THEORY OF

UNICEF UK Baby Friendly Initiative

April 2025




UNICEF UK
BABY FRIENDLY INITIATIVE

THEORY OF CHANGE

Introduced to the UK in 1994, the UK Committee for UNICEF (UNICEF UK)
Baby Friendly Initiative has worked with public services for 30 years to support
families with infant feeding and developing close and loving relationships so that
all babies get the best possible start in life. The programme supports maternity,
neonatal, community and hospital-based children’s services to transform their
care and with universities to ensure that newly qualified midwives and health
visitors have the strong foundation of knowledge needed to support families.
The Baby Friendly accreditation programme has been recognised and
recommended in numerous government and policy documents across all four
UK nations [1], resulting in the significant expansion in the number of services
that have achieved or are working towards accreditation.

Our Theory of Change is informed by extensive consultation with internal and
external stakeholders and explains how the UNICEF UK Baby Friendly Initiative
achieves change for babies and children. It provides a significant update to the
Theory of Change published in 2017, reflecting the programme’s evolving scope
and scale within the UK. This version links more strongly with the United Nations
Convention on the Rights of the Child (UNCRC) and offers detailed insights into
how impact is achieved for babies, their mothers, parents/primary caregivers and
families. It also more clearly embeds the International Code of Marketing of
Breastmilk Substitutes (the Code) and its contribution to change.
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Image: Mother, Sajanthini, shares a loving gaze with her six-month-old son, Aaron, who is
receiving care at the Alder Hey Children’s Hospital in Liverpool.
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Global

The Baby Friendly Hospital Initiative (BFHI) is a global programme launched by
the World Health Organization and UNICEF in 1991 in response to a worldwide
decline in breastfeeding rates. Currently adopted by more than 150 countries,
the programme works with healthcare facilities to implement an evidence-based
change management framework designed to promote infant and maternal health
with a focus on breastfeeding in maternity settings. The framework is often
referred to as the ‘Ten Steps to Successful Breastfeeding'.

The Baby Friendly programme is guided by the United Nations
Convention on the Rights of the Child (UNCRC), a legally
binding international human rights treaty which outlines the
fundamental rights of every child. Under Article 24, states
must fulfil obligations to progress children’s right to health,
including by means of promoting breastfeeding and by
ensuring the provision of accurate health information. The
Committee on the Rights of the Child has recognised the
International Code of Marketing of Breastmilk Substitutes (the
Code) as an appropriate measure that states are obliged to
take to fulfil their obligations under the UNCRC.

The Code is an international human rights framework adopted
by the World Health Assembly in 1981 which promotes
breastfeeding and regulates the inappropriate marketing of
breastmilk substitutes so that a/l families can make informed
feeding choices free from commercial influences [3]. The
underlying basis for the Code is the recognition that the health
of babies is so important that the usual rules governing market
competition and advertising should not apply to products
intended for feeding babies.



National

In the UK, the Baby Friendly Initiative is one of three programmes delivered by
UNICEF UK, alongside the Rights Respecting Schools Award and Child Friendly
Cities and Communities. These programmes work in partnership with UK public
services to influence and support the transformation of systems and services
across health, education and local communities to achieve change for babies and
children. This work supports UNICEF UK’s strategic outcomes to champion child
rights in the UK and around the world and to elevate the voices of children and
to support their active participation.

The UNICEF UK Baby Friendly Initiative provides a staged
accreditation process aligned with a set of interlinking and
evidence-based standards for maternity, neonatal, community
and hospital-based children’s services and universities,
providing a roadmap for transforming care.

Services implement the standards in stages over a number of
years and are externally assessed at each stage by UNICEF
UK. When all stages are passed, the service is accredited as
Baby Friendly and may go on to pursue the Achieving
Sustainability Gold Award. Services which are starting on the
accreditation process are now encouraged to implement the
Achieving Sustainability standards at the outset to ensure a
strong foundation for supporting change and ongoing
maintenance of the core standards in the long term.

Baby Friendly is a universally applied programme that aims to
reach all families. Accredited services must consider the
specific needs and characteristics of their local populations
and communities when implementing the standards.

