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HOW THIS APPROACH WAS DEVELOPED 

The development of this approach began with a pilot programme to introduce breastfeeding into a 
pre-5 establishment in North Glasgow. 

Liz Teiger, a health visitor with the Breastfeeding Initiative (BFI) was finding it difficult to establish the 
peer support programme in Possilpark, an area of mult iple deprivation with extremely low breastfeeding 
rates. Staff at the BFI felt that in order to tackle the deeply entrenched attitudes to breastfeeding and 
bring about a generational change, they would need to target children at an early age. 

At the same time the new Sure Start programme in Glasgow had just established Hamiltonhill Family 
Learning Centre (FLC) in the area and wanted to develop health strategies for working with parents 
and children. The health visitor attached to the FLC, Lorna Barr, felt that the WABA, "Breastfeeding 
Education For Life" document offered some guidance on how to introduce breastfeeding into a pre
five sett ing. 

Both health visitors approached Monica Porciani at the health promotion departm ent at NHS Greater 
Glasgow for financial help and support. Raising awareness of the benefits of breastfeeding in 
educational sett ings is a key object ive of the GGHB Breastfeeding Strategy and this therefore provided 
an ideal opportunity to develop and pilot this new approach. Part of the success in developing this 
programme to this stage can be attri buted to good partnership working between The Breastfeeding 
Initiat ive, Sure Start and the Child Health Team. 

Development Process: 

First phase of the pilot. The programme was introduced into Hamiltonh ill FLC and training offered to 
all staff in August 2001. Analysis of this phase is covered in the analysis of the Iowa Scale in appendix 
E. Following the int roduction of this approach into Hamiltonhil l FLC, the authors refined the package 
and offered t raining to staff in the Sure Start programme, Start ing Well and to newly appointed Public 
Health Practi tioners . 

Extending the pilot. A number of establishments are currently implementing this approach. What has 
become apparent is that it would be very difficult for a nursery to take this forward on its own . The 
programme has been easier to implement in establishments where a health visitor or health worker 
with expertise and knowledge in breastfeeding has been involved. 

Way Forward: 

The approach outlined in this document has been informed by the findings and feedback from the 
pilot. The Breastfeeding Strategy Group has also now established an educational sub-group which will 
play a lead role in developing and rolling it out across the pre-five setting in Glasgow. An important 
step will be to train a pool of staff in this method who can then link in with nursery establishments 
in their area and offer practical support to establishments who are interested in implementing the 
Breastfeeding Friendly Nursery. 

Core Group: 
Liz Teiger Health Visitor, The Breastfeeding Initiative 
Lorna Barr Public Health Practitioner Riverside/Westone 
Monica Porciani Public Health Practitioner Riverside/Westone 
Please acknowledge source of pack to Health Promotion Department (Child Health Team), 
NHS Greater Glasgow December 2002 3 
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WHY A BREASTFEEDING FRIENDLY NURSERY? 

Breastfeeding rates in Glasgow remain amongst the lowest in Scotland (1) yet breastfeeding is a key 
public health measure which can benefit both the health of the mother and the child. In Scotland 
there has been a long tradition of artificial feeding and bottle feeding is viewed as the cultural norm. 
Alongside this are the negative ways in which breastfeeding is often portrayed in the media. Therefore, 
against this background, it is important to create an environment which promotes positive images of 
breastfeeding and which starts to address some of the cultural attitudes towards breastfeeding. 

National Curriculum: Towards National, Regional and Local Strategies for Breastfeeding (2) suggests 
that schools and education authorities can provide accurate and impartial information and support by 

• Providing infant feeding education in schools 
• Using positive and culturally appropriate images of breastfeeding 
• Avoiding materials which promote artificial feeding 
• Increasing parent's access to impartial information 

Breastfeeding is now included in the new Health Education 5-14 National Guidelines. Although 
breastfeeding is mentioned the guidelines are not compulsory and there has been no consistent 
approach or suitable materials or resources to develop breastfeeding education. 

Breastfeeding has been integrated into the curriculum in some areas of Scotland and Fife Primary 
Care Trust has developed a guidance package called 'Raising the Issue of Breastfeeding in Primary 
Schools'. 

Following a review of this programme for use within the pre-5 setting it was felt that whilst it would 
raise the profile of breastfeeding for the 3-4 week duration of the programme it would not address 
some of the existing barriers to breastfeeding: 

• need for permanent positive images of breastfeeding 
• use of unsuitable books and materials which undermine breastfeeding 
• lack of knowledge about the value and importance of breastfeeding 

In order to prepare for and support the integration of breastfeeding education into the pre-5 
curriculum these issues need to be incorporated into a holistic approach which lays the foundations 
for future development. This approach does not see breastfeeding as a separate topic that needs to 
be addressed within the curriculum, but as a natural form of feeding which should be part of everyday 
life. 

Children should be aware of breastfeeding as a natural choice and the Breastfeeding Friendly Nursery 
programme seeks to create that type of environment. In areas where breastfeeding rates remain 
extremely low this is an important step in reversing the deeply entrenched negative attitudes to 
breastfeeding and a first step in the process of encouraging the next generation to think about 
breastfeeding as a realistic choice. 
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A NEW APPROACH: THE BREASTFEEDING FRIENDLY NURSERY 

'The Breastfeeding Friendly Nursery' approach outlines six key objectives for development and 
provides a structured programme on how each of these objectives might be progressed in a pre
s establishment. While the term nursery is used in this approach it could also be used in a Family 
Learning Centre, creche or any other type of childcare facility. 

