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Video Summaries 

Video summaries of the findings are available at the following web links: 

Polish Findings: 

https://sho.co/1CV8N 

South Asian Findings: 

https://sho.co/1CV8P 

 

Introduction 

This summary presents the key findings of a study commissioned by NHS 

Greater Glasgow & Clyde and Glasgow City Health and Social Care Partnership 
to conduct a scoping of support needs for breastfeeding in Polish and South 

Asian Communities.  This has been prepared by Traci Leven of Traci Leven 
Research.   

 
Method 

 

The research comprised: 
 

• Interviews and small group discussions with 21 members of the Polish 

community (parents) 

• Interviews and group discussions with 42 members of the South Asian 

community (parents, grandmothers and others) 

• Staff survey with 52 health professions providing breastfeeding support 
to South Asian families and 48 health professionals providing 

breastfeeding support to Polish families 

• Focus group with 10 health professionals (health visitors and a health 

support worker) providing breastfeeding support to South Asian 

families 

• A telephone interview with a health visitor providing breastfeeding 

support to Polish families. 

Findings:  Polish Community 

Most Polish women approached the birth of their baby with a desire and 
intention to breastfeed.  Common reasons for Polish mothers choosing 

breastfeeding were: 
 

• Cultural/family norms and expectations 
• Nutritional and other recognised benefits of breastfeeding 

• Advice from friends 
 

https://sho.co/1CV8N
https://sho.co/1CV8P
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Factors which supported breastfeeding and continued breastfeeding were:   

 
• Support from partners and other family members:  Many Polish 

mothers spoke about having supportive partners, which they felt was 
very important for establishing and continuing breastfeeding.  Few of 

the Polish community who engaged with the research had other family 
members in Scotland, but many were in regular contact with family in 

Poland and often received advice from family members remotely.   

• Support from Health Professionals:  Many felt that the support they 

received from staff in both the hospital and in the community were very 
beneficial in terms of establishing breastfeeding and ensuring this 

continued.  A key factor was providing emotional as well as practical 
support.   

 
• Written and Online Resources:  Many said that they used leaflets 

and books (both from the hospital or sourced elsewhere) about 

pregnancy and feeding.  Many also spoke about useful websites, online 
videos and social media communities which provide advice and 

information about breastfeeding. 
 

• Antenatal Classes:  Several of the Polish women who engaged in the 
research said they had attended antenatal classes, and these often 

included information and advice about breastfeeding, or they attended 
a separate breastfeeding class which reinforced their desire to 

breastfeed. 

• Peer Support:  Some of the Polish mothers said they had found and 

used community mother-and-baby groups or specific breastfeeding 
groups and these were helpful for sharing advice and encouraging one 

another.  Some also used on-line community groups, including one for 

mothers who breastfeed for longer.   

Where breastfeeding was successfully established, Polish mothers were 

particularly likely to continue breastfeeding beyond weaning.  However, some 
struggled to establish breastfeeding and within a few weeks resorted to mixed 

or formula feeding.  Reasons for not establishing breastfeeding or moving to 
other feeding methods were: 

 
• Unexpected Difficulties and Challenges:  Some described 

difficulties in the early days following the birth of their baby in 
positioning their baby and/or getting their baby to attach.  For women 

approaching the birth with confidence that they would easily breastfeed, 
this was a disappointment and a surprise, with many women feeling 

that they were ill prepared for such challenges.  Similarly, some found 

breastfeeding unexpectedly demanding in terms of time and energy.   

• Experiences or perceptions of low milk supply:  Many spoke about 
how they had struggled to breastfeed due to having a low milk supply.  

Some persevered to try to increase supply, receiving support and help 
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from health professionals and using breast pumps.  Others felt that their 

initial low milk supply had prompted hospital staff or community 
midwives to advocate giving formula to their baby and this set them on 

a course of mixed or formula feeding which could perhaps have been 

avoided.   

• Embarrassment Feeding in Public:  A widely cited view was, that 
although breastfeeding is very much the norm in Poland and among the 

Polish community, breastfeeding in public is less socially acceptable in 
Poland than in Scotland.  Many Polish mothers said they did not feel 

comfortable breastfeeding in public and this often resulted in mixed 
feeding rather than exclusive breastfeeding.  Nonetheless, some Polish 

mothers spoke about overcoming their inhibitions. There were also 
some Polish mothers who did not have any problems with breastfeeding 

in public from the outset. 

• Conflicting Advice or ‘Overload’ of Advice:  Some described feeling 

overwhelmed both in hospital and at home with conflicting advice about 

feeding from different health workers.  A health visitor also felt that 
mothers from the Polish community tended to put more faith in their 

own abilities and in nature, rather than needing intensive information 

or reassurance from professionals. 

• Influence of Scottish Culture:  Some Polish community members felt 
that among friends and others in the wider Polish community there was 

a tendency to move towards formula feeding due to the influence of the 
bottle-feeding culture in Scotland.  Some also spoke about formula 

being more affordable in Scotland which could make moving to mixed 

or formula feeding more tempting.   

• Returning to Work:  Returning to work was often the milestone at 

which Polish mothers stopped breastfeeding and moved to formula.   

Common suggestions for better supporting breastfeeding among the Polish 
community were: 

 

• Antenatal information and advice:  Polish mothers and staff 
supporting them suggested that there should be more information 

available antenatally to provide advice about breastfeeding which would 
better prepare mothers for what to expect and the challenges they may 

encounter.  Although there were antenatal classes available, they were 

felt to insufficiently prepare mothers. 

• Peer Support:   Some of the mothers who were consulted had 
accessed a breastfeeding support group and a small number had used 

a specific Polish mothers group which they found useful, but others who 
would have liked to have attended a Polish group said they did not know 

of any, or that there was none in their area.  In the staff survey, one of 
the most common suggestions was having a Polish breastfeeding 

support group in more areas.  Other suggestions included having a 

Polish interpreter present at breastfeeding support groups.   
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• Improved Communication in Polish:  Staff working with the Polish 

community suggested that written resources on breastfeeding should 
be widely available in Polish and that improvements were needed to the 

availability of interpreters for appointments and in community support 

settings. 

• Dedicated Polish Breastfeeding Support Workers:  Another 
suggestion from the staff survey was having dedicated breastfeeding 

support staff from the Polish community to assist the work of health 

visitors and/or to provide advice at community support groups. 

 

Recommendations to Support Polish Families 

1. Improve confidence to breastfeed in public 
 

Polish mothers may be encouraged to exclusively breastfeed rather than 
mixed-feed if steps were taken to help improve their confidence in 

breastfeeding in public.  This could involve: 

 
• Providing advice about how to breastfeed discretely 

• Providing advice about facilities in the community with feeding rooms 
etc. if they felt unable to openly breastfeed 

• Providing information about legislation in Scotland which protects a 
mother’s right to breastfeed in public 

 
2. Antenatal advice and information 

 
The planned introduction of antenatal home visits from health visitors may 

afford an opportunity for providing more advice and information about 
breastfeeding antenatally.  However, whether done through health visiting or 

midwifery services, antenatal contact with expectant Polish mothers should 
seek to include: 

 

• Information about the benefits of breastfeeding and realistic 
information and advice about what to expect – including the potential 

challenges and difficulties and how these may be overcome 
• Signposting to antenatal classes and breastfeeding workshops available 

• An exploration of the expectations and needs of Polish mothers 
regarding the level of support and advice which may be required  

 
3. Written breastfeeding resources in Polish 

 
Written resources on breastfeeding which are routinely available in English 

should also be available in Polish in order to not disadvantage Polish-speaking 
mothers who are unable to fully understand written English.  If this is not 

possible, alternative resources which re-enforce key breastfeeding messages 
given by health professionals should be developed and made available. 
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Steps should also be made to ensure that health professionals are aware of 

existing resources in Polish (e.g. from Health Scotland, Unicef), and also the 
processes to request resources in Polish. 

 
4. Dedicated Polish support worker or volunteers 

 
A dedicated Polish breastfeeding support worker (from the Polish community 

and fluent in Polish) – either a health professional or trained volunteer would 
likely be a key asset to supporting breastfeeding in the Polish community.  

Dedicated Polish breastfeeding support staff or volunteers may be most 
effectively used to: 

 
• Provide advice and support within a community group setting (either 

establishing new breastfeeding support groups, or providing support to 
existing groups supporting Polish mothers) 

 

• Supporting the work of midwives and health visitors in hospitals and 
during home visits. 

 
5. Early access to breast pumps 

 
Midwives or other key staff supporting mothers in the early days after birth 

should seek to ensure that mothers who would benefit from breast pumps to 
improve milk supply have access to these.  (Identification of such needs at a 

later stage can make it more difficult to improve supply or can meet with 
resistance from mothers who have established a routine of mixed feeding). 

 

Findings:  South Asian Community 

The community consultation found that nearly all South Asian mothers 
approached the birth of their child expecting to breastfeed.  Common reasons 

or influences for choosing breastfeeding were: 

 
• The recognised benefits of breastfeeding, including that it’s ‘natural’, 

nutritional and health benefits, bonding with baby, convenience 
• Family and cultural traditions/norms 

• Islamic teaching supporting breastfeeding 
 

Key factors which appeared to facilitate and support breastfeeding among 

South Asian families were: 

• Support from Family:  The role of the family was seen as very 
influential in feeding choices.  Many South Asian mothers were living in 

large family groups with older relatives, (although some others were 
more isolated from their family if their family lived in Asia).  Where 

mothers had large groups of family around them, their family could be 

instrumental in supporting breastfeeding.   
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• Encouragement, Advice and Support from Professionals:  Some 

South Asian mothers pointed to the helpfulness of professionals in 
hospital and the community who were influential in ensuring that 

breastfeeding was successfully established and continued at home. 
Some South Asian mothers were grateful for the support of an Urdu-

speaking health support worker who visited together with a health 

visitor. 

