial scoring of each benchmark. Critical friends (i.e., policymakers and infant feeding leads) also contributed to scoring and
data gathering during this period. For the advocacy and promotion gears, the views of parents and the wider public were
sought. A series of social media posts were created asking for experiences of the benchmark statements and shared widely in
breastfeeding and parenting support groups across Wales.

Meeting 2

Initial scores were presented by each gear team lead, followed by reflection and discussion—both to consider scores in their own

right and to compare how other gear team leads had scored in comparison. Recommendations/assistance for further data
gathering/sources were also offered, where gear teams had not been able to fully score gears.

Interim period 2

Between meetings, 2/3 additional data gathering and key informant interviews were completed, both by the Wales committee

and additional input from the Kent Team where required.

Meeting 3

An overview of the recommendation prioritisation process, which would consist of a Delphi consensus methodology. The

remainder of the meeting consisted of a discussion of the final benchmark and gear scores.

Interim period 3

Between meeting 3 and 4 final scores and recommendations were returned to the Kent team in October 2018. In November

2018 BBF Wales and GB BBF team assessed a total of 31 recommendations using a Delphi prioritisation process, which
involved assessing the recommendations on their effectiveness, affordability and feasibility through an online survey

delivered by the University of Kent.

Meeting 4

The committee went on to group the recommendations thematically using the feedback of the prioritisation survey received and

facilitated discussion. They also formulated wording under these themes to best reflect the evidence and actions needed to
deliver change, and with a view to current developments in the breastfeeding context. This process produced six themes,
under which recommendations were developed. The themes covered all eight gears.

Interim period 4

The wording of the themes and accompanying recommendations were further clarified and built into a ‘BBF Wales briefing

report’ between November 2018 and January 2019, with the draft report circulated to BBF Wales and BBF GB members for

feedback between January and February 2019.

Meeting 5

This final meeting was attended by senior representatives of the BBF Wales committee, Public Health Wales and the Welsh

Government. Feedback from the meeting was incorporated into the themes and recommendations and circulated to the BBF
Wales committee for comment before finalising the report.

Abbreviation: BBF, becoming breastfeeding friendly: a guide to global scale-up.
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2 | RESULTS

Agreed scores for each benchmark across each of the eight gears
can be found in Appendix A. Scores ranged across the different
individual benchmarks, with areas ranging from no progress to
major progress. Table 2 shows computed overall scores for each of
the gears, alongside an overall score for Wales. The overall score
for Wales was 1.1, representing a moderate scaling up environ-
ment for breastfeeding. Most gears were based in the ‘moderate
strength’ category apart from two in the ‘weak strength’ category
(Promotion and Advocacy). Justification for each category is
summarised in Table 2.

As a result of the scoring process and subsequent discussions,
gaps were identified and a total of 31 recommendations across six
themes for change were put forward. Themes included representa-
tion from across the gears and are described in Table 3. Under these
themes, a number of recommendations were agreed upon, which

were intended to be clear and actionable.

3 | DISCUSSION

This paper presents the findings from the Welsh Becoming
Breastfeeding Friendly initiative, a process developed by Yale
University and led by individual countries to evaluate their readiness
to scale up breastfeeding (Pérez-Escamilla et al.,, 2018). Overall a
score of 1.1 out of a maximum of three points was achieved across
the gears, which is just within the ‘moderate scaling up’ category. This
indicates that Wales is making some progress towards creating an
environment that promotes, protects and supports breastfeeding.
Within this score, four gears (‘Funding and Resources’, ‘Training and
Diversity’, Legislation and Policy’ and ‘Political Will') scored mid of
this range, but the overall score was brought down by the other
gears, particularly ‘Advocacy’ and ‘Promotion’, which were cate-
gorised as having a ‘weak’ scaling up environment.

Based on these scores it was recognised by the committee that
two of the core gears that needed investment were ‘Promotion’ and
‘Advocacy’. These two gears are both closely linked to each other and
due to the interconnection of the gears in the model, also closely
impacted by the investment in the other gears (Pérez-Escamilla et al.,
2018). It is, therefore, important that investment does not solely
focus on these areas alone; taking a broader approach to improving
support and investment across the indicators would indirectly
support promotion and advocacy efforts.