A key intention of the UNICEF UK Baby Friendly Initiative is to raise standards of
care for all babies by ensuring that services and staff are equipped to provide
families with evidence-based support and information that will enable them to
make informed choices about feeding and caring for their baby. This work is
based on the extensive evidence of the benefits of breastmilk and breastfeeding
for infant and maternal health and is underpinned by the World Health
Organization recommendation of exclusive breastfeeding for the first six months
of life and up to two years and beyond alongside complementary foods [4].



The UK has some of the lowest breastfeeding rates in Europe [5]. Breastfeeding
rates in the UK further vary significantly by region, ethnicity and socio-economic
status [6] and whilst most mothers in the UK initiate breastfeeding, the duration
of breastfeeding declines significantly over time [7]. However, there is evidence
that gaps are closing and breastfeeding rates are gradually increasing [8]. These
Improvements are welcome and coincide with a more strategic and systematic
approach to breastfeeding, including the introduction of national infant feeding
strategies and the endorsement and implementation of the UNICEF UK Baby
Friendly Initiative as a key element of these strategies. Despite these promising
improvements, further action is required to ensure that all families receive the
support they need to continue breastfeeding for as long as they wish.

The Baby Friendly programme also supports families who are bottle feeding by
providing guidance and information on safer preparation of infant formula and
responsive bottle feeding. In addition, the programme aims to promote close and
loving relationships between parents/primary caregivers and babies, recognising
how interactions during feeding play a key role in relationship building. Services
engaged in the Baby Friendly programme work to ensure that parents/primary
caregivers can stay close with their baby and that staff have the knowledge, skills
and competence to encourage and support early, secure attachment and
responsive, close and loving relationships.
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Image: Mother, Jenny, spends a sunny afternoon at a community event in Stockwood Park with
her nine-month-old son, Theo. The event is run by the local Bedfordshire Community Health
0-19 service which has been engaged in the Baby Friendly programme since 2009 and most
recently gained Achieving Sustainability ‘Gold’ re-validation in 2023.




UNDERSTANDING CHANGE IN SERVICES
ENGAGED IN THE BABY FRIENDLY PROGRAMME

Enabling change

Our Theory of Change outlines the core activities we undertake to enable
transformational change in systems, culture and staff knowledge to support
infant feeding and close and loving relationships. These activities help build
capacity (OUTPUTS) within services, which in turn translates into changes in
performance (OUTCOMES) and results in change for babies, their mothers,
parents/primary caregivers and families (IMPACT). Core activities include:

=  Providing an external assessment and quality assurance system that
monitors and audits progress.

= (Offering a comprehensive education and training framework to enable
the effective implementation of an evidence-based approach that
incorporates best practice in leadership, implementation of the
standards, and which ensures that staff have the knowledge, skills and
competence to transform healthcare and early years services for babies,
their mothers, parents/primary caregivers and families.

= Monitoring and evaluation systems and tools designed to enable
continuous improvement and to support services to systematically
monitor data and apply data-driven approaches to implementation.

= Raising awareness of the UNCRC to ensure a child rights focus
underpins policy and practice related to the care of babies.

= Advocating for full implementation of the Code across the four nations of
the UK and developing and providing Code-compliant and evidence-
based information and resources.

= Building communities of practice to enable peer learning and sustained
evidence-based approaches for effective infant feeding and early
childhood development.

= Curating and delivering an annual conference which has grown to
become the largest on infant feeding and relationship building in Europe.

Facilitating change

The starting point for achieving change is through a process of capacity building,
both at service level and for staff. This process ensures that leadership at all
levels understand how to implement the Baby Friendly standards, the benefits
of doing so, and the cultural shift required to realise transformative change.

Capacity building is embedded through the formulation and implementation of
relevant policies, structures and systems of governance. This includes the design
and delivery of training programmes to facilitate the development of a skilled and
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supportive workforce that has the requisite knowledge, skills and competence
to effectively implement the Baby Friendly standards. Increased staff knowledge
ensures that families are supported to understand how to access evidence-
based resources and information about feeding and caring for their baby, the
benefits of breastfeeding and human milk, early secure attachment, responsive
close and loving relationships, skin-to-skin contact and are supported to be
partners in the care of their sick or premature baby.