The Aim: 

To become a Breastfeeding Friendly Nursery/Facility and promote an environment where breastfeeding 
is seen as the normal way to feed infants and young children. 

Key Objectives: 

To provide education and training for staff to enable them to promote, protect and support 
breastfeeding. 

To support informed choice in relation to infant feeding. 

To increase awareness of support and information for breastfeeding families. 

To use resources which reflect breastfeeding as the cultural norm. 

To provide a welcoming atmosphere for breastfeeding families and to encourage 
breastfeeding in public areas of the establishment. 

To support breastfeeding staff /users. 
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A PLAN FOR IMPLEMENTATION 

In order to plan and prepare for introducing the Breastfeeding Friendly Nursery approach three key 
stages need to be addressed: 

Stage 1: Staff training 

Stage 2: Resource review 

Stage 3: The nursery environment 

In addition it is also important to ident ify who will take a lead role in implementing each stage. The 
Breastfeeding Friendly Nursery A new approach towards implementing breastfeeding education' 
accompanies a 'Breastfeeding Friendly Nursery Tool Kit'. This 'Tool Kit' contains resources on cultural 
issues and materials such as overheads and leaflets which can be used when carrying out staff 
tra ining. Practical help and information on how to develop each stage is also provided in the Training 
Section (appendix A). 

---- -- - - ---~~- - - - --- --
I 

STAGE 1 : STAFF TRAINING AND IMPLEMENTATION I 

' 
' 

Iowa Attitude Feeding Attitude Scale. 

Deliver staff training programme. 

Identify individual to support development of programme. 

Evaluation of training. 

Introduce breastfeeding friendly pack into policy manual. 

Incorporate information into new staff induction information. 

The Iowa Infant Feeding Attitude Scale 

Prior to beginning a staff training programme, staff are requested to complete the Iowa Infant Feeding 
Attitude Scale. The scale consists of 17 statements about infant feeding and respondents are asked 
to grade their responses on a continuum of 1-5 according to whether they strongly agree or strongly 
disagree with the statements. The score obtained gives a measure of whether individuals are positive 
to formula feeding, neutral or positive to breastfeeding . 

The questionnaire should be completed at the end of implementing stages one, two and three as 
part of the overall evaluation. By doing so it should be possible to compare the before and after score 
and measure the impact that training and the programme has had on staff attitudes. A sample of the 
questionnaire and guidance on how to use the scale is provided at the back of the training section in 
appendix F. 
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Staff Training 

The staff training component outlined in the training section at the back was developed from the initial 
pilot of this programme at Hamiltonhill Family Learning Centre in Possilpark, Glasgow. 

It is recommended that, where possible, staff training should be provided as part of the in-service 
training to all staff working within a pre-5 establishment. By doing so it will ensure that all staff 
have the appropriate skills and knowledge to fully implement the Breastfeeding Friendly Nursery 
Programme. 

The following plan outlines some key objectives which could be incorporated into a staff training 
programme. A train ing plan is provided in appendix A giving practical information on how to run a 
staff train ing session and information on what resources are needed. 

The Aim: 

To provide education and training for staff to enable them to promote, protect and support breastfeeding. 

Key Objectives: 

To complete the Iowa Infant Feeding Attitude Scale prior to beginning training and following 
implementation. 

To raise awareness of the benefits of breastfeeding to the baby, mother and society. 

To raise awareness of how attitudes are formed and acknowledge the barriers to breastfeeding 
that exist in society. 

To use resources which reflect breastfeeding as the cultural norm. 

To enable staff to provide a welcoming atmosphere for breastfeeding families. 

To ensure that staff are aware of resources available. 

Professional support 

Evidence from the pilot and early implementation suggests that the programme worked best and was 
easier to implement when the nursery worked in partnership with a health professional, such as a 
health visitor. The reason given for this was that nursery staff did not feel confident to lead on staff 
training and wanted the backup of professional support to answer difficult questions. Also staff did 
not feel that they had sufficient expertise, knowledge or skills to take this forward even if they had 
completed the training component. Staff were however, happy to be part of the training programme 
and to contribute where they felt they had the appropriate skills. 

A list of organisations and health professionals who may be able to help or offer support is contained 
in the training section Appendix F at the back. 
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Evaluation 

As outlined above the Iowa Infant Feeding Attitude Scale was used to evaluate the overall programme. 
As mentioned previously information on using the Iowa Scale and analysis of the pilot evaluation is 
contained in appendix E. 

A sample evaluation form for the staff training session is also included and this can be used at the end 
of the staff training session to provide information on what staff may still need in terms of their skills, 
knowledge or understanding. (appendix A) 

New Staff Induction 

To sustain this approach it is important that all new staff have information on the programme as part 
of their staff induction. It may not be feasible for all new staff to complete the training programme 
but at the very least the following could be included in their induction. 

• Statement announcing the nursery is 'Breastfeeding Friendly' 
• The aim and objectives of the Breastfeeding Friendly Nursery Approach 
• The provision of a 'Welcoming Atmosphere For Breastfeeding Families' poster 

(sample included appendix D) 
• Information about the benefits of breastfeeding to mother and baby 

Additionally, time could be put aside during staff induction to take new staff through this approach, 
pointing out where changes have been implemented in the nursery and what it means in practice. The 
Iowa Attitude Scale should also be offered to new staff. 
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STAGE 2 : RESOURCE REVIEW AND IMPLEMENTATION I 

I 

Review all resources in line with suggested guidelines. 