Promotion and Advocacy messaging are not simple areas to get
right and must be sensitive to the culture in which they are trying to
deliver (Eldredge et al., 2016). Health policy alone does not drive
change; it is the subsequent investment in on-the-ground support
that is impactful (Nurse et al., 2014). Without this, overly simplistic
health promotion messages (such as ‘breast is best’), criticised by
parents as being unhelpful, fail because this messaging is not
followed up by investment in the support needed to ensure a better

breastfeeding experience (Brown, 2016).
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In terms of what promotion and strategy are happening in Wales,
breastfeeding is integrated into policy. In 2001, the initial All Wales
Breastfeeding strategy was designed and implemented, with the
inclusion of focussed breastfeeding support in schemes such as
Flying Start for families in areas of deprivation (National Assembly for
Wales, 2001). It is also included in wider service delivery and policy,
such as the Childhood obesity ‘Ten Steps to a Healthy Weight’ and
‘Every Child Wales', which seeks to improve the health and well-
being of children in Wales (Welsh Government, 2019c). This inclusion
highlights how breastfeeding is not a separate, time-limited maternity
services issue but one that has long-lasting health and developmental
impacts at a population level. This is in contrast to the UK
Government's Childhood Obesity strategy that failed to include
reference to breastfeeding (DHSC, 2018). One positive step would be
to ensure that breastfeeding is more clearly included in other
strategies where there is evidence of a link such as cancer prevention
(Zhou et al., 2015).

However, weaknesses were identified that reduced the impact
of the promotion. A core issue was a lack of update or development
to the 2001 All Wales Breastfeeding Strategy (National Assembly
for Wales, 2001). Although the need for breastfeeding support and
promotion was included in later publications such as the 2011
Strategic vision for Maternity Services in Wales (Welsh Govern-
ment, 2011) and the Public Health Wales Transforming Health
Improvement review in 2013 (Public Health Wales, 2013), the
Improvement Review concluded that initiatives to promote breast-
feeding in Wales were disappointing, with the need to develop and
test further interventions to support families. Changes were made
to this strategy but not until 2019, notably after the BBF
assessment had taken place, meaning its impact was too late for
inclusion in the analysis. It will be useful to follow up on the impact
of this new strategy as it embeds.

Strategy alone, however, is not enough, and a core element of
the scoring of the Promotion gear is that the strategy is implemented.
We know what works to support breastfeeding mothers: strategic,
consistent, evidence-based and well-funded support (McFadden
et al., 2017). Promotion should also move away from individual
breastfeeding mothers and instead target wider society (Brown,
2017). Governments should invest in policies and programmes that
make a difference in the community, creating an environment in
which breastfeeding mothers can thrive (Rollins et al., 2016). This was
recognised by 2001 All Wales Breastfeeding Action plan with
targeted settings for promotion, including hospitals, schools, public
places and the workplace (National Assembly for Wales, 2001).
However, a gap between strategy and implementation was found,
reiterating the importance of processes such as BBF in helping
identify where resources can be targeted to make the leap from
policy to practice (Buccini et al., 2019).

Implementing policy and change in a region such as Wales can
be a challenge. Breastfeeding support is easier to implement and is
more effective in communities where breastfeeding rates are
already high (McFadden et al., 2017), yet despite the supportive
policy, breastfeeding rates have been low for several generations,
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TABLE 2
Gear

Funding and resources

Training and diversity

Legislation and policy

Political will

Research and evaluation

Co-ordination, goals and
monitoring

Advocacy

Promotion

Overall score

creating a bottle-feeding culture where family and community
knowledge of formula feeding is amplified (Brown et al., 2011;
Trickey et al, 2017). Health professionals can worry about
pressurising mothers (Yang et al., 2018) and a lack of training
among some medical professionals can lead to inaccurate advice

Score Category

1.5

1.4

1.4

14

1.3

0.8

0.3

11

Moderate gear strength

Moderate gear strength

Moderate gear strength

Moderate gear strength

Moderate gear strength

Moderate scaling up
environment

Weak gear strength

Weak gear strength

Moderate scaling up
environment

BROWN ET AL.