• Online Information:  Some South Asian mothers said they had used 

the internet for information about breastfeeding, including videos. 

 
Many of the Muslim community members referred to Islamic teaching 

supporting breastfeeding for two years.  This was often one of the reasons 
for aiming to breastfeed and the two year milestone was an ambition for 

some.  However, some were unable to breastfeed and few continued 
breastfeeding for as long as two years for many reasons.  There was much 

variation in the length of breastfeeding, but it was not uncommon for mothers 

to breastfeed or mixed feed for over one year.  Reasons for moving to other 
feeding methods included: 

 
• Unpreparedness:  A commonly expressed view was that first-time 

mothers had not appreciated what breastfeeding would entail prior to 
having their baby.  A common surprise was the demands in terms of 

the time taken to breastfeed.  Also difficulties including attachment and 
positioning, and complications such as cracked nipples had not been 

anticipated.    

• Embarrassment or Unwillingness to breastfeeding in public or 

around family members:  Most South Asian mothers were not willing 
or not comfortable breastfeeding in public, and many were also 

reluctant to breastfeed in front of family members within the home.  
This was grounded in both faith and South Asian culture and tradition.  

This meant that some mothers tended to mixed feed.  

• Perceptions of low milk supply or concerns about baby’s weight 
gain:  A commonly expressed experience was South Asian mothers ‘not 

having enough milk’ and therefore moving to mixed or formula feeding.  
This was often linked with concerns about baby’s weight gain.  Health 

professionals pointed to a tendency among South Asian families to 
strive for ‘chubby’ babies, having unrealistic expectations around 

weight gain. 

• Family Influences:  Although family could be a positive support for 

breastfeeding, equally, a lack of understanding or lack of support for 
breastfeeding could make it difficult for South Asian mothers to 

continue to breastfeed.  Some spoke about the demands of their 
expected role in the household with regards to chores etc preventing 

their ability to breastfeed. Family members could also encourage mixed 
feeding rather than exclusive breastfeeding because family members 



 

Scoping of support needs for Breastfeeding in Polish and South Asian 

Communities  Page xiii 

were keen to ‘help’ by feeding the baby or expressing concern about 

weight gain and advocating formula top-ups. 

• Challenges of having older children to care for:  A common 

experience was moving to mixed feeding for subsequent children due 
to difficulties finding time to breastfeed exclusively when they had other 

children to care for.   

• Lack of advice or support:   While some South Asian community 

members enthused about the support from health professionals, others 
spoke about a lack of appropriate information, advice or support and 

felt somewhat adrift when facing challenges or difficulties 
breastfeeding.  Health visitors felt that the challenge for them was that 

by the time they visited mothers at home (11-14 days after delivery), 
the mother had already decided to stop breastfeeding or moved to 

mixed feeding, and they questioned whether they were receiving 

adequate information and support in the early postnatal stage. 

• Language and communication barriers:  Some mothers felt that 

language barriers had left them poorly equipped with regards to 
breastfeeding.  Health visitors also expressed concern that key 

messages were not being conveyed to, or understood by, South Asian 
mothers where they had no or limited English.  Health professionals had 

some problems with interpreting services including interpreters failing 
to turn up, or male interpreters presenting when a female interpreter 

had been requested.  They also felt that interpreters did not always 
have the right language or knowledge about breastfeeding to 

adequately translate messages.  Moreover, health visitors felt that there 
could often be a distrust of interpreters.  Health visitors said there was 

a lack of written resources on breastfeeding in Urdu or Punjabi.   

Suggestions made for improvements to better support breastfeeding among 

South Asian families were: 
 

• Antenatal Information:  Given that some South Asian parents felt 

unprepared for the challenges and difficulties of breastfeeding, they felt 
that it would be beneficial to have more (and more relevant) antenatal 

information and advice about breastfeeding.   

• Educate and Involve Family Members:  Recognising the often 

conflicting advice from family members and health professionals, staff 
in the survey and focus group suggested that it would be valuable to 

involve family members more in antenatal and postnatal care, 

information and support.   

• Volunteer or Paid Support Staff from the Community:  Community 
members, and particularly health visitors suggested that a key way of 

supporting breastfeeding in South Asian families would be to enlist 
either volunteers or paid staff from the South Asian communities to 

provide information, advice or support, particularly those able to speak 
Urdu or Punjabi.  The idea of peer support groups/community breast 
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feeding support groups were often suggested together with the idea of 

having dedicated trained support workers or volunteers from the 

community to facilitate these.    

• Provision of breast pumps and other interventions to support 
breastfeeding in early weeks:  Although there are community breast 

pumps available, health visitors felt that more should be done to 
identify women who would benefit from these in the early days after 

leaving hospital and ensure women have pumps at an early stage. 

Recommendations to Support South Asian Families 

1. Antenatal advice and information 
 

The planned introduction of antenatal home visits from health visitors may 
afford an opportunity for providing more advice and information about 

breastfeeding antenatally.  However, whether done through health visiting or 
midwifery services, antenatal contact with expectant South Asian mothers 

should seek to: 

 
• Include and involve partners and key extended family members (see 

recommendation 4) 
• Identify and address potential barriers to breastfeeding 

• Establish a relationship of trust with the family 
• Include a dedicated South Asian support worker, where available (see 

recommendation 5). 
 

2. Written resources in appropriate languages 
 

Written resources on breastfeeding which are routinely available in English 
should also be available in languages used by the South Asian community in 

order to not disadvantage mothers who are unable to fully understand written 
English.  If this is not possible, alternative resources which re-enforce key 

breastfeeding messages given by health professionals should be developed 

and made available in other languages. 
 

Steps should also be made to ensure that health professionals are aware of 
existing resources in South Asian languages (e.g. from Health Scotland, 

Unicef), and also the processes to request resources in other languages. 
 

3. Improvements to interpreting services 
 

Improvements identified for interpreting services are: 
 

• Ensuring wider availability of interpreters in maternity wards and home 
visits, particularly for breastfeeding-focussed appointments (even if 

they are not long) 
• Ensuring that interpreters for breastfeeding appointments are always 

female 
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• Ensuring that interpreters understand the key messages and nuances 

of vocabulary critical for conveying breastfeeding messages. 
 

4. Involve family members 
 

Health professionals should seek to harness the strong influence of family 
members on feeding choices for South Asian mothers.  It is important to 

ensure, where possible, that family members understand the importance and 
value of breastfeeding and are exposed to the same advice and information 

as mothers.  This may include, in particular, understanding the time demands 
of breastfeeding, understanding the reasons for striving for exclusive 

breastfeeding rather than mixed feeding, and reassurance on baby’s weight 
gain.   

 
Midwives, health visitors and others working to support breastfeeding among 

South Asian women should seek to include key family members in 

appointments where breastfeeding messages are conveyed.  Again, the 
planned introduction of antenatal visits by health visitors may afford a good 

opportunity to meet with family members and enlist support with 
breastfeeding. 

 
5. Dedicated South Asian support worker or volunteers 

 
A clear finding from the research is the likely value of having dedicated South 

Asian breastfeeding support workers (from the South Asian community) – 
either health professionals or trained volunteers.  It would be important to 

ensure that these workers would be trusted and respected by South Asian 
families. 

 
Dedicated South Asian breastfeeding support staff or volunteers may be most 

effectively used to: 

 
• Visit mothers in the maternity ward to support and advise on 

breastfeeding 
 

• Provide advice and support within a community group setting (either 
establishing new breastfeeding support groups, or providing 

breastfeeding support to existing groups attended by South Asian 
mothers) 

 
• Support the work of midwives and health visitors during home visits. 

 
 

6. Early access to breast pumps 
 

Midwives or other key staff supporting mothers in the early days after birth 

should seek to ensure that mothers who would benefit from breast pumps to 
improve milk supply have access to these.  (Identification of such needs at a 

later stage can make it more difficult to improve supply or can meet with 
resistance from mothers who have established a routine of mixed feeding).  
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1 Introduction  

1.1 Introduction 

This document presents the findings of a study commissioned by NHS Greater 
Glasgow & Clyde and Glasgow City Health and Social Care Partnership to 

conduct a scoping of support needs for breastfeeding in Polish and South 
Asian Communities.  This has been prepared by Traci Leven of Traci Leven 

Research.   
 

1.2 Background 

The wealth of health benefits of breastfeeding to both mother and baby are 
widely recognised.  For babies, these include: 

 
• The unique makeup of breastmilk including proteins, fats, vitamins and 

minerals, with antibodies to fight germs and hormones to support a 
baby’s development 

• Breast milk changes, adapting to the needs of the baby 
• Lower risks of many different types of infections and diarrhoea  

• Lower risk of eczema 
• Lower risks of sudden infant death syndrome 

• Lower likelihood of developing childhood leukaemia 
• Lower risk of childhood asthma 

• Lower risk of developing food allergies 
• Lower risk of Type 1 diabetes 

• Lower risk of childhood obesity 

• Increased effectiveness of vaccines 
 

For mothers, benefits of breastfeeding include: 
 

• Lower risk of obesity and Type 2 diabetes 
• Lower risk of breast or ovarian cancer 

• Lower risk of osteoporosis 
• Assists healing after pregnancy and birth 

• Acts as a natural contraception 
 

Other benefits of breastfeeding are: 
 

• It is free 
• It is convenient 

• It provides an opportunity for mother-baby bonding. 

