
KEY MESSAGES:

• Breastmilk provides an infant with all the energy and nutrients needed for the first months 
of life and offers protection against several common childhood illnesses. Exclusive 
breastfeeding is a protective factor for child obesity and breastfeeding mothers also have a 
reduced risk of developing obesity, as well as type 2 diabetes, breast and ovarian cancer. 

• Numerous barriers prevent mothers from initiating breastfeeding and breastfeeding for as 
long as they intend, such as practical problems, socio-economic background, education 
level, societal attitudes and lack of emotional support.

• Effective breastfeeding interventions involve face to face delivery and support, in a 
combination of settings, including the home environment, hospital and the wider 
community. 
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Background

The World Health Organisation currently recommends exclusive breastfeeding for 6 months [1]. 
Breastmilk offers optimal nutrition for infants, it provides all the energy and nutrients a baby needs 
for the first months of life and continues to provide up to half or more of an infant’s nutritional 
needs at 6-12 months, and up to one third during the second year of life [1]. The composition of 
breastmilk is highly dynamic – its constituents change to meet the infants' requirements as he/she 
grows, particularly for the central nervous system [2].

Breastmilk offers a wide range of benefits to both mother and baby; it is safe, clean and contains 
antibodies which help to protect against common childhood illnesses and diseases, such as ear 
and chest infections, gastroenteritis, leukaemia, obesity and type 2 diabetes and allergies [3,4]. 
Studies have shown that breastfeeding in the first six months of life positively impacts the infant’s 
anti-inflammatory responses, body mass index, blood pressure and gut microbiota [5].

For women who breastfeed, evidence shows breastfeeding reduces their risk of developing obesity, 
type 2 diabetes, breast and ovarian cancer [6,7]. The psychological benefits of breastfeeding include 
enhanced physical and emotional attachment of mother and baby and the release of oxytocin, 
which promotes bonding. 
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Despite the numerous benefits to both mother and infant, breastfeeding rates in the UK are 
generally low. This briefing paper explores the multiple reasons for low breastfeeding rates, and the 
efficacy of various breastfeeding interventions in the UK.  

The UK has particularly low breastfeeding rates compared to other parts of the world, seven out of 
ten women in the UK stop breastfeeding earlier than they intend [8]. Breastfeeding rates decrease 
dramatically during the first weeks following birth - the 2024 Infant Feeding Survey found that 86% 
of mothers initiated breastfeeding, with 58% of babies receiving any breast milk at six months. The 
prevalence of breastfeeding is particularly low among very young mothers and mothers from the 
most deprived backgrounds [8]. Mothers living in the most deprived areas were also less likely to be 
aware of the health benefits of breastfeeding (19% were not aware), compared with mothers living 
in the least deprived areas (8% were not aware) [8]. 

Women face multiple physical, psychological and social barriers to initiating and continuing 
breastfeeding. Common challenges include painful breasts or nipples, difficulties with latching, 
concerns about milk supply and a lack of confidence. The 2024 Infant Feeding Survey found that 
56% of mothers who breastfed experienced pain, while around one-quarter reported difficulties 
with latching or concerns about milk supply. Among mothers who stopped breastfeeding before 
their baby was 4–6 months old, 72% said they would have liked to breastfeed for longer, and 30% 
reported that more support from hospital staff would have helped them continue. Notable cultural 
variation has been observed in breastfeeding rates - non-white women are more likely to breastfeed 
at hospital discharge than white women [9] and mothers with higher levels of educational 
attainment are more likely to breastfeed [10].

Rationale for increasing breastfeeding rates among women in the UK

• Exclusive breastfeeding has been identified as a protective factor for childhood obesity after 6 
months of continuous feeding [11,12,13]. Breastfeeding helps encourage self-regulation of 
intake and provides necessary chemical components to regulate energy metabolism [14].