Becoming Breastfeeding Friendly Gear scores based on committee discussion

Justification

While local infant feeding leads are funded for each Health Board by Welsh
Government, there is no funded national oversight role or clear national
budget allocated to breastfeeding activity and allocations to local health boards are
not ring-fenced.

While maternity entitlements are met through the UK-wide eligibility scheme and
Unicef UK Baby Friendly Hospital Initiative programme is funded in Wales, other
activities for breastfeeding protection, promotion and support are not covered
(e.g., ICMBNS).

While learning outcomes do exist within training for breastfeeding topics and practical
skills, in most cases they are neither complete nor coordinated across professional
groups and institutions. Some consistency is provided in training for midwives and
health visitors in the Unicef UK Baby Friendly Initiative accredited units; however,
coverage is not universal in Wales.

For volunteers and peer supporters, there is some very good training available, but it is
not coordinated, learning outcomes are not consistent and ongoing governance
arrangements are unclear.

While lactation consultants exist in Wales, the provision of a specialist breastfeeding
service is inconsistent. Lactation consultants with a private practice provide support for
parents who can afford it; however, there are concerns about the lack of governance
of this, with no registering or monitoring of these qualified practitioners.

There was no breastfeeding action plan with performance targets or means of
monitoring of performance standards within early years health provision at the time
of the review. The review also found that accreditation was neither mandatory nor
covered all areas of health care provision across health boards. Similarly, there was
no clear record of breaches and enforcement of Code regulations. Employers were
not required to give aid breaks for breastfeeding/expressing and risk assessments
were not in place for women returning to work who are breastfeeding.

The Welsh government has expressed a commitment to giving every child the best start
in life, noting the value of breastfeeding for mother and baby; however, this lacked
funds for implementation and recognition of its importance. Where good practice
existed, there was a lack of oversight and policy guidance.

There is no national survey asking questions about breastfeeding and making comparable
data available publicly. While breastfeeding data are collected at a health board level,
there are again issues with accessibility and of the completeness of the datasets.

A lack of agreed policy objectives and strategic framework undermines breastfeeding
as a public health priority and the collection of data to evaluate progress and
impact. Messaging can be mixed and/or incoherent. Local strategic leadership and
initiatives/innovations exist but lack national connectivity and oversight.

Government-led advocacy exists but does not always reach the groups most in need.
Advocacy often occurs in pockets at a local level, relying on individuals. No national
strategy for advocacy.

Breastfeeding promotion strategy exists but requires updating. Breastfeeding is
embedded into other health and development strategies. Investment to support the
strategy is weak. Promotional activities are patchy and often not co-ordinated
across Wales.

(Brown et al.,, 2019). Furthermore, in a relatively rich country
juggling numerous health and social care issues, infant feeding can
be viewed as an issue that only matters in low- and middle-income
regions with a disconnect between how a baby is fed and longer-
term health implications (Azad et al., 2021). Investment often
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TABLE 3 Themes and summary recommendations corresponding to Becoming Breastfeeding Friendly Gear Scores®

Theme

A strategic action plan on breastfeeding defines and
delivers smart, transformative goals and
appropriately resourced, whole system action on
breastfeeding, with national and local leadership,
coordination and accountability.

Consistent, evidence-informed and long-term
government funding and resourcing commitments
underpin Wales’ multicomponent breastfeeding
action plan and enable local delivery of
transformative provision for mothers, babies and
families.

A nuanced engagement and promotion framework that
is cocreated, consistent and evidence-based is
embedded to bring about social change to normalise
breastfeeding across Wales.

Strengthened and coordinated core education and
training standards across multiagency partners
working with mothers, babies and families in Wales
embed a consistent approach for quality
improvement across all settings. These standards and

Recommendation summary

A National Leadership Group to oversee the
delivery of an adequately resourced All Wales
5-year action plan on breastfeeding.

Local Health Boards deliver local action plans to
improve breastfeeding rates, using a continuous
improvement approach.

Develop a successful evidence-based case for
resource uplift by the government in Wales to
deliver a sustainable and costed Care Pathway for
mothers and babies.