 
World Health Organisation guidance is that babies should be exclusively 

breastfed for the first six months of their life, and then breastfed together 
with the introduction of solid food.  The guidance is for mothers to be 

supported to breastfeed for at least two years. 
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Although breastfeeding rates in Scotland are much lower than many other 
countries, the rate has improved in recent years.  The national breastfeeding 

rate in 2017/18 was 53% at the health visitor’s first visit (an increase from 

44% in 2001/2).  Rates drop to 43% at the 6-8 week review visit.  
Breastfeeding rates vary according to a number of demographic factors.  

Older mothers and those in less deprived areas are among the most likely to 
breastfeed.  White Scottish mothers are less likely to breastfeed than those 

in any other ethnic group.  
 

Attrition of breastfeeding tends to be sharp, and longer term breastfeeding is 
fairly rare in Scotland. 

 
Current breastfeeding rates in Glasgow City are 30% exclusive breastfeeding 

and 45% mixed feeding at 6-8 weeks.  Rates are higher for those in minority 
ethnic groups, including South Asian (39% exclusive breastfeeding at 6-8 

weeks) and Polish (49% exclusive breastfeeding at 6-8 weeks).  However, 
there is concern, anecdotally, that attrition of exclusive breastfeeding among 

Polish and South Asian communities may be the result of acculturalisation 

and the effects of the Scottish bottle-feeding culture. 
 

 

1.3 The Study 

The work has been funded by the Scottish Government and there is a target 
to reduce the attrition in breastfeeding rates by 10% by 2025. 

 
Aim 

The stated aim of the study is to establish what mechanisms would be 
required for women in South Asian and Polish communities to breastfeed for 

longer in order to reduce the breastfeeding drop off rates within these 
communities in Glasgow City. 

 
The requirements for the study to be conducted largely involve analysis and 

reporting of data collected by Glasgow City HSCP, but with some additional 

primary research (focus groups). 
 

The study aimed to explore, through qualitative interviews and group 
discussions, and by means of a staff survey, the views of Polish and South 

Asian community members and the views of health professionals providing 
breastfeeding support to these communities in Glasgow City. 
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2 Method 

2.1 Community Consultation 

Staff from Glasgow Health and Social Care Partnership engaged with 
members of the Polish and South Asian communities by means of one-to-one 

interviews and group discussions.  In most cases, these were recorded and 
subsequently transcribed, but in a few cases notes were taken during 

interviews and subsequently written up in full.  Consultation with Polish 
community members was conducted in English; consultation with South Asian 

informants was conducted in English, Urdu or Punjabi as per the needs of 

participants. 
 

Polish Community 
 

There were 21 members of the Polish community who engaged via 12 
engagement sessions: 

 
• 4 one-to-one interviews 

• 8 small groups with two to three participants (all mothers) 
 

The Polish community members consulted comprised: 
 

• 19 mothers 
• 2 fathers 

 

The age range of the Polish community members who engaged was: 
 

• 2 aged 16-24 
• 11 aged 25-34 

• 8 aged 35-44 
 

Appendix A details the full methodology for engaging with the Polish 
community. 

 
 

South Asian Community 
 

Summary 
 

There were 42 members of the South Asian community who engaged via 18 

engagement sessions: 
 

• 3 telephone interviews with mothers 
• 10 face-to-face interviews with 7 mothers, 3 fathers 

• 6 groups – with a total of 29 participants 
 

The South Asian community members consulted comprised: 
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• 22 mothers 

• 3 fathers 

• 14 grandmothers 
• 4 others (older mothers, community member, expectant grandmother) 

 
The age range of the South Asian mothers who engaged was: 

 
• 1 aged 16-24 

• 14 aged 25-34 
• 6 aged 35-44 

• (1 age not recorded) 
 

The age range of South Asian grandmother who engaged was: 
 

• 3 aged 45-54 
• 6 aged 55-64 

• 3 aged 65-74 

• 1 aged 75+ 
• (1 age not recorded) 

 
All but five of the South Asian community members were from a Pakistani 

ethnic group, while one was Bangladeshi and four were Indian.  All were 
Muslim with the exception of one Sikh and two Hindus. 

 
Appendix A details the full methodology for engaging with the South Asian 

community. 
 

 

2.2 Staff Survey 

Health professionals (e.g. midwives, family nurses, children and families 
teams, health visiting teams) who work with the Polish and/or South Asian 

communities on a daily basis and have knowledge and understanding of the 

experiences of mothers from these communities were asked to complete a 
survey.  A Webropol survey was developed with support from the NHSGGC 

Research and Evaluation team. Questions were included that would elicit an 
understanding of the barriers and challenges to breastfeeding which these 

community face and possible solutions. The questionnaire can be found in the 
Appendix.   

 
The survey was promoted within various meetings including local MINF groups 

and oral health meeting before it was disseminated via email to staff working 
across the Glasgow. Staff were encouraged to participate by regular reminder 

emails from the Breastfeeding Support Development Practitioners and the 
Infant Feeding Advisor. 

 
A total of 88 members of staff responded to the survey.  Of these, 24 did not 

provide breastfeeding support to either South Asian or Polish Groups and were 
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therefore not asked to complete the survey questions about these groups.  A 
total of, 52 were able to comment on South Asian community needs and 48 

were able to comment on Polish community needs. 

 
Most of the respondents to the survey were Health Visitors, as shown in Table 

2.1. 
 

 
Table 2.1:  Profile of Respondents to the Staff Survey 

 

Staff Type Supports 

South 

Asian 
families 

Supports 

Polish 

families 

Supports 

both South 

Asian and 
Polish 

families 

Do not 

support 

South 
Asian or 

Polish 
families 

Total 

Health 
Visitor 

14 12 31 14 71 

Midwife 0 0 2 0 2 

Healthcare 
Support 

Worker 

1 0 0 4 5 

Community 
Nursery 

Nurse 

1 0 1 0 2 

Family 

Nurse 

0 0 1 1 2 

Other 0 0 0 4 4 

Not 

provided 

0 0 1 1 2 

Total 16 12 36 24 88 

 

2.3 Qualitative Engagement with Staff 

Staff were invited to participate in two focus groups – one focussing on the 

Polish community and one on the South Asian community.   
 

Topic guides were developed to inform the discussions with staff.  These 
explored views on experiences from supporting families including views on 

the influences on feeding choices, facilitators and barriers to initiating and 
continuing breastfeeding, and suggestions for means of supporting 

breastfeeding.  The topic guides also included feeding back key messages 
from the community consultation and the staff survey in order to test 

reaction/recognition of these and to expand on these themes.   

 
A group of 10 staff members providing South Asian families with 

breastfeeding support was recruited.  These comprised nine Health Visitors 
and one Health Support Worker.  These included staff who supported South 

Asian families across different areas of Glasgow. 
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Unfortunately, there was no uptake for the Polish group.  One telephone 

interview was conducted with a Health Visitor providing breastfeeding support 

to Polish families in North West Glasgow.  Prior to the telephone interview, 
the Health Visitor had also sought views from colleagues who also supported 

Polish families, and she was able to relay some key messages from colleagues’ 
experiences as well as her own. 

 

2.4 Analysis 

Transcripts of all qualitative engagement with community members and staff 
were sorted and analysed thematically – drawing out key themes from the 

findings, and sorting data by sub-theme within these. 
 

Data from the staff survey were exported into SPSS.  All open-ended 
responses to survey questions were coded prior to analysis and frequencies 

were run to explore the proportion of staff giving each response.   
 

2.5 Validation 

The infographic summaries were shared with the members of the Polish and 
South Asian communities who had participated in the research for comment, 

and minor changes were made as a result.  A first draft of the report summary 
was also shared with health visitors and midwives supporting South Asian and 

Polish families.  These professionals supported the findings and 
recommendations, and a few additional comments were incorporated in the 

report.
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3 Findings:  Polish Community 

3.1 Choosing Breastfeeding 

The consultation with the community highlighted that among Polish mothers, 
the expectation or desire prior to having their baby was nearly always that 

they would breastfeed or at least try to breastfeed.   
 

Common reasons for Polish mothers choosing breastfeeding were: 
 

• Cultural/family norms and expectations 

• Nutritional and other recognised benefits of breastfeeding 
• Advice from friends 

 
The staff survey also showed that family expectations to breastfeed and 

friends and family breastfeeding were most frequently seen by staff as the 
factors which influenced feeding choices for the Polish community, as shown 

in Figure 3.1. 
 

Figure 3.1:  Proportion of Staff who Agreed that Each Factor 
Influenced Feeding Choices for the Polish Community (N=44) 

 
 

“I wanted to breastfeed.  That was my aim because all my 

family members – my mum and my sister all breastfed.  I was 
told it was the best choice for my baby for health benefits.  

That was my aim”. 

Breastfeeding Polish mother 
   

“I was kind of expected to be breastfeeding.  I wasn’t very 

sure about it, but I wanted to give it a good try.  A friend of 
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mine, she was breastfeeding and then she was bottle feeding 
and she said that breastfeeding is better – it’s much more 

convenient because there’s no hassle with bottles, and the 

baby can basically can be fed any time – you have milk on 

you!” 

Breastfeeding Polish mother   

 

3.2 Factors Supporting Breastfeeding and Continued 

Breastfeeding 

Staff who responded to the survey were asked how important a range of 
influences were for successful breastfeeding.  As Figure 3.2 shows, the 

majority of staff considered each influence important or very important.  The 
influence most considered ‘very important’ was having time to focus on 

establishing breastfeeding. 
 

Figure 3.2:  Proportion of staff who considered each influence to be 

important/very important to successful breastfeeding for the Polish 
Community (N=44) 

 

Support from Partners and Other Family Members 

Many Polish mothers spoke about having supportive partners, which they felt 
was very important for establishing and continuing breastfeeding.  This 

included partners having an understanding of the demands of motherhood 
and breastfeeding in particular, and also providing practical support and help 

with the baby.  
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Few of the Polish community who engaged with the research had other family 
members in Scotland, but many were in regular contact with family in Poland 

and often received advice from family members remotely.   