Transforming practice

Changes in capacity translate into changes in performance for staff and services,
supporting improved outcomes for babies, their mothers, parents/primary
caregivers and families. There will be a cultural shift as staff embrace new ways
of supporting families to feed and care for their baby. Settings may look and feel
different as they are re-organised and co-designed to support implementation of
the Baby Friendly standards. Staff will provide personalised support around infant
feeding and responsive, close and loving relationships and parents/primary
caregivers will feel supported to make informed decisions about feeding and
caring for their baby, with their views respected. All babies will be supported to
be fed in a safer and responsive way. Those who want to breastfeed will be
supported to initiate and maintain breastfeeding for as long as they choose. More
babies will receive human milk, be breastfed, breastfeed for longer and enjoy
responsive, close, and loving relationships with their parents/primary caregivers.

™

Image: Seven-day-old Emilia engages in a special moment of skin-to-skin with father, Dan,
whilst receiving care at the Alder Hey Children’s Hospital in Liverpool.




Reading our Theory of Change diagram

The Theory of Change diagram visually communicates our
vision for change in a Baby Friendly accredited service. It is
closely aligned, to but does not directly mirror, the Baby
Friendly accreditation framework.

The diagram should be read from left to right. The first level of
changes on the left of the diagram relate to outputs the
programme intends to achieve by building capacity for staff
and services in Baby Friendly accredited settings.

The middle column shows changes in outcomes. These are
changes in performance that occur when the Baby Friendly
standards are firmly embedded. The outputs and outcomes
are colour coded to demarcate change.

The final column shows the impact for babies and children,
their mothers and parents/primary caregivers.

The adjacent page includes a list of activities, a more detailed
description of the Code, and the articles included in the
UNCRC most relevant to the work of the UNICEF UK Baby
Friendly Initiative.

The Theory of Change uses UNICEF definitions for outputs,
outcomes, and impact from the Results Based Management
Handbook: Working Together for Children (UNICEF 2017).



IMPACT: WHAT DOES THE EVIDENCE TELL US?

Overview

This section summarises available evidence around the impact of the Baby
Friendly Initiative ('BFI') and the Baby Friendly Hospital Initiative ('BFHI’') for
babies, their mothers, parents/primary caregivers and families [9]. It also reviews
wider evidence on the programme's core components, i.e. breastfeeding, safe
and responsive feeding, and close and loving relationships. The evidence
supports the tangible changes in Baby Friendly accredited settings and the
impacts that this can contribute to.

The Baby Friendly Initiative is an evidence-based programme and the evidence
underpinning it is evolving. We are proactively working to develop the evidence
base for the programme through in-house and external research opportunities.
In 2024 we commissioned an academic partner to undertake a thorough
evidence review of the standards and conduct an impact study to explore how
mothers and parents/primary caregivers experience care in Baby Friendly
accredited settings.

Effective interventions for supporting and protecting
breastfeeding

Evidence confirms that BFHI is an effective intervention for supporting
breastfeeding. For example, a Lancet analysis of 28 systematic reviews and
meta-analyses demonstrates that BFHI is highly effective in improving
breastfeeding practices [10]. Implementation of BFHI is positively associated
with a range of breastfeeding outcomes, including higher rates of exclusive
breastfeeding, improved early breastfeeding initiation, increased breastfeeding
duration [11] [12] and sustained impact on continued breastfeeding [13].

Mothers in BFHI-accredited hospitals have been found to be more likely to
achieve their individual breastfeeding goals [14]. In addition, the positive impact
of the BFHI on breastfeeding rates has been found to be stronger among low-
birthweight neonates who are less often breastfed due to a number of factors,
reducing the breastfeeding gap for this vulnerable group [15].

Evidence supports the link between the implementation of BFl and increased UK
breastfeeding rates. One systematic review indicates that the implementation of
BFI in the UK is associated with increased breastfeeding rates at 6-8 weeks,
whilst acknowledging the lack of evidence on the long-term impact on
breastfeeding outcomes of the programme. Notably, this review analysed data
from 2002-2015, and therefore did not capture substantial modifications to the




BFI UK standards introduced in 2012 which were expanded to include enhanced
staff communication skills, responsive feeding, supporting all parents/primary
caregivers regardless of feeding method to build close and loving relationships
with their baby, and enhanced support for formula feeding.