Funding and resource allocations are clearly
defined with a focus on building strong foundations
in the long term across all Local Health Boards.

Develop a cocreated All Wales messaging strategy
focused on areas of low rates that is funded and
supported by leaders.

Advocates from local lay to national leadership
levels are supported to deliver consistent and
appropriate messages

Acknowledge concern over the cost-benefit of
Unicef UK's Baby Friendly Initiative in Wales.
Employ the evidence for the Unicef UK Baby
Friendly Initiative framework, organise funding and
strategic direction under the All Wales Action Plan

Gears

Co-ordination, Goals and
Monitoring, Political Will

Funding and Resources and
Co-ordination Goals and
Monitoring

Promotion and Advocacy

Training and Programme
Delivery, Co-ordination
Goals and monitoring

approaches must be evidence-based and monitored.

Robust monitoring and evaluation mechanisms deliver - Continue to work with key partners and Local
Health Boards to understand and strengthen
routine data collection and analysis.

reliable, explanatory and comparable data on a timely
basis to inform strategy, service improvement and

to justify, extend and enable its reach.

Research and Evaluation

planning, and deliver quality assurance - Establish a mechanism to monitor women's
experiences, which is based on a quality
improvement agenda and the capacity to assess the
impact of interventions at a community as well as
individual level.

Practical actions are delivered in Wales to embed good
practice standards among the Welsh government and
public organisations concerning Maternity Protection
rights and the International Code of Marketing of
Breastmilk Substitutes and subsequent relevant
WHA resolutions. Strategic action from Wales drives
meaningful change on UK-wide issues, including
practitioner education and the legislative
environment.

2See Kendall et al. (2019b) for full recommendations.

focuses on firefighting the health emergencies of non-
communicable diseases rather than tackling its origins, particularly
those that arise in infancy (Hanson & Gluckman, 2015).

This is one reason why legislation to drive change is imperative,
highlighting the interactive nature of the gears within the model.
Prioritising legislation impacts promotion and advocacy because it
gives legitimacy and support to those on the ground working in
communities to support families (Kass, 2001). It also works to protect
breastfeeding by helping create an environment that supports it
(Rollins et al., 2016). Many of the reasons why women stop
breastfeeding are to do with public health level factors for which

Action plans to strengthen:

Legislation and Policy

- Lactation support training across professions
- Legislation around breast milk substitute marketing
- Maternity protection legislation

they are not responsible but that broader legislation could tackle:
incorrect medical advice, maternity discrimination and predatory
breast milk substitute marketing (Brown, 2017). These factors were
identified by the 2016 World Breastfeeding Trends Initiative report
as needing to be strengthened in Wales (WBTI, 2016) and the
inclusion of these elements in our recommendations will help
strengthen the environment in which women breastfeed in.
Although maternity leave and breast milk substitute legislation
are the responsibility of the UK government, Wales can make
progress by ensuring that legislation is fully enacted. However, as

health is a devolved issue, Wales has the power to design legislation
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that is targeted and fit for the people of Wales and can take charge in
directing its own infant feeding plans. We can drive that ‘revolution
from within’ as the ‘Healthier Wales' strategy describes (Welsh
Government, 2019b). For example, one gap in breastfeeding support
provision identified by the updated All Wales Breastfeeding Strategy
is that Wales is the only UK nation without a Human Milk Bank
(HMB), although some donor human milk (DHM) is brought in from
England. DHM plays a vital role in protecting the health of sick and
premature infants and can be an important bridge to support mothers
in establishing breastfeeding (Shenker et al., 2020). The Scottish
Government has funded a national HMB, covering the whole of
Scotland (GovScot, 2018). Wales would be well-positioned to adopt a
similar approach, sending a clear strategic message as to the
importance of breastfeeding and human milk.

This is where another gear comes into play: political will. This
standard of care cannot be best delivered through local and/ad hoc
service provision alone. Direction (and investment) must come from
strong leadership in directing a nuanced, woman-centred approach to
breastfeeding support across the region (Pérez-Escamilla et al., 2012).
This is reflected throughout the recommendations for change but
centred within the need for a national leadership group and more
interconnected working between health boards.