 
Support from Health Professionals 

 
Many of those in the Polish Community felt that the support they received 

from staff in both the hospital and in the community were very beneficial in 
terms of establishing breastfeeding and ensuring this continued: 

 

“Breastfeeding is a learning journey.  I found it difficult to 
attach her to my breast.  The position, attachment.  I had a 

lot help at the hospital and then the midwives, the ladies 
coming to visit at home.  They helped to show me different 

positions, how to sit in a chair”. 

Breastfeeding Polish mother 
 

Many of the Polish mothers did not have family in Scotland to offer support, 
and they therefore felt that the advice and support from health professionals 

was particularly valuable to them. 
 

“The lady who was coming after the birth – the nurse who 

came was really nice and she explained (everything).  I think 

she knew I don’t have family here” 

Mixed-feeding Polish mother 
 

In some cases, hospital staff were praised for their interventions, help and 

support where the circumstances of the birth made it more difficult to 
breastfeed. This included caesarean sections and premature births.  One 

mother described being in Intensive Care following the birth, while her 
premature baby was separated in the neonatal ward, and the extra measures 

that staff employed to build a bond between baby and mother and stimulate 
milk supply with pumps and massage, and subsequently the encouragement 

advice around breastfeeding in the neonatal unit. 

 
While some mothers experienced low milk supply and resorted to mixed or 

formula feeding as a result (see Section 3.3), some mothers pointed to the 
helpfulness of staff in helping and supporting mothers to boost milk supply, 

and move towards exclusive breastfeeding from early mixed feeding.  A key 
factor was providing emotional as well as practical support.  One mother who 

successfully moved to exclusive breastfeeding after two weeks said: 

“At home, I was mixed feeding.  But I was using a pump – 
pumping my milk and bottle feeding, trying to make 

production.  I did not give up.  I had a really nice midwife who 
was coming to my home.  I felt she was not judging me.  She 

was saying if you don’t have enough milk give him formula if 
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he is hungry; give him breast whenever you feel it is right.  I 
think women need someone to say okay, you are doing right.  

She was checking if I am putting my baby in right position, if 

he can manage to catch the breast.  I think at this time, when 
I was emotionally broken, I needed someone who was calm, 

explaining to me you are doing good, you cannot do anything 

more”. 

Breastfeeding Polish Mother 

 

 
Written and Online Resources 

 
Many of the Polish community members said that they had received leaflets 

and books from the hospital which provided helpful information about 
breastfeeding.  Also, a number of mothers said they sourced books 

themselves about pregnancy and feeding.  Many also spoke about useful 

websites, online videos and social media communities which provide advice 
and information about breastfeeding. 

 
Many indicated that that they had sought out information antenatally to 

ensure they were informed about breastfeeding and had as much knowledge 
as they could before having their baby. 

 
Antenatal Classes 

 
Several of the Polish women who engaged in the research said they had 

attended antenatal classes, and these often included information and advice 
about breastfeeding, or they attended a separate breastfeeding class which 

reinforced their desire to breastfeed: 
 

“Just before I had the baby I went to a breastfeeding class at 

the hospital.  But if you don’t have a baby yet, you go to the 
breastfeeding class, you know that they can do it in just 

theory only.  There was a doll and the woman was showing 
how to feed baby.  She mentioned that the baby may not 

attach straight away and we won’t be feeding, and you should 

persevere and not give up”. 

Mixed-feeding Polish mother 

 
Peer Support 

 
Some of the Polish mothers said they had found and used community mother-

and-baby groups or specific breastfeeding groups and these were helpful for 
sharing advice and encouraging one another.   

“I attended the breastfeeding support group and I found it 

really supportive.  It was more support from other mums, just 
to hear that they have similar problems or different kind of 
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problems.  It is not easy for anyone.  You hear about all of 

this – is in not you who is failing”. 

Mixed-feeding Polish mother 

 
Some also said it was rewarding to be able to attend such groups to share 

their experience and offer information and advice to other mothers. 
 

Some also used on-line community groups, including one for mothers who 
breastfeed for longer.  This was felt to be particularly helpful as it was 

recognised that in Scotland it was rare for mothers to breastfeed beyond one 
year, although this was much more common among the Polish community. 

 
3.3 Barriers to Establishing or Continuing Breastfeeding and 

Reasons for Moving to Mixed or Formula Feeding 

Although Polish mothers nearly always approached the birth of their baby 

intending to breastfeed, there was much variation in their experiences.  Some 

struggled to establish breastfeeding and within a few weeks resorted to mixed 
or bottle feeding.  Where breastfeeding was successfully established, health 

visitors commented that Polish mothers were particularly likely to continue 
breastfeeding beyond weaning.  This was supported by the community 

consultation, with several of those consulted breastfeeding beyond one or two 
years.   

 
Unexpected Difficulties and Challenges 

 
Some Polish women described difficulties in the early days following the birth 

of their baby in positioning their baby and/or getting their baby to attach.  For 
women approaching the birth with confidence that they would easily 

breastfeed, this was a disappointment and a surprise, with many women 
feeling that they were ill prepared for such challenges.   

 

“I had no understanding. I thought it was going to be easier, 
that the baby was just going to attach naturally.  I didn’t 

think there were going to be any issues.  It was difficult”. 

Breastfeeding Polish mother 

 

Similarly, some found breastfeeding unexpectedly demanding in terms of 
time and energy.  One Polish mother who had attended breastfeeding 

workshops at the hospital prior to having her baby said: 

“I thought I had a good understanding (about breastfeeding) 

but I was wrong.  I wasn’t expecting it to be so challenging.  I 

knew that the baby would be hungry, but honestly, I just 
couldn’t go to the toilet and I would come back and she was 

already hungry, crying.  It was very overwhelming.  I wasn’t 

expecting that”. 
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Breastfeeding Polish mother 

 
There were two instances where Polish mothers said that they had initially 

struggled with breastfeeding, and only subsequently discovered that their 
baby had a tongue-tie which had not initially been identified.  

 

Experiences or perceptions of low milk supply 
 

Many of the Polish mothers spoke about how they had struggled to breastfeed 
due to having a low milk supply.   

 
Some of those who had low milk supply determinedly persevered to try to 

increase supply, receiving support and help from health professionals and 
using breast pumps.  While some were effective in increasing their supply and 

establishing exclusive breastfeeding (see Section 3.2), many were unable to 
do so and moved to mixed or formula feeding.   

 
Others felt that their initial low milk supply had prompted hospital staff to 

give formula to their baby and this set them on a course of mixed or formula 
feeding which could perhaps have been avoided.  Equally, some felt the 

midwives’ community visits a home had encouraged them to give top-up 

formula feeds, again focusing on establishing a pattern of mixed feeding, 
rather than working towards a goal of increasing the mother’s milk supply. 

 
Mothers who experienced low milk supply and were unable to exclusively 

breastfeed expressed regret at not being able to do so.  Some mothers had 
approached the birth with the desire to breastfeed, but open to other methods 

if this did not work; others had a determined commitment to breastfeeding – 
while this motivated them to persevere and exhaust all options to try to 

breastfeed, it could be devastating to them when breastfeeding proved 
impossible. 

 
 

Embarrassment Feeding in Public 
 

A widely cited view that although breastfeeding is very much the norm in 

Poland and among the Polish community, breastfeeding in public is less 
socially acceptable in Poland than in Scotland.  Many Polish mothers said they 

did not feel comfortable breastfeeding in public and this often resulted in 
mixed feeding rather than exclusive breastfeeding – using formula when out 

of the home. 
 

“In Poland women are still very shy to breastfeed in public, 

and here I was really surprised that they have rooms for 
feeding in shopping centres and things.  It’s surprising for me 

that people are so open about it here.  In Poland, you would 
cover up; it would be taboo – there would be shame feeding 

in public.  I think that’s still there for the Polish community”. 
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Mixed-feeding Polish mother 

 
Nonetheless, some Polish mothers spoke about overcoming their inhibitions, 

sometimes out of necessity: 

“When I was out, if I wanted to breastfeed I would just go to 
baby room or..not all the restaurants offer baby rooms, so I 

would go to the toilet and feed in the toilet.  I was not 
comfortable, but I was too shy to breastfeed in the middle of 

the restaurant.  I thought maybe some people wouldn’t like it.  
Now I don’t have the choice and I have to breastfeed in 

public, only because I want to go out and go to playgroups 

and if he’s hungry I have to – only because I want to go out”. 

Polish breastfeeding mother 

 
There were also some Polish mothers who did not have any particular issues 

or problems with breastfeeding in public from the outset, and this was aided 
by breastfeeding generally being accepted in Scotland and backed up by 

legislation.  However, some of the Polish mothers who engaged in the 
research were unaware of the legislation around breastfeeding. 

 
Conflicting Advice or ‘Overload’ of Advice 

 
A Polish mother described feeling overwhelmed in hospital with conflicting 

advice from different people: 

“It was frustrating because there was a lot of contradicting 
information from different people saying different things.  The 

nurse came up and said don’t listen to them.  Basically, I just 
focused on the one person, which was much more helpful 

because everyone had a different angle on the same topic – 
feeding.  I was appreciating all this advice, but for a woman 

who had just given birth, all this adrenalin, it was too much”. 