Remove items which show formula feeding as the cultural norm. 

Replace with resources which show breast feeding as a cultural norm. 

Provide non-manufacturer produced information leaflets. 

Initiate system to ensure that this process is ongoing. 

Resource Review 

It is important to undertake a systematic review of all resources, materials and toys in the nursery and 
to evaluate what kind of message they are giving. Do books and posters reinforce images of bottle 
feeding as the normal way to feed a baby? 

Resources can easily be evaluated using the following four questions adapted from "Breastfeeding 
Education For Life", WABA 1999 (3): 

• Do they demonstrate individuals using bottles as if this is the normal way to feed babies? 
• Are bottles, teats and dummies used as symbols for babies? 
• Do dolls come with bottles? 
• Are there toys which promote bottle-feeding as the cultural norm? 

Other resources such as toys may need to be adapted or replaced. For instance remove feeding bottles 
and replace with a toy feeding cup. Appraise other toys such as puzzles, dolls houses, imaginative play 
corner as items that promote formula feeding are often found in unexpected areas. For example the 
wallpaper in one nursery's doll's house had feeding bottles and dummies as the pattern. 

A list of books, suitable for pre-school children, which portray breastfeeding positively is included in 
appendix A. 

The "Breastfeeding Friendly Nursery Tool Kit" can also be borrowed and provides examples of what to 
look out for and examples of more suitable resources. 

A review of resources should also be included as part of staff training so that all staff are able to 
critically appraise new resources and this therefore becomes an ongoing process for the nursery. 

Formula Milk Manufacturer's Materials 

Formula feeding companies produce a wide- range of health information, infant feeding leaflets, 
samples and other promotional materials such as calendars, pens and mugs. These are often 
distributed through nurseries. Reports from Family Learning Centres suggest that this type of 
marketing is on the increase and opens the door for endorsing formula milk as the normal way to 
feed babies. It is important when adopting a breastfeeding friendly approach that such resources are 
not used. Impartial and accurate information regarding the safest way to formula feed is available 
i.e. sterilisation of feeding equipment and preparation and storage of formula feeds (Appendix G). 
Enquiries from formula feeding sales representatives should be referred to your local health visitor. 
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STAGE 3 : THE NURSERY ENVIRONMENT AND IMPLEMENTATION 

Display posters which show the aims and objectives of the breastfeeding friendly nursery 
and promote breastfeeding. 

Display 'Welcome To Breastfeed Here' poster. 

Incorporate information e.g. aims and objectives of the breastfeeding friendly nursery into 
nursery handbook for parents. 

Ensure facilities are provided to support breastfeeding. 

The Nursery Environment 

Posters on general display within the nursery should include 'The Breastfeeding Nipper' poster, the 
'You are Welcome to Breastfeed' poster and the aims and objectives of a 'Breastfeeding Friendly 
Nursery'. The nursery environment is not just about what is on display in the nursery. It encompasses 
the whole ethos of the establishment. For instance it is worth considering the following scenarios: 

• Consider how you would provide a welcoming atmosphere within the centre for breastfeeding 
families (appendix D) 

• A breastfeeding mum asks for help with her breastfeeding. How could you best support her? 
• A mum asks if it is okay to breastfeed her baby in the play room? How do you respond? 

The Nursery Handbook for Parents. 

This is usually given out to the parents of all children at the nursery and provides a good opportunity 
to communicate that the nursery is positive to breastfeeding. In the pilot information on the aims of 
the breastfeeding friendly nursery and the 'Breast Fed Nipper ' leaflet were included in the nursery 
handbook for parents. 

In the pilot, information about the aim and objectives of the breastfeeding friendly nursery and the 
'Breast Fed Nipper' poster were included in the nursery handbook for parents. 

Breastfeeding at Work 

There are some policy and practical issues that need to be considered when returning to work 
breastfeeding. Informat ion to support the development of a local policy is located in 'breastfeeding 
and returning to work' produced by HEBS(5)(6)(7). In addition, an exemplar policy on breastfeeding 
and returning to work is included in appendix H. 

Some of the organisations listed in Appendix F may be able to give practical help and advice to 
women breastfeeding at work. 

References 
1. 
2. 
3. 

4. 
5. 
6 . 
7. 

Guthrie cards, Child Health Surveillance Data (1999) PEACH Unit 
WHO/UNICEF (1999) Towards National, Regional and Local Strategies for Breastfeeding UNICEF 
Health promotion Department Fife Primary NHS Trust, (2001) Raising the issue of breastfeeding in primary schools. Fife 
Primary Care NHS Trust 
WABA (1999) Breastfeeding education for life. WABA 
Health Education Board for Scotland, breastfeeding and returning to work, HEBS 
Scottish Health at Work Award Scheme. 
Appendix H 
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APPENDIX A 

Training Section 

Breastfeeding Friendly Nursery Training Programme For Staff 

Background 

This suggested training programme was developed from the pilot of the original programme. The 
session was run by two health visitors, one attached to Hamiltonhil l Family Learning Centre and the 
other a health visitor with the Breastfeeding Initiative. The session was offered to all staff at the 
centre as part of thei r in-service training programme. 

Before the session it is important to consider the following : 

• Who is going to facilitate the session 
• Who is going to have a lead role in introducing the programme 
• Contacting local sources of help e.g. local health visitor, public health practitioners, 

community midwives etc. to assist with facilitation. 