Welsh Government has already committed to investing in infant
feeding leadership across Wales with the goal of delivering more
systematic support for breastfeeding mothers. Wales does not
currently have a central infant feeding lead, although historically
such a position did exist. However, following a review of breastfeed-
ing support and practices in the Maternity and Early Years settings in
Wales in 2018, the recommendation was made to create and
establish a new strategic infant feeding lead post in every Health
Board. However, this was not yet implemented at the time of the
BBF assessment. Taking the next step and establishing these
positions, and considering the potential impact of a central lead will
be an important step in enabling clear, strategic joined-up infant
feeding leadership for Wales. It will also send a clear message that
infant feeding matters and is worth investing in (Rollins et al., 2016).

Another central aspect of turning strategy into sustainable action
is the importance of ensuring services and people are properly
funded (Schnell et al., 2013). Breastfeeding advocacy and promotion
are hampered in Wales by a lack of funding and human resources,
particularly for breastfeeding peer support, which was discussed as
part of the BBF assessment. A core part of grassroots breastfeeding
advocacy is through peer support delivered by women in communi-
ties who themselves have breastfed (Aiken & Thomson, 2013;
Moukarzel et al.,, 2020). Evaluations of peer support typically
highlight how much women value it, although the impact on
breastfeeding duration is mixed, affected by inconsistencies in
delivery and measurement in research (Trickey et al., 2018).

Peer support delivery in Wales is exacerbated by the lack of an
All-Wales strategy (at the time of assessment) and structure for
delivering training and support. Breastfeeding peer support pro-
grammes in Wales were reviewed as part of a major strategic review

of national health improvement programmes (PHW, 2013, 2016).
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Centralised funding for breastfeeding peer support was withdrawn
based on limited evidence of impact and has not been reinstated,
leading to inconsistencies in delivery. Some Health Boards continued
to successfully support peer support programmes while others did
not. Research emphasises that consistency in structure and integra-
tion into health care services is important in high-quality delivery
(Grant et al., 2018) and, therefore, learning from and sharing best
practice examples that are being delivered in Wales would be
beneficial.

It is important that investment in any recommendations is
sustainable and longer term. It takes time for breastfeeding
interventions to embed, and if successful they often have incremental
impacts over time as communities experience changes to how infants
are fed (Pérez-Escamilla & Chapman, 2012). Funding and resource
allocations to support breastfeeding must be clearly defined with a
focus on building strong foundations in the long term rather than
expecting rapid returns. Population-level impacts of infant feeding
upon health is a long term but worthwhile investment that must not
be stopped due to a lack of immediate evidence of impact (Masters
et al., 2017).

As detailed in the recommendations to strengthen data collec-
tion, interventions must be evidence-based and research-driven
(Glanz & Bishop, 2010), with an emphasis on women's voices (A.
Brown, 2016). Meaningful data collection that is based on theoretical
frameworks supports service delivery (Kings Fund, 2017). The policy
must always turn back to the data, not allowing personal experience
or anecdotes to hold false equivalency, no matter how well-meaning
(Azad et al., 2021). It is important here to distinguish between data
collection that could be considered to be monitoring versus research
(Scheirer & Dearing, 2011). Although routinely collected breastfeed-
ing initiation and continuation data is important, it tells us little about
breastfeeding barriers and facilitators. Both are needed to help us
pinpoint ‘what works’ and where to direct resources (Leeming
et al,, 2017).

One core area for this would be up to date research into
understanding the driving influences upon infant feeding decisions.
Wales data collection was affected by the withdrawal of the UK
Infant Feeding Survey, leaving our only large-scale, UK population-
level data around infant feeding over a decade out of date. In the
absence of recommencement of this survey, Wales could build on
existing infant feeding data collection by extending inclusion to
2 years of age, in line with World Health Organisation recommenda-
tions that breastfeeding should continue for 2 years and beyond
(WHO, 2003), alongside data exploring barriers and drivers to
breastfeeding success. Scotland moved to design and collect their
own data, which has played an important step in their improvement
of breastfeeding support (Scottish Government, 2018). A national
survey would help Wales develop interventions that work within the
local Welsh context.