Mixed-feeding Polish mother 

 

Another Polish mother described feeling overwhelmed by the different 
professionals offering many sources of advice and felt she may have been 

more successful in breastfeeding if she had been given some space to find 
her own way naturally: 

“For me it was obvious that I would breastfeed my 

children…Straight after labour I was told that I had to start 
breastfeeding.  The nurses helped me to do that.  I was trying 

and it didn’t work.  When I thought I’d attached him, then I 
was told that he wasn’t attached properly.  So some 

breastfeeding support nurses were coming and one of them 
wasn’t very sensitive – she was annoying and rude and she 

was not very nice.  When I went back home from the hospital 
I was trying to do it myself and use the tips, but the midwives 
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were coming and said there’s an issue with him, he’s not 
gaining weight and he actually lost some weight.  So they told 

me he’s to go on formula milk.  So I gave him a bottle, and I 

was expressing milk.  Many people were coming – the 
midwife was coming, and the breastfeeding support were 

coming, and I thought it was too much attention and I wasn’t 
getting time to do it myself.  I mean, it’s great that there’s 

breastfeeding support and you can ask for advice, but for me, 
it was too much.  I know it’s important for the baby, he was 

losing weight it’s not right..but I’d rather be left myself and 
try to do it myself but because there was so much 

information, so many leaflets, so much advice – it was 
overwhelming for me.  I was trying to do what I was told 

instead of listening to myself. Because I kind of let 
them…they told me to give him bottle, but when I started 

using bottle I didn’t know it was impossible to go back to 
breastfeeding.  So it was a rough time for me.  I was very 

disappointed that I couldn’t breastfeed.  I thought it would be 

easy.  To be honest, I didn’t have much knowledge or much 

experience.  It was hard”. 

Polish formula feeding mother 

 

Some described being in hospital as a stressful environment, with unhelpful 
staff, and felt that they established breastfeeding much better by themselves 

when they came home.   
 

The health visitor interviewed who supports Polish families felt that mothers 
from the Polish community tended to put more faith in their own abilities and 

in nature, allowing then to naturally find their way of breastfeeding rather 
than needing intensive information or reassurance from professionals: 

 

 “Polish mums seem very confident in terms of…some of them 
will be taken aback when you ask to see them in position and 

look at the attachment. Sometimes they ask why are you 
asking.  It’s rare that I have to reassure Polish mums that 

baby’s putting on enough weight.  Polish mums are a bit 

more..it’s just seen as very natural, they don’t make a big 

fuss”. 

Health Visitor 

 

 
 

Influence of Scottish Culture 
 

Although the Polish community members who engaged with the research had 
had aims of breastfeeding, some felt that among friends and others in the 
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wider Polish community there was a tendency to move towards formula 
feeding due to the influence of bottle-feeding culture in Scotland. 

“What I can see, Polish mums come over here and don’t 

breastfeed.  I think they need support from the surrounding 
people. For example, many times I am seeing pregnant 

women meeting with mums with babies and it’s convenient 
for them to put the formula and sit and chat and gossip – so 

the mum who is pregnant sees she can do a lot and she just 

copies them.  So I think it’s education, more awareness to 
show the mums that actually this is a very positive thing to 

breastfeed”. 

Polish father 

 
Some also spoke about formula being more accessible in Scotland, with the 

price of formula being prohibitive in Poland but more affordable in Scotland.  
This could make moving to mixed or formula feeding more tempting.   

 
Returning to Work 

 
Returning to work was often the milestone at which Polish mothers stopped 

breastfeeding and moved to formula.  For some, returning to work meant 

they stopped breastfeeding earlier than they would like. 
 

“Most of the Polish girls I see want to breastfeed as long as 
possible, but some need to go back to work earlier due to 

work commitments”. 

Health Visitor response to staff survey 

 

 

3.4 Suggested Means of Supporting Breastfeeding 

Among staff who completed the survey, the three most common suggestions 
for supporting breastfeeding among the Polish community were: 

 
• Antenatal information and advice about breastfeeding 

• Peer support 
• Improved communication in Polish 

 
Antenatal information and advice 

 
Polish mothers and staff supporting them suggested that there should be 

more information available antenatally to provide advice about breastfeeding 

which would better prepare mothers for what to expect and the challenges 
they may encounter.  Although there were antenatal classes available, and 

many Polish mothers accessed them, they were felt to insufficiently prepare 
mothers: 
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“I went to the antenatal classes and the entirety of the 
antenatal classes was spent concentrating on the birth of the 

baby – which is important, but in actuality the birth is going 

to go how it’s going to go.  You might have your own ideas on 
what’s going to happen, but really it’s going to happen.  I 

think a lot more support should have been put on the first few 
weeks and how the baby’s going to be.  You should have at 

least one or two lactation classes for women wanting to have 

that”. 

Polish breastfeeding mother 

 

One mother who gave birth prematurely, suggested that antenatal 
information sessions about breastfeeding should be offered earlier than they 

currently are to ensure that those who have premature births have the 
required information about breastfeeding.   

 

Staff responses to the survey referred to plans for health visitors beginning 
to do antenatal home visits, and it was suggested that this would be an 

opportunity to have more discussion around breastfeeding including 
identifying and addressing potential barriers. 

 
Peer Support 

 
Some of the mothers who were consulted had accessed a breastfeeding 

support group and a small number had used a specific Polish mothers group 
which they found useful, but others who would have liked to have attended a 

Polish group said they did not know of any, or that there was none in their 
area. 

“Groups are fine but the health visitor could not find a Polish 

group for me.  I would like to attend a Polish-English group 
but the groups are very far (away).  There is one in 

Bellahouston, but I cannot go to Bellahouston because it’s too 

far for me”. 

Mixed-feeding Polish mother  

 

In the staff survey, one of the most common suggestions for supporting Polish 

breastfeeding mothers was having a Polish breastfeeding support group in 
more areas.  Other suggestions included having a Polish interpreter present 

at breastfeeding support groups. 
 

The health visitor supporting Polish families who was interviewed felt that 
some Polish mothers could be particularly isolated and that they would benefit 

in many ways from appropriate support groups.  She felt that, unlike South 
Asian mothers, Polish mothers may be likely to integrate with mainstream 

services like breastfeeding support groups (not necessarily targeting the 
Polish community). 

 



  

Scoping of support needs for Breastfeeding in Polish and South Asian 
Communities  Page 19 

One suggestion from the Polish community was that it would be useful for 
pregnant Polish mothers to attend breastfeeding support groups prior to 

having their baby to have exposure to breastfeeding messages and meet 

other breastfeeding mothers: 

“I think there should be much more sharing of success stories 

and more positive attitudes, just positivity in the process.  
When you’re stressed and negative and sleep deprived, 

maybe traumatized and stressed about your baby being well, 

it goes against the feeding.  I think more should be done to 
make women feel positive about it. I actually think it would be 

a good idea, because there are (groups in this area), … I think 
it would be a good idea to ask mums who are 8/9 months 

pregnant to actually attend those groups before the baby is 
born to see how it is and to hear the stories from the other 

mums.  (Before I had my baby) I only saw one friend feed her 
baby, and nobody else.  So just even being able to watch 

people do it”. 

Polish mixed feeding mother 

 
 

Improved Communication in Polish 

 
The Polish community members who engaged with the research all appeared 

to be able to communicate adequately in English.  However, the responses 
from the staff survey indicate that health professionals are providing 

breastfeeding support to Polish families where interpreters and translated 
materials are required.   

 
Suggestions for improvements to support Polish-speaking women to establish 

or continue breastfeeding which focussed on written resources included: 
 

“Having clear information in Polish language within first visit 

pack to convey to parents the importance of contacting Health 
Visitor with any concerns.  Despite verbally discussing this, it 

would be beneficial to have written format also”. 

“Information being available in Polish -e.g. ‘Off to a Good 

Start’ book – as we work with interpreters and ask them to 

translate verbally information contained in the book.  So, if a 

mum had her own copy in Polish that she could refer to”. 

“Ensuring that any breastfeeding support leaflets are easily 

available in Polish”.  

Suggestions made by health visitors in the staff survey 
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Staff also suggested improvements to interpreting services including ensuring 
that booked interpreters for breastfeeding consultations were always female, 

and having interpreters more widely available in community support settings. 

 
Dedicated Polish Breastfeeding Support Workers 

 
Another suggestion from the staff survey was having dedicated breastfeeding 

support staff from the Polish community to assist the work of health visitors 
and/or to provide advice at community support groups. 

“If we need an interpreter this is a barrier, so having trained 

Polish breastfeeding support would be amazing” 

“(It would help) having Polish breastfeeding peer supporters 

to assist us”. 

Suggestions made by health visitors in the staff survey 
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4 Findings:  South Asian Community 

4.1 Choosing Breastfeeding 

The community consultation found that nearly all South Asian mothers 
approached the birth of their child expecting to breastfeed – usually 

exclusively in the case of their first child, but some who had experience of 
mixed-feeding had an intention of doing so again for subsequent children. 

 
Common reasons or influences for choosing breastfeeding were: 

 

• The recognised benefits of breastfeeding, including that it’s ‘natural’, 
nutritional and health benefits, bonding with baby, convenience 

 
• Family and cultural traditions/norms 

 
• Islamic teaching supporting breastfeeding 

 

As shown below, the findings from the staff survey showed that most staff 

recognised family expectations to breastfeed and friends/family breastfeeding 
were influences on feeding choices.  However, lack of confidence and 

embarrassment breastfeeding in public were the most commonly recognised 
influences, and these are discussed in Section 4.3. 

 
Figure 4.1:  Proportion of Staff who Agreed that Each Factor 

Influenced Feeding Choices for the South Asian Community (N=52) 
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4.2 Factors Facilitating the Establishment or Continuation of 

Breastfeeding 

The staff survey respondents were asked in their experience of the South 

Asian community, how important various influences were to successful 
breastfeeding outcomes.  As Figure 4.2 shows, most of the influences listed 

were considered to be important or very important. 
 

