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Infant Feeding
Introduction

The past 20 years has seen limited improvements in the initiation and duration of breastfeeding rates, with only a very small proportion of infants being breastfed exclusively at 6 months of age in the UK. In 2000, only 69% of mothers in the UK initiated breastfeeding with only 28% continuing on to four months and 21% at six months. This situation is due to a number of factors such as inadequate training and knowledge of health care professionals, inconsistent advice, the exploitation of mistaken cultural and health beliefs, non-supportive environments for breastfeeding at work and in public places and aggressive marketing of breast milk substitutes. The evidence also shows that many women give up breast-feeding before they would like to because of lack of support in dealing with problems encountered.

RCM Position

The Royal College of Midwives believes that exclusive breastfeeding for the first six months of life is the most appropriate method of infant feeding. As with other areas of maternity care, the College’s aim is to promote informed choice and support women in their chosen method of infant feeding. 

The RCM supports the WHO Global Strategy on infant and young child feeding, the International Code on the marketing of breast milk substitutes and subsequent World Health Assembly resolutions. 

RCM recommendations

The RCM recommends that:

· Maternity units develop and publish best practice standards for breastfeeding with the involvement of “mother-to-mother support” groups. This should include a commitment to ensure that all staff are skilled in supporting mothers with exclusive and continued breastfeeding and provide consistent information and advice in managing breastfeeding problems. Training should be provided by employers without the involvement, sponsorship or provision of promotional materials by manufacturers of formula milk.

· Women who have chosen to artificially feed their babies should have their decision respected, be informed of the social and financial implications of their decision,    advised of the risks associated with bottle-feeding and be shown how to make up the feeds safely and correctly.
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