Duration: 2 ½ - 3 hours 

Resources: 

'Breastfeeding Friendly Nursery Tool Kit' containing: 

• The Breastfeeding Friendly Nursery - A New Approach to Breastfeeding Education 
• Teaching overheads 
• Cultural items e.g doll feeding bottles, media articles, new birth cards. 
• Information pack for staff i.e breastfeeding information leaflets from the health promotion 

department 
• Books showing formula feeding 
• Books showing positive images of breastfeeding 

Aim: 

To provide education and training for staff to enable them to promote, protect and support breastfeeding. 

Objectives: 

• To complete the Iowa Infant Feeding Attitude Scale prior to beginning training and 
following implementation. 

• To raise awareness of the benefits of breastfeeding to the baby, mother and society 
• To raise awareness of how attitudes are formed and acknowledge the barriers to 

breastfeeding that exist in society. 
• To enable staff to provide a welcoming atmosphere for breastfeeding families 
• To ensure that staff are aware of resources available 
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Introduction : (25mins) 

• Overview of breastfeeding rates in Scotland. Appendix B gives an overview of the 
breastfeeding rates in Glasgow and the GGHB average. This table will require to be 
regularly updated. 

• GGHB Breastfeeding Strategy and targets for increasing breastfeeding in Glasgow 
• Implementation of the UK Baby Friendly Initiative 

Why breastfeeding is important 

Objective: 

To raise awareness of the benefits of breastfeeding to the baby, mother and to society. 

Resources: 'Breastfed Nipper' picture (Appendix C) 

Time: 10mins 

Teaching Method: group discussion using the 'b reastfed Nipper' poster 

Following points should be covered: 

• The benefits of breast milk to the infant 
• The benefits of the act ion of breastfeeding 
• The benefits of breastfeeding to the mother 
• The benefits of breastfeeding for the family and for society 
• The benefits of formula feeding 

Personal and professional issues are discussed as a group. 
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Examination of social and cultural issues 

Objective: 

To raise awareness of how attitudes are formed and to acknowledge the barriers to breastfeeding that 
exist in contemporary society 

Resources: bags containing media articles, formula milk company materials and advertisements, 
children's toys and toy catalogues, greeting cards and wrapping paper for a baby etc. Examples of 
some of these are contained within the toolkit. 

Time: 30 mins 

Teaching Method: Groupwork-divide into groups of 3-4, followed by whole group discussion 

• Divide into groups of 3 or 4 
Each group is given a bag and asked to consider the relevance of each item to breastfeeding 
and how they might influence children and an individual's choice in relation to infant feeding 

• After 10 minutes discussion each group reports their findings to the main group. Facilitators 
should ensure that discussion covers the following points: 

• The changing role of women in society 
• Influencing children's attitudes by formula feeding images and props 
• Formula feeding viewed as the main way to feed infants in our society 
• The way in which resources used can influence the cultural norm i.e using images that 

promote breastfeeding 
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Review of resources 

Objective: 

To enable staff to critically appraise the resources in use within the facility 

Time: 20 mins 

Teaching Methods: group discussion, reporting back to the main group 

Participants are invited to review the books and resources routinely used in nurseries applying the 
quest ions used in the 'Breastfeeding Education For Life' WABA,1999 

• Do they demonstrate individuals using bottles as if this is the normal way to feed babies? 
• Are bottles, teats and dummies used as symbols for babies? 
• Do dolls come with bott les? 
• Are there toys which promote bottl e-feeding as the cultural norm? 

The following is a list of books which depict positive images of breastfeeding 

Resource List 

• Corey, D. (1992) Will There Be a Lap for Me? 
Ill inois, Albert Whitman and Company 
ISBN 0-8075-9110-6 
Story of a little boy who misses sitt ing on his mothers lap when a new baby arrives. Mum is 
shown breastfeeding the baby. 

• Adamson, J. and Adamson, G (1998) Topsy and Tim and the new baby.London, Ladybird. 
ISBN 0-7214-2851-7 
Topsy and Tim's friend has a new baby brother. Mother is shown breastfeeding. 

• Anhalt, C. and Anhalt, A. (1999) Aren't You Lucky! 
London Red Fox 
ISBN 0-09-992160-X 
Story of a little girl coming to terms wit h the arr ival of her new baby brother. Breastfeeding 
is depicted . 

• Anhalt, C. and Anhalt, A (1999) Sophie and the New Baby 
London. Orchard books 
ISBN 1-84121-057-9 
Story of the arrival of a new baby and the effect upon a little gir l. Linked with the seasons. 
Breastfeeding is depicted. 

• Wallace, K. (2001) Mothers are Everywhere. 
Oxford. Oxford University Press. 
ISBN 0-19-272411-8 
All kinds of animals (including humans) are shown caring for their babies. Human mother 
shown breastfeedin g her baby. Beaut ifully illustrated . 
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Welcoming atmosphere for breastfeeding families. 

Objective: 

To enable staff to provide a welcoming atmosphere for breastfeeding families 

Resources:" You Are Welcome to Breastfeed Here" poster (appendix D) 

Time: 35mins 

Teaching Methods: group discussion, reporting back to the main group 

Suggested scenarios: 

• Consider how you would provide a welcoming atmosphere within the centre for breastfeeding 
families 

• A mum asks for help with breastfeeding 
• A formula milk representative asks for an appointment with the health visitor/head of Centre 

who is unavailable. The rep then asks if it is okay to leave some samples with you 
• A parent strongly objects to a mum breastfeeding in the entrance hall of the centre. Consider 

how you would support the breastfeeding mum, whilst dealing with the complaint 
sensitively 

• A member of work returns to work and is still breastfeeding. What steps does the nursery 
take to make this easy for her/what rights does she have? 