Figure 4.2:  Proportion of staff who considered each influence to be 
important/very important to successful breastfeeding for the South 

Asian Community (N=52) 

 

Support from Family 

 

The role of the family was seen as very influential in feeding choices.  Many 
South Asian mothers were living in large family groups with older relatives, 

(although some others were more isolated from their family if their family 
lived in Asia).  Where mothers had large groups of family around them, their 

family could be instrumental in supporting breastfeeding.  This included family 
members: 

 
• encouraging breastfeeding, suggesting mothers should do this on the 

grounds of health benefits, culture and religion 
• acting as a breastfeeding role model 

• providing advice on positioning and attachment, etc 
• providing practical support – e.g. giving the mother space and time to 

breastfeed while they helped with other household tasks or caring for 
other children.   
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“I had a C-section so I couldn’t do as much I would have 
wanted.  So mum was there to bath the baby and also to 

make sure that when I was feeding everything was going 

okay, and just emotionally being there for us.  Everybody, 
including my husband, have been really good.  With 

breastfeeding, I would have a run of days where it was great, 
but one or two days where I felt as though it wasn’t going as 

great – I wanted to give up and I felt it was too much - you 
need support emotionally and physically from everyone. It 

can feel lonely when you are doing it yourself, but with the 
support of husband – like obviously he can’t do the feeds, but 

picking her up, getting her bathed, changing the nappy, he’s 
been helping in that sense.  You do need a family support 

unit”. 

Breastfeeding South Asian mother 

 

 

“Outside, you have the nurse and the doctor, but family 

support is what you need – especially from your husband and 
if you are living with your mother-in-law, then she can help.  

They need to understand that it can take longer, and you’re 

not away because you don’t want to do any work or 

anything”. 

Breastfeeding South Asian Mother 

 

 
Encouragement, Advice and Support from Professionals 

 
Some South Asian mothers pointed to the helpfulness of professionals in 

hospital and the community who were influential in ensuring that 
breastfeeding was successfully established and continued at home. 

 

“The midwives on the ward were so hands-on, dead 
approachable and making sure that I was okay and she was 

okay during the process of feeding.  Honestly, I couldn’t fault 
them – they were extremely helpful.  I stayed at my mum’s 

for a couple of weeks and the community midwives there and 
my current Health Visitor have been great – they have been 

making sure I continue feeding correctly and that I’m okay 

and she’s okay”. 

Breastfeeding South Asian mother 

 
Help which community members reported receiving from midwives, health 

visitors, family nurses and health support workers included:  
 

• help with positioning and attachment 
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• advice and reassurance around baby’s weight gain 
• provision of breast pumps and advice about their use for increasing milk 

supply 

• support for complications including cracked nipples 
 

Some South Asian mothers were grateful particularly for the support of an 
Urdu-speaking health support worker who visited together with a health 

visitor. 
 

Online Information 
 

Some South Asian mothers said they had used the internet for information 
about breastfeeding, including videos.  While this was generally felt to be a 

helpful way of finding advice about breastfeeding, during the validation 
process, one mother pointed to the danger of finding inaccurate information 

on the internet.  
 

4.3 Barriers to Establishing or Continuing Breastfeeding and 

Reasons for Moving to Mixed or Formula Feeding 

Many of the Muslim community members referred to Islamic teaching that 

breastmilk was a gift from Allah and infants should be breastfed for two years 
(some referred to differentiated Islamic guidance for girls to be fed for slightly 

longer than boys, but this was disputed by others).  This was often one of the 
reasons for aiming to breastfeed and the two year milestone was an ambition 

for some.  However, some were unable to breastfeed and few continued 
breastfeeding for as long as two years for many reasons.  There was much 

variation in the length of breastfeeding, but it was not uncommon for mothers 
to breastfeed or mixed feed for over one year. 

 
Unpreparedness 

 
A commonly expressed view was that first-time mothers had not appreciated 

what breastfeeding would entail prior to having their baby.  A common 

surprise was the demands in terms of the time taken to breastfeed.  Also, 
difficulties including attachment and positioning and complications such as 

cracked nipples had not been anticipated.    
 

Embarrassment or Unwillingness to breastfeeding in public or around 
family members 

 
As shown in Figure 4.1 (see Section 4.1), the two most common factors which 

health professionals felt influenced feeding choices for South Asian 
communities were: 

 
• lack of confidence breastfeeding in public  

• formula feeding less embarrassing when out of home  
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This was a clear and consistent message from the consultation with both 
community members and staff.  Indeed, among South Asian mothers there 

was often not only an aversion to breastfeeding publicly but also a reluctance 

to breastfeed in front of family members within the home.  This was grounded 
in both faith and South Asian culture and tradition.   

 

“My daughter went back to her in-laws’ house after she had 

the baby.  She breastfed secretly.  She wouldn’t do it in front 

of anyone.  She was embarrassed”. 

South Asian Grandmother 

 

“My dad went for a shower and I thought he had gone, so I 
thought I’ll quickly feed, and he forgot something and came 

back in and I felt so embarrassed I wanted the ground to 

swallow me”. 

South Asian Mother  

 

 
The reluctance to breastfeed in public meant that some mothers tended to 

mixed feed, using formula when in public places or in the company of other 
people.   

 

“We always try to give a wee bit of bottle in between for my 
grandchildren because we thought if you are out and about 

sometimes you don’t have  space where you can breastfeed 
the baby and it’s embarrassing sometimes for you and 

anybody else”. 

South Asian Grandmother 

 

 
Some said they felt able to use designated feeding/baby rooms in places like 

shopping centres.  Although the vast majority of South Asian mothers avoided 
breastfeeding in public, there was one example of a mother who felt able to 

feed publicly (while covered).   
 

 
Perceptions of low milk supply or concerns about baby’s weight gain 

 
A commonly expressed experience was South Asian mothers ‘not having 

enough milk’ and therefore moving to mixed or formula feeding.  This was 
often linked with concerns about their baby’s weight gain.  Health 

professionals said that perceptions of low milk supply and concern about 
weight gain were common among many breastfeeding mothers of all 

ethnicities, but there was a particular tendency among South Asian families 
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to strive for ‘chubby’ babies, and healthy babies who were gaining appropriate 
weight could still be viewed with concern among South Asian families.     

 

It was often other family members such as grandparents who frequently 
expressed concern about babies ‘not getting enough milk’ and their views 

influenced the confidence of breastfeeding mothers and encouraged them to 
switch to mixed feeding (see below). 

 
Some mothers had been given a breast pump to help with milk supply, but at 

least one of the mothers said that she felt she had been given the pump too 
late, and that if she had started expressing milk sooner it would have helped 

with her supply.   
 

Family Influences 
 

As discussed in Section 4.2 above, having a supportive family who understood 
the demands of breastfeeding was a strong facilitator for breastfeeding.  

However, equally, a lack of understanding or lack of support for breastfeeding 

could make it difficult for South Asian mothers to continue to breastfeed.  
Some spoke about the demands of their expected role in the household with 

regards to chores etc: 

“When I had my daughter she was the first grandchild in the 

house.  My mother-in-law didn’t breastfeed so she didn’t 

know anything about it. I was the first one in the house 
breastfeeding and if I was doing something in the house, like 

half done a job or not cleaned it up and I’m thinking I need to 
go back and clean it up, and everyone else is like, ‘the mess 

is still there’ and I feel bad.  But they didn’t realise that if I’ve 
got a baby latched on I can’t really go, I can’t really do 

much”. 

Mixed-feeding South Asian mother 

 
Family members could also encourage mixed feeding rather than exclusive 

breastfeeding because: 
 

• Family members were keen to support mothers, giving them time 

to themselves and offering to take a turn to feed the baby with a 
bottle 

 
• Family members often appeared to be concerned about milk 

supply and baby’s weight gain and advocated formula top-ups.  

“Sometimes I think when you’re breastfeeding, the baby 
starts crying and I think they’re not getting enough milk and 

they’re not content and I would suggest to my daughter to 
give a top up with formula milk because I myself had that 

experience with my first one.  My daughter would give a top-
up and that would settle the baby and if you’re giving a top-
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up, that way it made me able to give the milk, because you 
were giving a bottle and give support to your children…so 

they can get a bit of rest as well, you know – I think that’s 

essential for the mother”. 

South Asian Grandmother 

 
Health visitors also said that it was very common, when making visits, to have 

grandparents or other family members raising concern about a baby’s weight 
which could undermine a mother’s confidence in breastfeeding and could lead 

to mixed feeding: 
 

“There are family pressures to have a big fat baby – they see 

a fat baby as healthy.  If they see a thin baby, they call it 
weak.  So grannies and aunties are saying ‘that baby is too 

thin, that baby is too weak, we need to get more milk in 

him’”. 

Health Visitor 

 

Some described the conflicting advice of family members and professionals.  
In some cases, Health Visitors or Family Nurses were able to provide 

reassurance or override family advice – e.g. about perceptions of not getting 

sufficient milk.   
 

“If you have quite a lot of people around you and baby’s 
hungry a lot, they’ll say ‘baby’s not getting enough milk, 

switch to formula’.  But it’s just that the baby’s growing and 

going through growth spurts – that’s what the Health Visitor 

tells you anyway”. 

Breastfeeding South Asian mother 

 

A downside of having a large and close-knit family was also that parents could 
feel crowded or overwhelmed with visitors to the home and other family within 

and this could disrupt or inhibit routines.  A father who tried to support his 
wife to breastfeed but who resorted to formula after three months said: 

 

“I was on paternal leave and my partner was on maternity 
leave.  You’ve got so much going on.  Especially with big 

Asian families, it’s constant.  You have a constant flow of 
people.  You know it’s a happy occasion and everyone wants 

to see the baby.  When you are trying to get into a routine or 
make a routine, there are so many stumbling blocks.  This is 

probably only for Asian families and South Asian communities 
that there is a such a big family focus; families are together.  

I suppose that can add a bit of pressure to mothers”. 