• Research shows that babies who are breastfed have healthier dietary patterns later in life 
compared to formula-fed babies and tend to be less selective and more willing to try new 
foods [15].

• Breastfeeding plays an important role in managing the double burden of malnutrition, by 
providing food security and reducing inequalities [16]. 

• There is strong evidence that breastfeeding protects the mother against breast and ovarian 
cancer [17]  due to reduced exposure to hormones such as oestrogen, which are linked to an 
increased risk of these cancers [18]. 

• Increasing breastfeeding rates could reduce the incidence of common childhood illnesses, 
including gastrointestinal, respiratory and ear infections, resulting in fewer hospital 
admissions. Modelling suggests that moderate increases in breastfeeding could save the 
NHS up to £50 million each year through reductions in just five illnesses [19]. 

• Worldwide, it is estimated that breastfeeding could prevent 823,000 annual deaths of 
children under five years [20].

Current breastfeeding landscape in the UK
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Efficacy of breastfeeding interventions

Evidence suggests breastfeeding interventions are most effective when they begin during 
pregnancy, continue throughout the postnatal period, are tailored to individual needs and are 
delivered across multiple settings [21]. Effective support combines professional, community and 
family-based approaches, with continuity of care from antenatal education through to postnatal 
support provided by maternity, health visiting and community services. The following interventions 
have shown to be effective in improving breastfeeding rates and should be considered when 
providing services to support breastfeeding mothers. 

Antenatal Groups

Providing breastfeeding education during pregnancy improves breastfeeding initiation, duration 
and exclusive breastfeeding by increasing mothers' confidence and self-efficacy [22]. Antenatal 
education has also been shown to reduce the likelihood of formula feeding [23]. Current UK guidance 
recommends that antenatal education forms part of an integrated care pathway, with ongoing 
support throughout the postnatal period rather than as a standalone intervention [24]. 

Peer Support Groups 

NICE recommends timely, personalised breastfeeding support from trained healthcare 
professionals alongside peer support and community-based services to improve breastfeeding 
initiation and continuation. Women consistently report that practical advice, encouragement and 
opportunities to connect with other breastfeeding mothers increase confidence, help overcome 
common challenges and reduce feelings of isolation  [25, 26]. 

A systematic review found counselling or educational interventions delivered in hospitals, at home 
and in the community, had a greater impact on breastfeeding outcomes compared to delivery in a 
single setting [27]. Additionally, peer support groups, where mothers see other women 
breastfeeding, appears to increase the likelihood of breastfeeding, whether in person or online [28]. 
A study examined breastfeeding support in socioeconomically deprived areas and found that 
accessible, community-based breastfeeding support is essential for improving breastfeeding 
continuation and reducing inequalities [29].

Community organisations, including the National Childbirth Trust (NCT), local breastfeeding 
networks and UNICEF UK Baby Friendly accredited services, complement NHS maternity and 
health visiting services by providing breastfeeding counsellors, peer supporters, breastfeeding 
cafés and helplines. Trained peer supporters, whether healthcare professionals, volunteers or 
mothers with lived experience, play an important role in providing practical and emotional support 
to families. 

Education

Evidence suggests that women with limited knowledge of breastfeeding, particularly those who 
were bottle-fed themselves, are less likely to breastfeed their own babies [12]. Improving parents' 
knowledge can increase breastfeeding initiation, however, research suggests educational 
interventions alone may not be enough to sustain breastfeeding and are more likely to be effective 
combined with regular peer support groups [30]. 