• A breastfeeding mum asks a member of staff if it is okay to feed her baby in the playroom 
• A member of staff starts to discuss how disgusted she is with breastfeeding in the nursery. 

How do you respond? 

Note; all of the above scenarios were based on real life examples within nurseries 

Each group reports their scenario and how they have decided to respond to it back to the group. 
Facilitator can use this as an opportunity to make staff aware of resources or strategies available to 
effectively manage these scenarios. 

• Breastfeeding at work 
• "You are Welcome to Breastfeed Here" poster (Appendix D) 
• "Out and About with Your Baby" (7) NHS Greater Glasgow 2002 
• Benefits of breastfeeding- 'Breastfed Nipper'(Appendix C) 
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Human & Material Resources 

Objective: 

To ensure participants are aware of the wide range of resources available for use within their 
establishment 

Resources: staff information pack of breastfeeding resources 

Time: 25 mins 

Teaching Methods: 

Facilitator distribut es packs of resources to the group and discusses where they can be obtained and 
how they might be used. Also discusses which resources might be used with parents, suggestions for 
what could be used in the nursery handbook or on display in the nursery 

Information pack for staff containing: 

• Employment rights for breastfeeding women- HEBS leaflet available from health promotion 
• Exemplar policy from Scottish Executive 'Breastfeeding at Work' appendix H 
• Expressing and storing breast milk- included in pack 
• Preparat ion and use of breast milk subst itut es- (Appendix G) 
• Local informat ion on support for breastfeeding - GGHB Guide to breastfeeding Facilities 'Out 

and About with Your Baby', available from health promot ion 
• Catalogue and ordering form for health promotion leaflets 

The Way Forward and Evaluation 

• Discuss The Breastfeeding Friendly Nursery - A New Approach to Breastfeeding Education. 
• Facilitator can discuss the approach and the three key areas for implementatio n. 
• Group could now spend some time discussing how the nursery/ participants might start to 

take this forward, what help may be required, who will take a lead role etc. 
• Distribute evaluation forms for completion and return to facilitator . Sample evaluat ion form 

provided at the end of the training sect ion 
• Allow time for participants to look at resources and also t ime for informa l discussion 

- perhaps provide this over lunch/coffee break 

I ',- ::-_,:,' 
•' .. (' 
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EVALUATION FORM 

Introducing The Breastfeeding Friendly Nursery 

What did you find most useful about today's session? 

What did you find least useful? 

Following the session do you feel better equipped to assist in the introduction of this approach? 

YES NO 

• • 
Is there anything else you would have liked to discussed today or spent more time on? 

Please add any additional comments on this session. 

..• ,,;·r\ 
. '•' ·..:~ 

Thank you for completing this questionnaire. 
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Breastfeeding Rates (1) 

Postcode Name of District 

Gll Partick/Meadowside/Broomhill 

G12 Kelvindale/Hillhead/Hyndlan 

G13 Jordanhill/Knightswood/Yoker North 

G14 Yaker South/Scotstoun 

G15 Drumchapel 

G20 Maryhill 

G21 Barmulloch/Robroyston 

G22 Parkhouse/High Possil 

G23 Summerston 

G3 Woodlands/Yorkhill 

G31 Dennistoun/Parkhead 

G32 Springboig/Carntyne/Shettleston 

G33 Blackhill/Riddrie 

G34 Easterhouse 

G4 Townhead 

G40 Bridgeton 

G41 Shawlands/Pollokshields 

G42 Pollokshaws 

G43 Newlands 

G44 Cathcart/Kings Park 

G4S Castlemilk 

G46 Giffnock/Thornliebank 

GS Gorbals 

GSl Ibrox/Govan 

G52 Cardona Id 

G53 Pollok 

G60 Old Kilpatrick 

G61 Bearsden 

G62 Milngavie 

G64 Bishopbriggs 

G65 Milton of Campsie 

G66 Kirkintilloch/Lenzie 

G69 Moodiesburn 

G72 Cambuslang 

G73 Rutherglen 

G76 Clarkston 

G77 Newton Mearns 

G81 Clydebank/Duntocher 

GGHB 

% on Guthrie Data % breastfeeding at 6 weeks 

71.2 

78.9 

40.1 

35.1 

14.2 

39.6 

19.3 

15.6 

40 .8 

52.7 

24.0 

27.1 

31.2 

7.5 

37.7 

18.2 

56.7 

42.9 

46.6 

43.6 

9.8 

43.0 

28.0 

28.3 

30.0 

23.3 

57.6 

61.7 

66.2 

51.5 

11.1 

33.8 

30.0 

33.2 

32.7 

59.9 

63.1 

26.5 

36 .8 

46.9 

58.1 

22.7 

26.1 

4.7 

19.5 

9.1 

6.4 

11.1 

35.6 

10.8 

10.4 

14.4 

3.8 

36.2 

6.3 

34.8 

25.7 

22.7 

27.1 

3.9 

27.5 

14.1 

13.5 

15.3 

13.3 

24.7 

38.0 

38.6 

30.5 

11.8 

19.2 

18.7 

13.9 

19.8 

36.0 

34.7 

14.1 

20.7 
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APPENDIX C 

"Breastfed Nipper poster" 

Better mental 
development. 