Finally, teamwork is essential to the delivery of a successful
scale-up and was identified throughout the recommendations. Pérez-
Escamilla et al. (2012) describe how breastfeeding programmes are

based on ‘strong intersectoriality’ and ‘a complex web of multilevel
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efforts required for them to function’ (Pérez-Escamilla et al., 2012). It
is important that strategy is driven by and suited to those at every
level of breastfeeding support, including government, hospital and
community health professionals, peer supporters and parents
themselves (Pyles et al., 2021). Interventions should be targeted to
the needs of different communities, which show considerable
diversity across Wales (Thomson & Trickey, 2013). Wales is well
placed to succeed at working together. As a relatively small region,
connections are established as illustrated by the diversity of roles
represented at the BBF meetings.

This intersectoriality is one reason why discussions were central at
BBF meetings in relation to supporting the Unicef UK Baby Friendly
Initiative across Wales. Programmes such as this unite professionals
across maternity, neonatal and health visiting services alongside
university settings where future professionals are trained. This connec-
tion between hospital and community-based services is a core part of
breastfeeding support (Pérez-Escamilla et al., 2016). However, in terms
of BFIl accreditation, Wales has a mixed pattern. Most health visiting and
maternity services are accredited (or requiring further assessment), with
differing levels of accreditation and intent across neonatal care settings.
Three of the five eligible universities have received at least partial
accreditation or have registered intent (Baby Friendly Initiative, 2020).
Given the evidence of the benefit of BFHI status upon breastfeeding
initiation and continuation (Munn et al., 2016), it is important to embed
further accreditation and its underpinning evidence to breastfeeding
support across Wales.

The process did have its limitations. The BBF initiative is a
standardised process and may not have included some aspects
specific to different regions. The number of initial recommenda-
tions showed the complexity of the challenge of supporting
breastfeeding, and Wales may want to revisit recommendations
that were not included in the future depending on progress made.
Additionally, processes will always be affected by the individuals
present (and who were not present). Although close connections
ease discussions, they can make more critical discussions
challenging.

Limitations aside, the findings from this report are relevant
across the field of public health. They highlight how even with
significant research evidence as to the benefit of promoting a
health behaviour, and policy in place to support that behaviour,
wider socioeconomic and cultural factors can reduce the likelihood
or ability of even motivated individuals to adopt the behaviour.
Strategic investment is needed in the structural and systems levels
factors that move past promotion and instead create the
environment that empowers individuals to be able to enact
different health behaviours. This includes vocal and measurable
support from those in positions of political, positional and
operational power across government, health and social services.
We know what works for breastfeeding and why it is important to
invest. The BBF report provides a roadmap for how we make
changes that have a real impact on families in the community and

those who support them.
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APPENDIX A
See Table Al

TABLE A1 Becoming Breastfeeding Friendly Gear and benchmark scores for Wales
Gear Benchmark
Advocacy There have been major events that have drawn attention to breastfeeding issues.

There are high-level advocates or influential individuals who have taken on breastfeeding as a cause that they are
promoting.

There is a national advocacy strategy based on sound formative research.

A national cohesive network of advocates exists to increase political and financial commitments to breastfeeding.
Advocacy gear total score®
Political will High-level political officials have publicly expressed their commitment to breastfeeding action.

Government initiatives have been implemented to create an enabling environment that promotes breastfeeding.

An individual within the government has been especially influential in promoting, developing or designing
breastfeeding policy.

Political will gear total score
Legislation and policies A national policy on breastfeeding has been officially adopted/approved by the government.
There is a national breastfeeding plan of action.
The national BFHI/10 Steps has been adopted and incorporated within the health care system strategies/policies.
The International Code of Marketing of Breastmilk Substitutes has been adopted into legislation.
The International Code of Marketing of Breastmilk Substitutes has been enforced.
The International Labor Organization Maternity Protection Convention has been ratified.
There is paid maternity leave legislation for women.
There is legislation that protects and supports breastfeeding/expressing breaks for lactating women at work.
There is legislation supporting worksite accommodations for breastfeeding women.

There is legislation providing employment protection and prohibiting employment discrimination against pregnant
and breastfeeding women.