https://www.nct.org.uk/about-us/community-support-programmes/breastfeeding-support-services
https://www.nct.org.uk/about-us/community-support-programmes/breastfeeding-support-services
https://www.nct.org.uk/about-us/community-support-programmes/breastfeeding-support-services
https://www.nct.org.uk/about-us/community-support-programmes/breastfeeding-support-services
https://www.unicef.org.uk/babyfriendly/accreditation/
https://www.unicef.org.uk/babyfriendly/accreditation/
https://www.unicef.org.uk/babyfriendly/accreditation/
https://www.unicef.org.uk/babyfriendly/accreditation/
https://www.unicef.org.uk/babyfriendly/accreditation/
https://www.unicef.org.uk/babyfriendly/accreditation/
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The World Health Organization, UNICEF UK and the Royal College of Paediatrics and Child Health 
all recommend including breastfeeding education in schools to address knowledge gaps, 
challenge misconceptions and help renormalise breastfeeding in the UK. A study found that most 
teachers are supportive of incorporating breastfeeding education into PSHE curriculum, but time 
constraints and limited knowledge of infant feeding recommendations may be barriers to 
implementation [31].

The Association for Breastfeeding Mothers have developed a range of lesson plans for use in 
settings from Early Year Foundation Stage through to Key Stage 2 [32].

Emotional support 

Emotional support is essential for successful breastfeeding and maternal wellbeing. Mothers who 
receive person-centred encouragement, reassurance, and compassionate support from 
healthcare professionals, partners, family, and peers are more likely to initiate and continue 
breastfeeding [33, 34]. Greater social and family support, more positive attitudes towards 
breastfeeding and higher levels of breastfeeding self-efficacy are positively associated with 
breastfeeding duration [35]. 

Public awareness campaigns 

World Breastfeeding Week, held annually at the start of August by World Alliance for Breastfeeding 
Action (WABA), aims to raise awareness, protect and promote breastfeeding across different levels 
of society. WABA host a variety of breastfeeding campaigns and provide a range of supporting 
resources suited to different professions, including academic, advocate, policymakers, health care 
practitioners and more.  

The UNICEF UK Baby Friendly Initiative enables public services to better support families with 
feeding and is recognised and recorded in numerous government and policy documents across all 
four UK nations, including the National Institute for Health and Care Excellence guidance [38]. 
Services which implement the baby Friendly standards believe the Baby Friendly award, and 
nationally recognised mark of quality care. The initiative also offers a range of supporting 
resources, including reports, videos and breastfeeding assessment tools.

National policy developments 

In England, recent policy has increasingly recognised breastfeeding as a key component of giving 
children the best start in life. The Family Hubs and Start for Life Programme has invested in 
improving access to infant feeding support, while NICE's 2025 Maternal and Child Nutrition 
Guideline strengthened recommendations for proactive, person-centred breastfeeding support 
delivered by trained professionals and peer supporters. Despite these developments, England still 
lacks a dedicated national breastfeeding strategy, with many organisations calling for a 
coordinated, whole-systems approach to improve breastfeeding rates and reduce health 
inequalities. The NHS 10-Year Health Plan (2025) reinforces the importance of prevention, early 
intervention and reducing health inequalities, providing a strong policy context for strengthening 
breastfeeding support as a key public health intervention that gives children the best start in life.