South Asian father 
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Similarly, a mother who mixed-fed for four months and then moved to 

formula only said: 

 

“I really wanted to breastfeed but…we had newly come over 

(from Asia) and there was my sister’s family, there were 
many people living in the house and a lot of people would 

come to visit as well.  I didn’t have the time to breastfeed.  I 

would breastfeed at night and very little during the day” 

Formula-feeding South Asian mother 

 
 

Challenges of having older children to care for 
 

A common experience was, having breastfed their first child, South Asian 
mothers moving to mixed feeding for subsequent children due to difficulties 

finding time to breastfeed exclusively when they had other children to care 
for.  This was exacerbated by the discomfort or reluctance to breastfeed in 

front of others in the household which meant that mothers were going into a 
room alone to breastfeed and this became less practical with other children.   

 

Finding time to breastfeed appeared to be particularly difficult when children 
were close in age.  Additionally, becoming pregnant with a subsequent child 

was sometimes a catalyst to stop breastfeeding a current infant.    
 

Health visitors also said that breastfeeding was a challenge for many South 
Asian families they supported where there were several children, particularly 

young children close in age. 
 

Overwhelm, Fatigue or Mental Health 
 

A move from breastfeeding to formula or mixed feeding was sometimes 
attributed to feelings of overwhelm or fatigue or, in at least one case, Post 

Natal Depression.  In these cases, the demands of breastfeeding were felt to 
be too much of a burden to continue.   

 

Health visitors also recognised the home circumstances of some South Asian 
women could make breastfeeding very difficult: 

 

“These mums are kind of..if they’re breastfeeding, they’re up 

several times a night – then the next day they’ve got a couple 

of kids to look after when husband’s at work, and maybe 
they’ve got elderly relatives that need help.  They’re also 

having to do housework, shopping, things like that, so it can 
be really difficult for them.  For all they might be intending to 

breastfeed for longer, they can’t do it so much”. 

Health Visitor 
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Physical Difficulties or Complications 

 
Reasons for giving up breastfeeding in the early stages included complications 

such as: 
 

• Ill health or recovery from a Caesarean Section post-birth 
• Pain or inflammation 

• Cracked nipples 
 

While some spoke about professionals or family providing support 
encouraging them to persevere or make adjustments to cope with these 

challenges, others felt that these made breastfeeding too difficult to continue.  
Some of the community members (particularly from an older generation) felt 

that mothers could ‘give up too easily’.  Some mothers who had given up 
breastfeeding for these reasons expressed regret at doing so.   

 

 
Bottle feeding is fashionable, or ‘Western’ 

 
One view expressed by a minority of South Asian grandmothers was that 

formula-feeding could be seen as desirable because it was seen as modern, 
fashionable or ‘Western’: 

 

“When I had my son in Pakistan, I fed him myself.  But I 
didn’t (breast)feed the babies I had here.  I breastfed them 

for a week, but I saw everyone was carrying bottles of milk 

around, so I got myself some bottles.  I was in the West”. 

South Asian Grandmother 
 

However, this was not a view expressed by any of the South Asian mothers, 

nor was it a viewpoint recognised by the health visitors who supported South 
Asian families. 

 
 

Lack of advice or support 
 

Community members described a variety of experience in terms of 
information, advice and support from health professionals, both at hospital 

and in the community.  While some enthused about the support from health 

professionals, others spoke about a lack of appropriate information, advice or 
support and felt somewhat adrift when facing challenges or difficulties 

breastfeeding: 

“After I stopped feeding my eldest, somebody said to me you 

should have tried this and tried that and I didn’t know at the 

time.  If I had known then, that I would have tried it.  Maybe 
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there were other things out there that would have helped if I 

had the knowledge then or if someone had told me then”. 

South Asian Mother 

 
Some spoke about difficult experiences in hospital where they felt they 

received conflicting advice from midwives or that midwives were not 
particularly helpful.   

 
Health visitors felt that the challenge for them was that by the time they 

visited mothers at home (11-14 days after delivery), the mother had already 
decided to stop breastfeeding or moved to mixed feeding, and they 

questioned whether they were receiving adequate information and support in 
the early postnatal stage: 

 

“What I’m finding is that when we first go out, most mums 
have actually decided to stop.  I don’t know whether that’s 

because the midwives aren’t able to provide that because 
they’re so busy.  But when we’re going out, we find that they 

have breastfed but stopped because they felt that their supply 
wasn’t good enough.  But it’s just that reassurance that’s 

needed for mums – emphasising the size of baby’s tummy 

and weighing them and reassuring them that baby is putting 
on weight.  But it’s something I’m coming across more and 

more”. 

Health Visitor 

 
Language and communication barriers 

 
A few community members spoke of language and communication barriers. 

Even where English was spoken reasonably well as a second language, an 
assertion was that ‘sometimes you can’t find the right word in English and it’s 

hard to explain’.   
 

One Punjabi-speaking mother who wished to breastfeed spoke about feeling 
particularly uninformed and unprepared for breastfeeding.  She said that she 

had been given a book in English prior to having the baby, but as this was in 

English she could not read it.  She struggled to breastfeed, having no milk at 
hospital and hospital staff gave the baby formula.  Her milk came in at home, 

but she said that no-one had explained to her that her milk would come in 
after four to five days and she was relying on video calls to her mother in 

India for advice such as putting warm cloth on her breasts.  She ultimately 
continued to struggle to breastfeed and reverted to formula only.  She regrets 

this and feels that she now has enough information that she would be better 
equipped to try breastfeeding her next child. 

 
An Urdu-speaking mother also spoke about the communication difficulties 

with health professionals: 
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“The midwives speak English and when they are speaking you 
don’t know what they are talking about.  I wanted to ask 

many questions but I hesitated because I couldn’t speak 
English.  But I have to say these (non-Asian) people are so 

supportive and they listen really hard even when you are 
using all the wrong words.  But I couldn’t open up completely 

and some things were left unsaid”. 

Breastfeeding South Asian mother 

 

Health visitors also expressed concern that key messages were not being 
conveyed to, or understood by, South Asian mothers where they had no or 

limited English.  This could be particularly detrimental for those who did not 
have support from extended family: 

 

“I’m working in a community that don’t have a lot of family 
round them, they’re new to the country and don’t speak any 

English at all.  What I’m finding when I go out on day 13 or 
14, they sometimes don’t have the key messages for 

successful breastfeeding.  Quite often they’re not feeding 
their baby overnight and it’s impacting their milk supply.  I 

think some of these key messages aren’t getting across and 
I’m wondering if midwives are relying on telephone 

interpreting and they’re not backing up what they’re saying at 
every visit.  If they say they’re giving a bottle between 

midnight and four and I say, ‘well that’s impacting your milk 

supply during the day’ they say ‘I didn’t know that’ – it’s just 

totally new to them”. 

Health visitor 

 

Health visitors cited guidelines that if a visit is less than 40 minutes, midwives 
or health visitors should use telephone interpreters, but some said they 

disagreed with this, particularly for breastfeeding issues which they felt could 
not adequately be relayed via telephone interpreters. 

 
Professionals had some problems with interpreting services including 

interpreters failing to turn up, or male interpreters presenting when a female 
interpreter had been requested.  For South Asian mothers in particular, male 

interpreters were felt to be completely inappropriate and often would not be 
permitted to enter the household.  They also felt that interpreters did not 

always have the right language or knowledge about breastfeeding to 

adequately translate messages.  Moreover, health visitors felt that there could 
often be a distrust of interpreters with concerns that anything said may be 

‘taken back to the Mosque’.   
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Health visitors said there was a lack of written resources on breastfeeding in 
Urdu or Punjabi.  Transfer letters were issued in English, and people were 

relying on Google Translate for these which was inadequate. 

 
For those who did not speak English, language could also be a barrier to 

attending community support: 
 

“I think we would always signpost breastfeeding mums to the 

breastfeeding café – that’s a good place for you to go to try 
feeding in public, it’s a nice safe place.  But if you don’t speak 

the language, what’s the incentive to go there?  So for part of 
the community, the baby café’s no good.  I don’t think there’s 

anywhere else to go, to my knowledge, to speak about 

breastfeeding in Urdu or Punjabi”. 

Health visitor 

 

Even where mothers spoke English and did not require the services of an 
interpreter for health visitor appointments, there was evidence that there 

could be a barrier to communication.  One breastfeeding mother admitted 
that she was embarrassed to talk about some of her needs with her health 

visitor, but would have been able to be more open if the health visitor spoke 

Urdu.  Health visitors also commented that South Asian mothers could tend 
to be guarded and it was difficult to encourage them to be open about 

emotional, physical or practical difficulties they may be having.  
 

4.4 Suggested Means of Supporting Breastfeeding 

The staff survey asked what would make a difference in helping South Asian 

mums to initiate breastfeeding and to continue breastfeeding for longer.  The 
most common responses to both these questions was suggestions of peer 

support.  Other common suggestions were support from family and antenatal 
information and advice about breastfeeding.  These were confirmed as the 

key priorities from the community and staff consultation. 
 

Antenatal Information  
 

Given that some South Asian parents felt unprepared for the challenges and 

difficulties of breastfeeding, they felt that it would be beneficial to have more 
antenatal information and advice about breastfeeding.   

 

“I think they should give appointment dates for mums to go 

to breastfeeding classes before the baby is born – (if they are 

given an appointment) they will go to them,  Then they will 
learn how to breastfeed, and the benefits and get an idea of 

what to do.  And there should be information, websites that 

you should be told about”. 