In addition, there is evidence that as governments adopt a more strategic
approach to infant feeding — including the introduction of national infant feeding
strategies and the recognition, support and promotion of the BFIl programme
across the four nations of the UK — breastfeeding rates are increasing. For
example, Public Health Scotland reports that over the past 10 years, the
proportion of babies receiving some breastfeeds has increased at both first visit
(59%) and at 6-8-week reviews (49%) in 2023/24 compared to 48% and 37% in
2013/14, respectively [16]. In Northern Ireland, compared to 10% of babies born
in 2012, 22% of babies born in 2021 were receiving breastmilk (either totally or
partially) at six months after birth [17]. Similarly, the prevalence of breastfeeding
at 6-8 weeks in England increased from 49% in 2023 to 53% in 2024 - the
highest prevalence of breastfeeding since 2015 to 2016 (43% [18]) [19].

Another core component of BFHI and BFIl is to actively promote the
implementation of the International Code of Marketing of Breastmilk Substitutes
(‘the Code’). A study exploring the link between the implementation of the Code
and exclusive breastfeeding shows that, in combination with other enabling
factors, the programme is recognised as a necessary step to improve
breastfeeding outcomes [20]. In a UK study, health visitors and infant feeding
leads in BFl-accredited services reported that BFI is particularly effective in
reducing their contact with the commercial milk formula industry, increasing staff
awareness of the ethics of engaging with this industry, and supporting mothers
to make informed decisions about feeding their baby [21].

BFI contributes to improving breastfeeding rates through increasing awareness,
skills and knowledge of the healthcare workforce. One study indicates significant
improvements in health visitors’ and nursery nurses’ breastfeeding attitudes,
knowledge, self-efficacy and appropriate management of breastfeeding
problems after attending BFI training [22]. The BFI standards have been shown
to enhance infant feeding care provision and experiences by offering staff and
service users information, resources and emotional support, together with
effective, local leadership and a team approach [23].

At an organisational level, BFl can be seen as a driver of change through the
cyclical and iterative approach of reaccreditation [24]. The implementation of BFI
ensures that breastfeeding standards remain a high priority within the
organisation by providing a level of accountability to challenge poor or
inconsistent practices and by fostering a more supportive breastfeeding
environment, including in neonatal intensive care settings [25].
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The benefits of human milk and breastfeeding

The benefits of human milk, breastfeeding and particularly sustained
breastfeeding for infant and child health outcomes are well established. Through
its nutrients and bioactive factors [26], human milk protects infants against
severe infections including enterocolitis, diarrhoea, and pneumonia, and is linked
to reduced rates of infant morbidity and mortality [27]. Compared to infant
formula, breastfeeding promotes a healthier, more diverse microbial ecosystem
that offers protective health benefits including stimulating antibody production,
enhancing the immune system, and preventing autoimmune and allergic
diseases [28]. There is also evidence that breastfeeding has a positive impact in
the maturation of the infant gut microbiome [29]. Specifically, a 12-month
longitudinal study indicates that bacterial diversity and composition changes are
positively associated with the proportion of daily breastmilk intake in a dose-
dependent manner, even after the introduction of solid foods [29].

A study of the Scottish birth cohort (1997-2009) observes a lower risk of
hospitalisation among infants exclusively breastfed at 6-8 weeks compared to
those fed with infant formula across a range of childhood illnesses including
gastrointestinal, respiratory and urinary tract infections, otitis media, fever,
asthma, diabetes, and dental caries [30]. This finding is reinforced by the analysis
of the UK 2010 Infant Feeding Survey which reveals that any breastfeeding for
at least three months is protective against hospital admission for infectious
causes, and particularly respiratory tract infection, with effects greater in infants
who are exclusively breastfed for a prolonged period of at least six weeks [31].

There is also evidence suggesting that continued breastfeeding during maternal
or child hospitalisation offers protection and aids recovery, especially from critical
iliness [32]. In the long term, breastfeeding has been shown to protect children
across their lifetime from a vast range of serious illnesses including obesity [33],
heart disease, diabetes, and childhood leukaemia [34]. Worldwide, an estimated
823,000 deaths in children under five could be prevented by improving
breastfeeding practices [27].

Breastfeeding has consistently been shown to have a positive impact on
children’s cognitive health and brain development [35]. Imaging studies indicate
improved development in the brain regions linked to language, social-emotional
functioning and cognition in breastfed infants [36]. Breastfeeding is further
associated with improved cognitive function in early and later childhood [37] [38]
[39]. Findings from the UK Millennium Cohort Study indicate that longer
breastfeeding durations are associated with higher cognitive scores at all ages
up to 14 years [40]. Some studies have also identified a link between the long-
term benefits of breastfeeding and improved educational outcomes [41].
Breastfeeding also results in specific physical and social interactions that support
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the development of socio-emotional neural pathways [42]. Specifically,
breastfeeding promotes the release of oxytocin, facilitating bonding and
emotional regulation, thereby positively influencing brain development.