https://abm.me.uk/wp-content/uploads/Breastfeeding-EYFS-to-KS3.pdf
https://abm.me.uk/wp-content/uploads/Breastfeeding-EYFS-to-KS3.pdf
https://waba.org.my/wbw/
https://waba.org.my/wbw/
https://waba.org.my/wbw/
https://www.unicef.org.uk/babyfriendly/about/
https://www.unicef.org.uk/babyfriendly/about/
https://www.unicef.org.uk/babyfriendly/about/
https://www.unicef.org.uk/babyfriendly/about/
https://www.unicef.org.uk/babyfriendly/about/
https://www.unicef.org.uk/babyfriendly/about/
https://www.unicef.org.uk/babyfriendly/baby-friendly-resources/breastfeeding-resources/
https://www.unicef.org.uk/babyfriendly/baby-friendly-resources/breastfeeding-resources/
https://www.gov.uk/government/collections/family-hubs-and-start-for-life-programme
https://www.gov.uk/government/collections/family-hubs-and-start-for-life-programme
https://www.gov.uk/government/collections/family-hubs-and-start-for-life-programme
https://www.gov.uk/government/collections/family-hubs-and-start-for-life-programme
https://www.gov.uk/government/collections/family-hubs-and-start-for-life-programme
https://www.gov.uk/government/collections/family-hubs-and-start-for-life-programme
https://www.gov.uk/government/collections/family-hubs-and-start-for-life-programme
https://www.gov.uk/government/collections/family-hubs-and-start-for-life-programme
https://www.nice.org.uk/guidance/ng247
https://www.nice.org.uk/guidance/ng247
https://www.nice.org.uk/guidance/ng247
https://www.nice.org.uk/guidance/ng247
https://www.nice.org.uk/guidance/ng247
https://www.nice.org.uk/guidance/ng247
https://www.nice.org.uk/guidance/ng247
https://www.gov.uk/government/publications/10-year-health-plan-for-england-fit-for-the-future
https://www.gov.uk/government/publications/10-year-health-plan-for-england-fit-for-the-future
https://www.gov.uk/government/publications/10-year-health-plan-for-england-fit-for-the-future
https://www.gov.uk/government/publications/10-year-health-plan-for-england-fit-for-the-future
https://www.gov.uk/government/publications/10-year-health-plan-for-england-fit-for-the-future
https://www.gov.uk/government/publications/10-year-health-plan-for-england-fit-for-the-future
https://www.gov.uk/government/publications/10-year-health-plan-for-england-fit-for-the-future
https://www.gov.uk/government/publications/10-year-health-plan-for-england-fit-for-the-future
https://www.gov.uk/government/publications/10-year-health-plan-for-england-fit-for-the-future
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The commercial baby food industry requires stronger regulation to address inappropriate marketing 
practices, misleading product labelling and health claims that may influence parents’ feeding 
decisions. Families should have access to independent, evidence-based information that supports 
informed infant feeding choices. Effective implementation of the International Code of Marketing of
Breast-milk Substitutes is crucial to protect parents from inappropriate marketing practices that can 
undermine breastfeeding. Strengthening the monitoring and enforcement of the Code would reduce 
commercial influence on infant feeding decisions and help create a more supportive environment 
for breastfeeding. [36, 37]. 

Examples of good practice

Baby Café National Childbirth Trust (NCT) 

Baby Café is a network of 60 drop-in centres across the UK, providing support and guidance on 
breastfeeding to 7,500 mothers and their families each year. They are run by midwives, health 
visitors, lactation consultants and breastfeeding counsellors, with support from volunteers and 
family support workers. Baby Café aims to give women a more positive experience of breastfeeding, 
social support for isolated mothers with young babies, and increase the number of women 
breastfeeding at 6 to 8 weeks whilst decreasing the number of women who stop breastfeeding early 
before they want to. A follow up of women a year after accessing Baby Café showed that 81% of 
mothers were able to breastfeed for as long as they intended, with 61% exclusively breastfeeding 
until 6 months. Most women felt that Baby Café had helped them to breastfeed for longer than they 
would have and valued the ongoing social support and expert advice.

East Lancashire Hospitals

East Lancashire Hospitals NHS Trust (ELHT) was the first maternity service in the UK to achieve the 
UNICEF UK Baby Friendly Gold Award. Accredited by the Baby Friendly Initiative since 1998, ELHT 
increased breastfeeding initiation rates from 27% to 74% and achieved the Gold Award in 
recognition of its sustained commitment to high-quality breastfeeding support. This was achieved 
by strengthening organisational culture, using parent and staff feedback to drive improvements, 
staff training, quality monitoring and establishing clear leadership structures.