Protection against ear 
infections. 

Protection against cotds, 
flu and sore throats. 

Prolongs natural 
immunity to mumps, 

measles, polio and 
other diseases. 

Lessens chance 
of eczema and 
other allergies. 

Less smelly 
nappies. 

Lower risk of 
diabetes. 

Protection against 
chest infections 
and wheezing. 

Protection 
against 

diarrhoea, 
astro-enteritis 

Breastfeeding is good for mum too. It cuts her risk of breast and 
ovarian cancer, and helps get her figure back more quickly. 

breast fed is best fed ~<f/:J 
Prin ted w ith k ind permi ss ion of Lcmar ksh ir e Heolth Boa rd GREATER GLASGOW 

HEALTH BOARD 
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APPENDIX D 

'You are welcome to Breastfeed Here' poster 

I 

IF YOU REQUIRE PRIVACY 
PLEASE ASK A MEMBER OF STAFF 

NHS 
'---'~ 

Greater 
Glasgow 
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APPENDIX E 

Iowa Infant Feeding Attitude Scale 

For each of the following statements, please indicate how much you agree or disagree by circling the 
number which most closely corresponds to your opinion. The number "1" indicates strong agreement, 
whereas "5" indicates strong disagreement. 

Strongly agree Strongly disagree 

The benefits of breast-milk last only as long as the baby 
1 2 3 4 5 

is breastfed. 

Formula feeding is more convenient than breast feeding. 1 2 3 4 5 

Breast-feeding increases mother-infant bonding. * 1 2 3 4 5 

Breast milk is lacking in iron. 1 2 3 4 5 

Formula fed babies are more likely to be over fed than 
1 2 3 4 5 

breast fed babies.* 

Formula feeding is the better choice if a mother plans to 
1 2 3 4 5 

g out to work. 

Mothers who formula feed miss one of the great joys of 
1 2 3 4 5 

motherhood * 

Women should not breast-feed in public places such as 1 2 3 4 5 
restaurants. 

Breast fed babies are healthier than formula fed babies * 1 2 3 4 5 

Breastfed babies are more likely to be over fed than 
1 2 3 4 5 

formula fed babies 

Fathers feel left out if a mother breast feeds. 1 2 3 4 5 

Breast milk is the ideal food for babies.* 1 2 3 4 5 

Breast milk is more easily digested than formula* 1 2 3 4 5 

Formula is as healthy for an infant as breast milk 1 2 3 4 5 

Breast milk is more convenient than formula feeding.* 1 2 3 4 5 

Breast milk is cheaper than formula* 1 2 3 4 5 

A mother who occasionally drinks shouldn't breast feed 1 2 3 4 5 
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Scoring 

Items that are asterisked should be reversed. (i.e. 1=5, 2=4, 3=3, 4=2, 5= 1), and then scores for 
each item summed together. Higher scores indicate more positive attitudes towards breast feeding. 
It is recommended that information about how to score the scale is not included when the scale is 
administered as experience has shown that it may lead to confusion. Participants should have access 
to their individual score once this has been completed by those facilitating training. 

Pre and post training results at Hamiltonhill Family Learning Centre 

The results indicate that both before and after the training the majority of staff were neutral towards 
feeding method. Interest ingly, there was a shift away from formula feeding post training and a shift 
in attitude towards breastfeeding. After training no respondents favoured formula feeding and the 
percentage favouring breastfeeding had increased by 5.75%. The respondents who were neutral to 
breastfeeding had increased by 2.05%. 

Anecdotal evidence from staff at Hamiltonhill confirmed an increase in talk about and interest in 
breastfeeding. Staff reported that they felt more confident in discussing breastfeeding with parents 
and that parents were now discussing feeding options when staff went on a home visit. This was 
an unexpected out come for the staff involved as they didn't appreciate the dilemma breastfeeding 
parents faced. One mother was delighted to be reassured that she could continue to breastfeed 
once her baby joined Hamiltonhill and that the staff would support her choice. Staff also encouraged 
another mother to breastfeed in the play room, after she raised concerns about how she would 
manage to breastfeed at the Centre. 

Attitude s tow..-ds breast feeding 
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Results of Iowa att itude scale pre and post training at Hamiltonhill Family Learning Centre 
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APPENDIX F 

Sources of help 

• Local health visitors, community midwives and public health practitioners . Can be contacted 
via LHCC offices 

• Glasgow Breastfeeding Initiative 0141 531 8227 
• The Breastfeeding Unit, Queen Mother's Hospital 0141 201 0110 
• www.show.scot.nhs.uk/breastfeed Gives information on breastfeeding in Scotland and 

contains up to date information and good links. 
• www.babyfriendly.org.uk UNICEF's Baby Friendly site. Good source of evidence for the 

health benefits of breastfeeding. 
• Child health Team, Health Promotion Department, Dalian House 0141 201 4444. 
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APPENDIX G 

Ste_r,~.!-~!~~ion of baby feeding equipment and preparing a bottle feed using baby milk powder 

Sterilising baby feeding equipment 
11 ,s very ,mpor1an1 10 keep any equipment used for fced,ng your b,1by ei1t,er formula or breaslmlik (such as bollles teals 
<1nd breast pumps) completely clean Th,s will help to pro1ec1 your l.lilby ag,11nst ,nfec t,on. particularly tumm y bugs 
{d1,1rrhoea and vorn ,1,ng) 

To do U11s you need to sterrt1se your equipment after you have wi\st,ccJ ii 111oroughly You w,11 need to continue lo do th,s 
until your baby ,s a year old 

There are several ways or sterrl1s,ng equipment You could use 

a sau cepan a chemical steriliser 
(not suitable for me tal ,tern s) 

r
~----t-··-~:j~:-. I - ---

' ··-
Ii.. . .. :-,--.·, .. 

a steam steriliser 

You could also use a spec,al microwave bottle steriliser ,n a m,crowave oven but th,s ,s not suitable for metal ,terns 
or certain types of plastic 

1 Wash al l boltles and other 

equ,pment thoroug hly ,n hot 

soapy wciter us,ng a bottle brush 

Scrub the ,ns,de and outside of the 

bo ttle to remov e fatty deposits 

Pay par11cular allen l1on to the nm 

/, 1 ,'.' 