Emerging literature suggests some benefits of breastfeeding on child dental
outcomes. In particular, breastfeeding has been linked to reduction in
malocclusions [27]. One review identifies extended breastfeeding as a protective
factor for dental caries under one year of age [43].

By improving the rate of breastfeeding and its related outcomes, BF| contributes
to reducing health inequality gaps between babies and children from different
social groups [44]. Consistent data on the implementation of BFHI has shown
that the programme positively addresses racial gaps in breastfeeding initiation
and duration, and hence related health outcomes [45] [46]. For example,
breastfeeding beyond six months is associated with the prevention of rapid
weight gain, a precursor of obesity, among infants from low-income, racially, and
ethnically diverse backgrounds, suggesting progress toward health equity [47].

A cost-analysis of the impact of infant feeding choices on healthcare service
costs using the Scottish birth cohort between 1997 and 2009 dataset shows that
breastfed infants in the most deprived areas have lower average healthcare costs
compared to infants who are fed with formula living in any area, regardless of
the level of deprivation [48]. This study estimates that at least £10 million of
healthcare costs may have been avoided if infants who are fed with formula had
been exclusively breastfed within the first 6-8 weeks of birth [48]. These findings
highlight how breastmilk can promote equitable child health by significantly
reducing childhood iliness and healthcare utilisation.

In line with this, Public Health Scotland shows that increases in breastfeeding
over the past 10 years have been greatest among those groups with historically
lower rates — such as younger mothers and those living in more deprived areas
— highlighting how inequalities in breastfeeding have reduced over time [16].

Responsive feeding

The BFI programme promotes responsive feeding for all babies. Responsive
feeding refers to feeding approaches and practices that are infant-led and
responsive to infant cues [49]. Caregivers who responsively feed are attentive to
their infant’s signals of hunger and satiety, engage in paced feeding and are
aware of the social interactions and opportunities during feeding in response to
infant cues [49]. There is some evidence indicating the role of responsive feeding
in the development of healthy weight gain trajectories and eating patterns during
early infancy and later throughout the child’s life [50] [51], which in turn are
powerful predictors of long-term health outcomes such as obesity, diabetes,
cardiovascular disease and some types of cancers [52].
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Responsive breastfeeding

Responsive breastfeeding embraces the many and varied reasons a mother may
offer the breast aside from meeting the infant's nutritional requirements and
describes a sensitive, reciprocal relationship where the physical, social and
emotional needs of the dyad can be met through a shared behaviour. One
systematic review identifies a significant association between breastfeeding and
maternal responsiveness, including aspects such as sensitivity, mutuality,
synchrony, emotional support, positive attitude and responsive stimulation [53].
In the same review, longitudinal studies show that longer breastfeeding duration
predicts greater use of responsive feeding and parenting practices (e.g. lower
levels of restrictions, less pressure to eat) during later childhood [53].

Longitudinal evidence further supports breastfeeding (compared with mixed
feeding and formula feeding) and longer duration of breastfeeding of six months
and more (compared with less than six months) as associated with more
favourable growth trajectories in early childhood [54]. In addition, analysis of
specific feeding practices suggests direct feeding at the breast has a stronger
beneficial effect compared with feeding expressed breastmilk, although
expressed breastmilk remains beneficial compared with infant formula [55].
Whilst not the same, responsive feeding practices (e.g. not overfeeding) and its-
related outcomes can also be encouraged in bottle feeding [56].

Responsive bottle feeding

The programme also supports parents/primary caregivers who bottle feed
expressed breastmilk or infant formula to do so responsively and as safely as
possible. Staff in BFI accredited settings complete practical skills training in
responsive bottle feeding aimed at supporting caregivers to adopt a responsive
approach that includes paced feeding, allowing the baby to take more control
over the feeding experience and for the caregiver to recognise fullness cues.