Liverpool Bambis 

Liverpool Bambis (Babies and Mothers Breastfeeding Information Service) provides free, trained 
peer support for breastfeeding families from pregnancy through the postnatal period. Working 
across Liverpool Women's Hospital, Children's Centres and community settings, the service offers 
antenatal education, one-to-one support at home and in hospital, breastfeeding groups, and 
telephone and online advice. BAMBIS also promotes breastfeeding-friendly public spaces through 
its Breastfeeding Friendly Quality Mark, helping to normalise breastfeeding and improve access to 
support across the city.

Koala North West 

Koala North West provides free community breastfeeding support across Cheshire and the Wirral 
through trained peer supporters. The drop-in groups offer practical advice, emotional support, and a 
welcoming space for parents to share experiences, connect with others and build confidence. 
Working alongside local NHS infant feeding services, Koala's peer-support model improves access 
to breastfeeding support and helps reduce social isolation while encouraging continued 
breastfeeding. 

https://www.who.int/publications/i/item/9241541601
https://www.who.int/publications/i/item/9241541601
https://www.who.int/publications/i/item/9241541601
https://www.who.int/publications/i/item/9241541601
https://www.who.int/publications/i/item/9241541601
https://www.who.int/publications/i/item/9241541601
https://www.who.int/publications/i/item/9241541601
https://www.who.int/publications/i/item/9241541601
https://www.who.int/publications/i/item/9241541601
https://www.nct.org.uk/local-activities-meet-ups/feeding-support#:~:text=NCT%20Baby%20Caf%C3%A9%20is%20a,%2C%20safe%2C%20child%2Dfriendly%20environment
https://www.nct.org.uk/local-activities-meet-ups/feeding-support#:~:text=NCT%20Baby%20Caf%C3%A9%20is%20a,%2C%20safe%2C%20child%2Dfriendly%20environment
https://www.unicef.org.uk/babyfriendly/accreditation/achieving-sustainability/should-we-go-for-gold-award/
https://www.unicef.org.uk/babyfriendly/accreditation/achieving-sustainability/should-we-go-for-gold-award/
https://www.unicef.org.uk/babyfriendly/accreditation/achieving-sustainability/should-we-go-for-gold-award/
https://www.unicef.org.uk/babyfriendly/accreditation/achieving-sustainability/should-we-go-for-gold-award/
https://www.unicef.org.uk/babyfriendly/accreditation/achieving-sustainability/should-we-go-for-gold-award/
https://www.unicef.org.uk/babyfriendly/accreditation/achieving-sustainability/should-we-go-for-gold-award/
https://www.unicef.org.uk/babyfriendly/accreditation/achieving-sustainability/should-we-go-for-gold-award/
https://www.unicef.org.uk/babyfriendly/accreditation/achieving-sustainability/should-we-go-for-gold-award/
https://www.unicef.org.uk/babyfriendly/accreditation/achieving-sustainability/should-we-go-for-gold-award/
https://www.liverpoolbambis.co.uk/
https://www.liverpoolbambis.co.uk/
https://koalanw.co.uk/breastfeeding-support-groups
https://koalanw.co.uk/breastfeeding-support-groups
https://koalanw.co.uk/breastfeeding-support-groups


Page | 6

Our position and what we will do:

• Through our advocacy and policy objectives, we support the ambition for a national 
strategy to improve the diets of mothers’, infants and young children feeding practices; 
investing in universal breastfeeding and support to protect and expand universal health 
visiting services and stronger limits on the marketing of infant formula and commercial 
baby food.

• Support cross-departmental working between public health teams to ensure effective 
outcomes in relation to breastfeeding services. 

• Offer support and appropriate signposting to our network and other public health 
professionals who want to learn more about the health benefits of breastfeeding and 
advocate for the role breastfeeding can have in reducing obesity, health inequalities 
and malnutrition. 

This review explored the benefits of breastfeeding for both mothers and infants, 
the factors contributing to low breastfeeding rates in the UK, and the evidence 
for effective breastfeeding interventions and support services.