\,--i 

;,., 
,y . , 

4A To ster il ise by bo ilin g : 

Put the equ,pment into a large pan 
filled w,tti water Make sure there 
1s no air trapped ,n the bellies or 
tea ts Cover the pan wi th a lid and 
brrng to the lioil Boi l for at least 
10 minutes . Make sure that the 
p.in clue<; 1101 boll dry 

Keep lhe pan covered un til the 
cqu1prne111 ,s neede d 

48 
To 

m,crowave sterilisers : 
use steam or 

Follow 1/1(~ 111c111ufacturer s ins1ruc· 
1,ons 

. ,,. 
C • -.~ .... 

2 Use a small teat brush 10 

clei\n the ,ns ,de o f the tec11 r" 
turn ,1 ,ns,de out and wast , ,n hut 

soapy water Sall ,r used to clean 

latex teats . should always bEe 

rinsed oH completely 

l ,_, J 

4c To ster il ise with chemica ls : 

Make up th e solut,on us,nu 
tab lets or liqu,d . fo llow,ng 
the manufacturers 1nstruct 1ons 
Submerge the equipmen t In the 
so lution . making sure the re ,s no a,r 
trapped ,n the bottles or tea ts Your 
sterd,s,ng lan k should ha ve a 
plunger to keep all equ,pmen t 
under the wa ter • or you can use d 

plate Leave in sol u tion for al 
least 30 minutes 

If you w,sti to rrnsc your equ ipment 
before us,ng use wa ter lhdl 1,iis 
been boiled a11d dilOwed to cool 

Make up " fres l , solut ,on every 2,1 
hours 

3 Rinse all your washed 

equipment thoro ugh ly before 

sterrl1s,ng 

Cneck teals and bottles regularly 

tor signs of deterrorat1on If you are 

unsure abo ut a bottle or teal. 11 s 

safe r lo throw 11 away . 

5 Always wash yo ur hands 
before removing equipment 

from your steriliser Take care w hen 
1,andl1ng equipment which ma y be 
ho t 

l~t•produccd by inc UNICEF UK Bal>y Fr,cn<lly 

1,,,11;Jhv c w,rn 1n,'lnks lo the Women s Ccn 1ri: 
O• lorcJ Rc1dchffe: Hosp,1a1 NHS rrust 

11,,:.,.; 1'1:t•d• ••q ,.., ll•c r,,:,1l!lu ( ''-I N, ly It! fct:(1 v<•llf r,, , 1,, 
.u~t ,r , ., ,.:,rot n" I , u ,•,llntl(! II yo ,, 11'-fi r, .11,y ,. ,,1~. 

; .. , ,,. , 1,., ,I •:, 1•:1"( ''" l •Uf1,t• •I llJf V'" '' t,; 11Jy 'll f 1t: , 1Ut, 11,.,1 
, : ,., 11,u,,.,., ,, n ,,,.,i,1,t.1,o n ,; 1..11,:f1,uy 11,,- p(,,,;,t,11 • , .,,, 

1,ll,1 1,11 111 11:v o:1.;c , I Ot·•·,,; 11)11 11(11 lCI l111:,l!.!1+•1 •tl • ~ . ,. 

.. 1.111 r,,,•,,•,Ut:1:r J11,q ., ,., •: .,,,,, 1,. 1111: -;1,,1,1" ·•I '' · 
"' ~1,11 ••Hj 1•,1n,,1 r 11()111~· l1.r.d u,1 1 wi ll r1:n, ,rc •• ,., , ,u .. . , . 

•••••,1,111 .. 111, ,;,,1•11ly 8t1• ,1 ., rl,: f•1l"•tj t11U1l •t:1, ' It • • n, I 

.,.,_.,J 111 , :,ll , 11,.- ,111, , , .,, rc~'II" r,111 11,-.1 1,1u • 1·,. :r·r"' ' 
• ·I•.•· 11,c;y . If• : ,1ll 1""' !( ! r, 1 li ~h,w .11,, :. II\I•; cli•.•I 11, ,l.11 •1 

• .. .... ,, ,., d, luUrw .. 011 ,.,,.,, 111,, ,,:qu1.,1,011,; 111C)'i 1 
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l\ 1111c,ich( '",11 

Preparing a bottle feed using baby milk powder 

1 Boil some fresh lap water 1n 

a ketlle or saucepan and let 

11 cool. Do no1 use bollled or 
ar11f1c1ally soflened w ater . 