Parents and primary caregivers are also encouraged to use feeding as a time to
establish responsive, close and loving relationships by giving most of the feeds
themselves, engaging with their baby and reading their cues. For parents/primary
caregivers who formula feed, there is an emphasis on supporting them to
understand how to prepare feeds as safely as possible to reduce risk of infection,
including diarrhoea and vomiting [57] and to use a first stage milk.

There is a small but growing literature on the efficacy of this approach. One study
found that mothers using paced bottle feeding are less likely to encourage their
baby to empty the contents of their bottle [58]. Another study found that paced
bottle feeding results in slower feeding rates, extended meal durations and
greater maternal sensitivity to infant cues compared to typical bottle feeding, but
not a reduction in food intake [59].
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Early secure attachment and responsive, close, and
loving relationships

Through key elements of BFI practices such as supporting responsive, close, and
loving relationships, skin-to-skin contact [60] and breastfeeding [61], the
programme fosters the formation of early secure attachment, which is crucial to
a child’s emotional [62] and psychological development [63]. For example, skin-
to-skin contact immediately after birth facilitates bonding by promoting oxytocin
release [64] which strengthens the emotional connection between the mother
and infant and fosters early secure attachment [60]. The same effect is observed
in preterm infants, who are often more likely to have difficulty forming secure
attachment with their mothers compared to full-term infants [65].

Similarly, breastfeeding offers opportunities for physical and emotional
connections for mothers and infants, which contributes positively to the
formation of secure attachment and responsive, close, and loving relationships
[61]. Further evidence indicates that longer duration of breastfeeding is positively
associated with maternal sensitivity and attachment security, regardless of
family and maternal background [66] [67].

Research on BFHI has shown that implementation of the programme is
associated with an increase in these key indicators. For example, a study
evaluating the BFHI programme within 25 hospital teams across Canada shows
that all skin-to-skin indicators had improved, with rates of immediate and
sustained skin-to-skin meeting targets of >80% for vaginal births [68]. Similarly,
a group comparison between mothers in BFHI-accredited hospitals and those in
non-BFHI-accredited hospitals in ltaly shows that the former have significantly
higher rates of skin-to-skin contact between mother and child [69].

By promoting secure attachment and close and loving relationships between
infants and their parents/primary caregivers, BFI contributes to improved health
outcomes for all babies and children. Extensive evidence on early secure
attachment supports its positive impact on children’s social and emotional
development across their lifetime. Recent literature includes reviews identifying
secure attachment as a core feature of resilience [70], linking it to improved
emotion regulation [71], improved adaptive functioning domains such as social
competence and executive function [72], lower rates of mental health issues
(e.g. anxiety [73] and depression [74]) and improved wellbeing [101] [102].

Such aspects of BF| have also been shown to positively impact physical health
outcomes for babies and children. Specifically, research suggest that babies
receiving early skin-to-skin contact displayed higher blood sugar levels, reducing
the risk of neonatal hypoglycaemia [75] [76]. In the absence of mother-infant skin-
to-skin (i.e. during the unavailability of mothers due to special circumstances,
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including medical emergencies and caesarean section), skin-to-skin between
infants and fathers has also been shown to be a valuable alternative, providing
health benefits for both [77]. Both immediate and early skin-to-skin contact have
been found to promote exclusive breastfeeding [78], and thus its related
outcomes for infants and their mothers.

Improved outcomes for preterm babies

The BFI neonatal standards provide a roadmap for services to transform care for
preterm babies by supporting parents/primary caregivers to develop a close and
loving relationship with their baby, engage in skin-to-skin contact, enable babies
to receive breastmilk and to be breastfed where possible, and by valuing parents
as partners in their baby's care. For preterm infants, skin-to-skin has been
reported to decrease pain response during the hospital stay [79], improve sleep
patterns [80] and improve brain maturation [81]. A review of medical records of
very preterm infants report that those who experience more skin-to-skin during
hospitalisation score higher on 12-month neurodevelopmental assessments [82].

For preterm babies who are breastfed, the implementation of BFIl in neonatal
wards has resulted in significant improvements in breastfeeding-related care
practices and more frequent, immediate and uninterrupted skin-to-skin contact
between infants and mothers [25]. Research indicates that the risk of neonatal
mortality increases with increased delay in breastfeeding initiation [83].
Specifically, infants who initiate breastfeeding between 2-23 hours after birth
have a 33% greater risk of neonatal mortality compared to those who initiate
breastfeeding within one hour of birth [83]. Neonatal mortality risk is more than
100% greater in infants who initiate breastfeeding over 24 hours after birth [83].