Evidence suggests that the most successful interventions provide regular, face-
to-face support delivered across a range of settings by trained healthcare 
professionals and peer supporters. Despite the well-established health, social 
and economic benefits of breastfeeding, UK breastfeeding rates remain among 
the lowest in Europe.

Addressing these barriers requires coordinated national and local action. 
Investment in accessible, evidence-based breastfeeding support, alongside 
policies that promote breastfeeding-friendly environments and reduce 
inequalities, is essential to improve breastfeeding outcomes for mothers, 
babies and families.
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Recommendations for national Government

• The Government should implement a comprehensive, evidence-based national 
breastfeeding strategy that prioritises prevention, reduces health inequalities and embeds 
breastfeeding support across maternity, health visiting, primary care and early years 
services. The strategy should take a whole-systems approach, with clear leadership, 
accountability and measurable targets to improve breastfeeding rates and reduce health 
inequalities. 

• Strengthen implementation of the International Code of Marketing of Breast-milk 
Substitutes and ensure families have access to independent, evidence-based infant feeding 
information and support. 

• Invest in the prevention agenda by embedding breastfeeding support within national 
maternity, public health and early years policies, recognising breastfeeding as a key 
intervention for improving population health.

Recommendations for local Government

• Local government should work collaboratively with NHS organisations, employers, 
voluntary organisations and local businesses to normalise breastfeeding through Baby 
Friendly accreditation, breastfeeding-friendly public spaces, workforce training and public 
awareness initiatives. 

• Implement the UNICEF UK Baby Friendly Initiative across local authority, paediatric and 
community services, building on the recommendation for maternity services in the NHS 
Three Year Delivery Plan (2023-2026). 

• Ensure that public services do not promote breastmilk substitutes, bottles, teats or 
dummies to protect breastfeeding and to ensure parents receive unbiased information to 
support their decisions. 

 
• Provide support for schools and further education providers to incorporate breastfeeding 

education into the curriculum to dispel myths and contribute to the re-normalisation of 
breastfeeding in the UK

Recommendations for health care

• Provide continuity of care: Allocate each family a named midwife or small maternity team 
and a named health visitor, with clear arrangements for cover and handover. 

• Understand local populations and service geographies: Use population data and local 
intelligence to identify inequalities, understand commissioning boundaries and maintain an 
up-to-date directory of available support.

• Ensure access to IBCLC-certified specialist support: Healthcare providers should ensure 
timely and equitable access to an International Board-Certified Lactation Consultant 
(IBCLC) for persistent or complex breastfeeding difficulties, either within the service or 
through a commissioned referral pathway

https://www.england.nhs.uk/long-read/three-year-delivery-plan-for-maternity-and-neonatal-services/?utm_source=chatgpt.com
https://www.england.nhs.uk/long-read/three-year-delivery-plan-for-maternity-and-neonatal-services/?utm_source=chatgpt.com
https://www.england.nhs.uk/long-read/three-year-delivery-plan-for-maternity-and-neonatal-services/?utm_source=chatgpt.com
https://www.england.nhs.uk/long-read/three-year-delivery-plan-for-maternity-and-neonatal-services/?utm_source=chatgpt.com
https://www.england.nhs.uk/long-read/three-year-delivery-plan-for-maternity-and-neonatal-services/?utm_source=chatgpt.com
https://www.england.nhs.uk/long-read/three-year-delivery-plan-for-maternity-and-neonatal-services/?utm_source=chatgpt.com
https://www.england.nhs.uk/long-read/three-year-delivery-plan-for-maternity-and-neonatal-services/?utm_source=chatgpt.com
https://www.england.nhs.uk/long-read/three-year-delivery-plan-for-maternity-and-neonatal-services/?utm_source=chatgpt.com
https://www.england.nhs.uk/long-read/three-year-delivery-plan-for-maternity-and-neonatal-services/?utm_source=chatgpt.com
https://www.england.nhs.uk/long-read/three-year-delivery-plan-for-maternity-and-neonatal-services/?utm_source=chatgpt.com
https://www.england.nhs.uk/long-read/three-year-delivery-plan-for-maternity-and-neonatal-services/?utm_source=chatgpt.com
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Further reading, resources & support:

• Commissioning Infant Feeding Services: a toolkit for local authorities’ part 2 

• Public Health England Guidance: Early years high impact area 3: Supporting 
breastfeeding

• Child & Maternal Health Profiles

• Maternity Services Data Set

• Tommy’s Planning for Pregnancy Tool

• National Breastfeeding Helpline

• Breastfeeding Help & Support | Baby | Start for Life (www.nhs.uk) 

• Breastfeeding Network

• Association of Breastfeeding Mothers

• School Lesson Plans - The Breastfeeding Network 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/538344/Commissioning_infant_feeding_services_a_toolkit_for_local_authorities__Part_2_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/538344/Commissioning_infant_feeding_services_a_toolkit_for_local_authorities__Part_2_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/538344/Commissioning_infant_feeding_services_a_toolkit_for_local_authorities__Part_2_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/538344/Commissioning_infant_feeding_services_a_toolkit_for_local_authorities__Part_2_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/538344/Commissioning_infant_feeding_services_a_toolkit_for_local_authorities__Part_2_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/538344/Commissioning_infant_feeding_services_a_toolkit_for_local_authorities__Part_2_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/538344/Commissioning_infant_feeding_services_a_toolkit_for_local_authorities__Part_2_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/538344/Commissioning_infant_feeding_services_a_toolkit_for_local_authorities__Part_2_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/538344/Commissioning_infant_feeding_services_a_toolkit_for_local_authorities__Part_2_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/538344/Commissioning_infant_feeding_services_a_toolkit_for_local_authorities__Part_2_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/538344/Commissioning_infant_feeding_services_a_toolkit_for_local_authorities__Part_2_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/538344/Commissioning_infant_feeding_services_a_toolkit_for_local_authorities__Part_2_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/538344/Commissioning_infant_feeding_services_a_toolkit_for_local_authorities__Part_2_.pdf
https://www.gov.uk/government/publications/commissioning-of-public-health-services-for-children/early-years-high-impact-area-3-supporting-breastfeeding
https://www.gov.uk/government/publications/commissioning-of-public-health-services-for-children/early-years-high-impact-area-3-supporting-breastfeeding
https://www.gov.uk/government/publications/commissioning-of-public-health-services-for-children/early-years-high-impact-area-3-supporting-breastfeeding
https://www.gov.uk/government/publications/commissioning-of-public-health-services-for-children/early-years-high-impact-area-3-supporting-breastfeeding
https://www.gov.uk/government/publications/commissioning-of-public-health-services-for-children/early-years-high-impact-area-3-supporting-breastfeeding
https://www.gov.uk/government/publications/commissioning-of-public-health-services-for-children/early-years-high-impact-area-3-supporting-breastfeeding
https://www.gov.uk/government/publications/commissioning-of-public-health-services-for-children/early-years-high-impact-area-3-supporting-breastfeeding
https://www.gov.uk/government/publications/commissioning-of-public-health-services-for-children/early-years-high-impact-area-3-supporting-breastfeeding
https://www.gov.uk/government/publications/commissioning-of-public-health-services-for-children/early-years-high-impact-area-3-supporting-breastfeeding
https://www.gov.uk/government/publications/commissioning-of-public-health-services-for-children/early-years-high-impact-area-3-supporting-breastfeeding
https://www.gov.uk/government/publications/commissioning-of-public-health-services-for-children/early-years-high-impact-area-3-supporting-breastfeeding
https://www.gov.uk/government/publications/commissioning-of-public-health-services-for-children/early-years-high-impact-area-3-supporting-breastfeeding
https://www.gov.uk/government/publications/commissioning-of-public-health-services-for-children/early-years-high-impact-area-3-supporting-breastfeeding
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