4 If using a chem ica l s1er1l1s1ng 

so1u11on remove the lid and 

turn ii upside down Remov e the 
teal and cap and place them on 
the uptu rned lid If you wi sh 10 

rinse the m _ use coo led boil ed 

water not tap wate r 

7 Add the powde r to the 

water in the bott le. All baby 
milks 1n Brita in now use one scoop 

to 1 oz (30mls) wa ter Do not add 
extra powder (or anything else) to 
the feed as th,s ma y make your 
baby 11/ 

Additional tips : 

2 The amount of m ilk per feed 

suggeste d on the tin or 
packet Is only a guide Your ba by 

ma y want more or less acc ording 

to appe tite 

5 Remove the bo 11le( s 1. rinse 1f 
wished (wi th cooled boil ed 

waler) stand on a cle an flat 
surf ace and po ur coo led bo iled 
water 11110 the bollle up lo the 

requ ire d mar k 

8 Place the dis c suppl ied on 
the top of the bottle . followed 

by the teat and cap 

3 Wi pe clea n a n area on 
whi ch to prepare the feed 

Wash your hand s ver y well wi th 
soap and water 

~ l 

6 Measure the e xact amount 

of powder using the scoop 
provided wi th the milk Le vel the 

powder 1n the scoop using the 
plastic kni fe or lhe spat ula supplie d 

wilh the milk powder or ste ri liser 

9 Scre w the cap on tightl y and 

shake w ell until all lh e 

powder has dissol ved Store the 

boltle( s) 1n the coldest pan of the 
fridg e (not 1n lhe door ) 1f the milk 

1s nol being used s1ra1gh1 away 

10 
11 
12 

The feed should be warm before 11 Is given to your baby If 11 has bee n 
In the fridge. p lace 11 1n a container o f warm water until 11 has warme d 
through Never heal milk (or baby food ) 1n a microwave oven 

Ch eck lhe temperatu re of the feed before g1v1ng 11 to your baby by 
dripping a little onto the 1ns1de of your wrist It should feel slighlly war m 

After lhe feed . throw any uf\used milk away and clean lhe bottle 

• If your powder does nol com e w1lh a spa tula . you shou ld sterilis e a pla s1ic knife and dry 11 on cle a n tissu e paper 
You can lh en keep 11 In the powder w ith the scoop 

• You can make up a da y s suppl y o f feed s 1n advance They will kee p for 2~ hou rs In a fridge Sh ake ea ch bo til e 
well before us ing 

• Almo st all batJy mi lk powde rs ar e made from cows· mil k wh ich has been processed 10 make 11 su itable for babies 
Wh ey based (first) milks are more eas ily d1ges1P.d by a youn g baby Ca sei n based (secon d) mil ks lake long er 10 
dige st and are not recomm ended for younq b,1b1es Ord inar y co ws milk shoulcl not be give n unt il you r baby 1s al 
least a year 01<1 

• Do nol use soya based milks w, thou t med,cal ,H!v1cc 

!J, .. ,-,rt. , .~, .,., , •. ,i,., , ,, .• ,1 .. , .. ,! ,,. ,, r,.1,, , ~ 1 ,- ~" 1,. ,1,, -11,01 ,:,11 . : ._,,. , ., , , ., , •,,~.·1 · •, ~-

11 ., 1• ,..,..,.r,1,, 1",1 -1.11 .. , ,u ••• .•. , . ,..,. , I•·• ,..,,.,., , .. ,1 ru ,,. , .. , ... rf,• , ~ 1 ., ·• • r., .. ,. , .1•. 

~•· • •• ~• 11,, . . , ,1 !, •, •1u~; ... .. .. , •, ., .. ., , . , ,,1111 , ·. ,1 ,, ,, .1~ 1,, ,11, _., ,_ .,. ,,.' 

•, ti •~ , ,,I~ ·I ·'-,. • • , ,.: ~, t!.n· I : .. , ,·~., r,. , !, , •. , . . ,111, 11,, ,r ~••• f,-'k,r ,\ .1, ,. .•• ,,,, t~" ,, ., , •t,,.1 .. 

••• • •• , ,.,, ' •• • ·• ,I I 1 1~ .: t, , 11 ": , " "' /; , r! 1 ,I! • •II'•· ! , ,-.I UHI .~1:I 1••tl,11 , . 1 ''" ,I'•• •f -. 11•••,1 I<' .1. 

I •· f,.. , ,,, , ,0 !-, 1 . ' ·, • •' ,• I ll, •,11:I•, ! .. ' I, t ",: '• ~.,., .l,1 ,"I, r•~ lf. ,,, '" ' I, ., ,. • .,1. 1 t , .. ,1,l. 11• _.,.., ' 'I • 
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APPENDIX H BREASTFEEDING AT WORK 

Our aim is to support and encourage women who wish to return to work and continue breastfeeding 
through the provision of appropriate facilities and the development of a supportive culture. 

Where practicable women will be allowed reasonable time off work if their baby is cared for nearby 
to continue breastfeeding. Alternatively, women will be allowed time to express milk during working 
hours. 

If you intend to continue breastfeeding whilst at work, you should notify your manager of your 
intention. 

What support can you expect to receive? 

Facilities 

• Area for expressing breast milk 

• Clean and warm with a comfortable chair 

• Privacy 

• Hand washing facilities 

• Electric point for the use of an electric pump 

• Facilities for storing breast milk 

• Clean area where sterilising equipment may be stored 

• Access to a dedicated fridge for storing expressed breast milk until it is taken home 

Working Patterns 

When possible managers should be flexible to women returners who wish to continue breastfeeding . 
This may mean changing work patterns or hours to avoid excessively long periods of time working , 
which may be detrimental to breastfeeding . 
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