Human milk significantly reduces the chances of severe medical complications
in preterm infants [84] [85]. Medium to high levels of breastmilk feeding
contribute positively to motor and behavioural neurological development in
extremely preterm infants [86].

Improved outcomes for mothers, parents and primary
caregivers

The implementation of BFI contributes to increased breastfeeding rates for
mothers and improved responsive, close, and loving relationships — irrespective
of how a baby is fed — that in turn translate into positive impacts on mothers who
breastfeed as well as parents/primary caregivers.

Breastfeeding is linked to mothers’ improved physical health outcomes. Globally,
up to 20,000 deaths a year from breast cancer could be prevented by improving
breastfeeding practices [27]. A large meta-analysis of 47 studies from 30
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countries reports a decrease of around 4% in the relative risk of breast cancer
for every 12 months of breastfeeding, which is in addition to the 7% decrease in
risk observed for each birth [87]. Findings are consistent across low- and high-
income countries and do not vary with age, menopausal status, ethnic group, or
age at first birth, indicating the universality of the effect [87]. Furthermore, one
study shows that breastfeeding for over 12 months is associated with a reduced
risk of ovarian cancer and type 2 diabetes, by 37% and 32% respectively [88].
Analysis of 8 studies and more than one million parous women show that
breastfeeding is associated with a reduced maternal cardiovascular risk [89].
Findings indicate a progressive reduction of cardiovascular risk with lifetime
durations of breastfeeding from 0 up to 12 months [89].

There is an interrelationship between breastfeeding, mental health and the
emotional wellbeing of mothers. Research shows that if a mother wants to
breastfeed, meeting their feeding goals can be protective of mental health, and
where mental health is a challenge, breastfeeding can be protective of the
mother-baby relationship [103]. Breastfeeding is associated with fewer
symptoms of postpartum depression and anxiety [90]. Exclusive breastfeeding
has also been found to increase the mother's self-efficacy and provides
protection from symptoms of postpartum depression [91]. For mothers who are
struggling with their mental health, the sense of achievement obtained by
successful breastfeeding can boost their self-esteem [92].

Breastfeeding further reinforces the mother-infant relationship and reduces
fatigue in the mother by promoting an effective sleep-wake cycle [91]. Research
has also discovered that postpartum depression is associated with early
breastfeeding cessation [93]. A separate longitudinal cohort study found that
prepartum levels of anxiety and depression were strongly correlated to
breastfeeding cessation and that early breastfeeding cessation was predictive of
an increase in postpartum depression [94].

Other aspects of BFI can also contribute to improvements in mothers,’ parents,’
and primary caregivers’ health outcomes, including those who do not breastfeed.
For example, existing studies have shown that skin-to-skin helps to alleviate
anxiety and stress of caregivers of full-term infants [95] [96]. Skin-to-skin contact
has also been found to alleviate the psychological stress of mothers of premature
babies during hospitalisation and improve their sleep status and quality, thereby
improving the mother’s physical function and mood during the day [97].

In addition, a systematic review and meta-analysis indicates that skin-to-skin
contact for preterm and low-birth-weight infants is associated with less
postpartum maternal depression, stress and anxiety and improved mother-infant
attachment and bonding [98]. When family-centred care is embedded into the
philosophy and culture of a neonatal unit, as in the case of BFI, parents/primary
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caregivers report higher satisfaction levels and situations that may have caused
conflict between themselves and staff are virtually zero [99]. Parents/primary
caregivers feel more connected with their baby and in turn can support their
infant's brain development and attachment [99].

Further evidence for the potential impact of BFIl on infant and parent/primary
caregiver outcomes comes from wider research highlighting the effectiveness
of the Family Integrated Care programme (FiCare) — which strongly aligns with
the BFI neonatal standards — to promote a culture of partnership between
parents, carers and healthcare professionals on the neonatal unit. For example,
a 26-site cluster-randomised controlled trial shows that FiCare not only improves
infant weight gain and increases high-frequency exclusive breastmilk feeding at
discharge, but also decreases caregiver stress and anxiety [100].
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Image: A tender breastfeeding moment with lots of loving eye contact between mother,
Bolanle, and daughter, Oluwasekemi, at the Cherry Trees Children’s Centre in Bedford.
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