Legislation and policies gear total score
Funding and resources There is a national budget line(s) for breastfeeding protection, promotion and support activities.
The budget is adequate for breastfeeding protection, promotion and support activities.

There is 21 fully funded government position to primarily work on breastfeeding protection, promotion and
support at the national level.

There is a formal mechanism through which maternity entitlements are funded using public sector funds.
Funding and resources gear total score

Training and program A review of health provider schools and preservice education programs for health care professionals that will care for
delivery mothers, infants and young children indicates that there are curricula that cover essential topics of breastfeeding.

Facility-based health care professionals who care for mothers, infants and young children are trained on essential
breastfeeding topics as well as on their responsibilities under the Code implementation.

Facility-based health care professionals who care for mothers, infants and young children receive hands-on
training in essential topics for counselling and support skills for breastfeeding.

Community-based care professionals who care for mothers, infants and young children are trained on essential
breastfeeding topics as well as on their responsibilities under the Code implementation.

Community-based health care professionals who care for mothers, infants and young children receive hands-on
training in essential topics for counselling and support skills for breastfeeding.

Community health workers and volunteers that work with mothers, infants and young children are trained on
essential breastfeeding topics as well as on their responsibilities under the Code implementation.

Community health workers and volunteers that work with mothers, infants and young children receive hands-on
training in essential topics for counselling and support skills for breastfeeding.

Score®
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TABLE A1 (Continued)

Gear Benchmark Score®

There exist national/subnational master trainers in breastfeeding who give support and training to facility-based 2
and community-based health care professionals as well as community health workers.

Breastfeeding training programs that are delivered by different entities through different modalities are 1
coordinated.

Breastfeeding information and guidelines to develop skills are integrated into related training programs. 1

National standards and guidelines for breastfeeding promotion and support have been developed and 1
disseminated to all facilities and personnel providing maternity and newborn care.

Assessment systems are in place for designating BFHI/10 Steps facilities. 3
Reassessment systems are in place to reevaluate designated Baby-Friendly/10 Steps criteria. 2
More than 66.6% of hospitals and clinics offering maternity services have been designated or reassessed as 3

“Baby-Friendly” in the last 5 years.

Health care facility-based community outreach and support activities related to breastfeeding are being 1
implemented.
Community-based breastfeeding outreach and support activities have national coverage. 1

There are trained and certified lactation management specialists available to provide supportive supervision for 1
breastfeeding program delivery.

Training and program delivery gear total score 1.4
Promotion There is a national breastfeeding promotion strategy that is grounded in the country's context. 1
The national breastfeeding promotion strategy is implemented. 0
Government or civic organizations have raised awareness about breastfeeding. 0

Promotion gear total score 0.3
Research and evaluation Indicators of key breastfeeding practices are routinely included in periodic national surveys. 0
Key breastfeeding practices are monitored in routine health information systems. 2
Data on key breastfeeding practices are available at national and subnational levels, including the local/municipal level. 3
Data on key breastfeeding practices are representative of vulnerable groups. 1
Indicators of key breastfeeding practices are placed in the public domain on a regular basis. 3
A monitoring system is in place to track the implementation of the Code. 0
A monitoring system is in place to track the enforcement of maternity protection legislation. 0
A monitoring system is in place to track the provision of lactation counselling/management and support. 2
A monitoring system is in place to track the implementation of the BFHI/10 Steps. 2
A monitoring system is in place to track behaviour change communication activities. 0

Research and evaluation gear total score 1.3
Co-ordination, goals and  There is a National Breastfeeding Committee/IYCF Committee. 1
monitoring National Breastfeeding Committee/IYCF Committee work plan is reviewed and monitored regularly. 1
Data related to breastfeeding program progress are used for decision-making and advocacy. 1

Coordination, goals and monitoring gear total score 1.0

2Benchmarks score: 0 (no progress), 1 (minimal progress), 2 (partial progress), 3 (major progress).
bGTS (individual gear total score): O (gear not present), 0.1-1.0 (weak gear strength), 1.1-2.0 (moderate gear strength), and 2.1-3.0 (strong gear strength).
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