Mixed-feeding South Asian mother 



  

Scoping of support needs for Breastfeeding in Polish and South Asian 
Communities  Page 33 

 
Some South Asian mothers said that they had been to antenatal lessons or 

groups, and while they encouraged breastfeeding they did not give a realistic 

view of the difficulties or challenges.  They suggested that antenatal 
information should better prepare women.  One mother who struggled to 

breastfeed and resorted to formula said: 
 

“These (antenatal) classes just build you up to fail.  They get 

your hopes up and they make it as if it’s the best thing ever, 

which I think is right, but they don’t tell you the reality”. 

Formula-feeding South Asian mother 

 

 
Educate and Involve Family Members 

 
Recognising the often conflicting advice from family members and health 

professionals, staff in the survey and focus group suggested that it would be 
valuable to involve family members more in antenatal and postnatal care, 

information and support.  Health visitors are moving towards new ways of 
working with the Universal Pathway, which will involve them having antenatal 

family visits, and they felt that this would be a good opportunity for working 

more with families as a whole.   
 

Volunteer or Paid Support Staff from the Community 
 

Community members, and particularly health visitors suggested that a key 
way of supporting breastfeeding in South Asian families would be to enlist 

either volunteers or paid staff from the South Asian communities to provide 
information, advice or support, particularly those able to speak Urdu or 

Punjabi.  It was suggested that trained South Asian community members 
could help by: 

 
• Visiting South Asian mothers in hospital after the birth of their baby in 

order to help establish breastfeeding 
 

• Accompanying health visitors on their home visits to South Asian 

families 
 

• Providing support and information about breastfeeding at community 
groups 

 

“You could have a Health Visitor come out and talk to people 
in groups…someone from an Asian background themselves, if 

they were a Health Visitor or something and held some 
classes for those who wanted it.  I’m just talking about the 

Asian community.  You get breastfeeding, and you get 
breastfeeding in the Asian community which can be totally a 
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different thing.  Because I know you might have tasks and 
jobs and some in-laws are not supportive or whatever and 

they just don’t understand.  Maybe some of them could even 

bring their family with them just so that they can understand 

it more”. 

Mixed-feeding South Asian mother 

 

Health visitors were aware of some community groups attended by South 
Asian mothers, and felt there may be scope to ‘tap into’ these to provide 

breastfeeding support at these.   
 

“If you had peer support with someone going into hospitals 

and out in the community, ladies who are Urdu speaking 

mums, that would be such a good resource”. 

Health Visitor 

 

Health visitors who worked with the Health Support Worker from the South 
Asian community highly valued being able to visit South Asian families with 

someone who was Urdu speaking but also respected as a health care 
professional by the families.  Unlike translators, the Health Support Worker 

was trusted, and viewed as an ‘auntie’ figure.  It was felt that if peer support 

volunteers or further paid staff from the South Asian community were trained 
to provide appropriate information and support for breastfeeding, this ‘auntie’ 

or ‘grandmother’ type role would be the most effective in enlisting the trust 
and respect of the families. 

 
The idea of peer support groups/community breastfeeding support groups 

were often suggested together with the idea of having dedicated trained 
support workers or volunteers from the community to facilitate these.   Some 

in the community felt that community groups would be a key source of 
support for breastfeeding mothers: 

“There should be some local groups for (breastfeeding 

mothers who do not speak English) that speak the same 
language.  Some might not have families who are big or 

close, so I think a local support group would be better for 
them rather than go to the main one (for all communities).  

They would feel more comfortable and go if they’re with 
people of the same faith or cultural background and open up 

as well”. 

Breastfeeding South Asian mother 

 

Provision of Breast Pumps and Other Interventions to Support 
Breastfeeding in Early Weeks 

 
Although there are community breast pumps available, health visitors felt that 

more should be done to identify women who would benefit from these in the 
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early days after leaving hospital and ensure women have pumps at an early 
stage.  Health visitors’ view was that often by the time they visited new 

mothers they had already begun giving some bottles and were settled into a 

routine of mixed feeding and there was some resistance to the idea of using 
pumps to increase supply and move to exclusive breastfeeding.   

 

“When we go out, often mums have given them the bottle, 

they’re mixed feeding and they see that baby is more settled 

– now they’re not feeding every hour and when we go in and 
say ‘right, do you want to get your supply up and breastfeed 

only’, most often they say, ‘no  I’m happy because the baby’s 

more settled and I can do things”. 

Health visitor 
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5 Discussion 

This chapter presents a discussion on the key findings from the research – 

these are presented under themes, noting the common findings for the Polish 
and South Asian communities and also the differences for the two 

communities. 
 

5.1 The Influence of Cultural and Family Norms 

Common to Polish and South Asian Communities 

 

Both Polish and South Asian communities appeared to be strongly influenced 
by cultural and family norms, with breastfeeding in both cultures being highly 

valued and desirable.  The benefits of breastfeeding were widely recognised. 
Nearly all mothers from both communities approached the birth of their baby 

with an expectation and desire to breastfeed.  However, feeding outcomes 
varied.  The challenge is therefore not so much how to encourage women 

from these communities to choose breastfeeding, but rather to explore means 
of helping mothers to successfully establish and continue breastfeeding. 

 
Both communities, to some extent, expressed the view that breastfeeding in 

public was not as accepted in their culture as it is in Scotland as a whole, and 
a reluctance to breastfeed in public was common for both Polish and South 

Asian mothers.  Often they chose to mixed feed, using formula when out of 
home.   

 

Polish Communities 
 

Breastfeeding for extended periods (beyond one year) appeared to be fairly 
common among the Polish community, and this was something which both 

community members and health professionals noted, which distinguished 
Polish mothers from other groups in Scotland.  However, returning to work 

could curtail breastfeeding earlier than may have otherwise been desired.  
Although many Polish mothers mix-fed, formula feeding was often only used 

occasionally (e.g. when out of the home).  
 

Although Polish community members often pointed to breastfeeding in public 
not being widely accepted in Poland and in the Polish community, there 

appears to be scope to work with Polish mothers to help them increase their 
confidence in breastfeeding in public, with some mothers saying they had 

overcome their initial embarrassment and some saying they had been 

unaware of legislation protecting women’s rights to breastfeed. 
 

South Asian Communities 
 

The prevailing culture of breastfeeding among South Asian families was not 
only based on family and tradition and the recognised benefits of 

breastfeeding, but also Islamic teaching which gave mothers an increased 
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commitment to breastfeeding (if they could) and a sense that breastfeeding 
was a gift and a blessing.   

 

South Asian mothers were usually very unwilling to breastfeed publicly, and 
many also avoided feeding in the company of other family members at home. 

The culture of only breastfeeding at home and in private was pervasive in 
South Asian families, and this was often grounded in faith/belief.  This is 

something which in unlikely to be changed and, indeed, should be respected. 
 

5.2 Isolation or Large Family Groups 

Polish Communities 

 
Mothers in Polish communities may be more likely to feel isolated, not least 

because many had no family members living in Scotland.  While those who 
engaged in the research all spoke English, staff also referred to some Polish 

mothers who have limited English and this is likely to increase isolation.  
Ensuring that key messages around breastfeeding are conveyed, and 

identifying social and support groups for these mothers may be particularly 

important. 

 

South Asian Communities 
 

South Asian mothers tended to fall into two very disparate groups – those 
who were part of large and close family groups, and those who had no family 

support at all:    
 

Some South Asian mothers lived with only their husband and child, while their 
family all remained in South Asia.  This could be very isolating, particularly 

where the mother did not speak English well, and was confounded by a 
reluctance to leave the home in the early weeks or months and a cultural 

taboo around feeding in public.  Health visitors expressed concern that these 
mothers in particular may not be receiving, or understanding, key messages 

around breastfeeding. 

 
Where mothers lived in large groups of extended family, this could also make 

breastfeeding difficult.  Mothers could struggle to find both the time and the 
space away from the rest of the family to breastfeed.  Those with multiple 

children also found it difficult to find the time to exclusively breastfeed infants 
after their first.    

 

5.3 Communication Needs 

Common to Polish and South Asian Communities 
 

Staff working with both Polish and South Asian communities pointed to the 
lack of written resources on breastfeeding in appropriate languages to support 
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these families, meaning that for those unable to read English, important 
messages were not conveyed or were not reinforced in writing.   

 

Equally, staff working with both communities felt that interpreting services 
were not always available or adequate in all settings where mothers needed 

breastfeeding support including on maternity wards, during home visits and 
in community support settings. 

 

South Asian Communities 

 
For South Asian communities, the need to ensure female interpreters at 

breastfeeding appointments was particularly vital.  Also, there could be a 
distrust of interpreters from their own community. 

 

5.4 Challenges, Difficulties and Demands of Breastfeeding 

Common to Polish and South Asian Communities 
 

A common theme across Polish and South Asian mothers was that they had 

not been prepared for, and were surprised by, the challenges and difficulties 
of breastfeeding.  These included difficulties in establishing positioning and 

attachment, experience of having low milk supply, complications such as 
swelling or cracked nipples, the time taken for feeds, the frequency of feeds, 

and the physical demands and fatigue.   Health visitors confirmed this was 
true of breastfeeding mothers across communities and was not unique to 

Polish or South Asian families. 

 

5.5 The Relationship between Health Professionals and Families 

Polish Communities 

 
There was no one clear message from the research with regards to the needs 

of Polish families regarding the relationship with health professionals.  A 
health visitor described Polish mothers as tending to be somewhat self-reliant 

and confident in their own natural abilities to breastfeed.  Indeed, some 

mothers indicated an irritation or feelings of overwhelm when offered 
intervention by health professionals.  However, there were also many Polish 

mothers who indicated that health professionals had given them much 
welcome and needed support and advice which had been instrumental in their 

successful breastfeeding.  Others felt they had not been supported as much 
as they would like.  Clearly, needs vary for different Polish families and the 

lessons for health professionals are perhaps around establishing the 
expectations and needs at an early stage. 
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South Asian Communities 
 

Staff working with South Asian families felt that mothers could be guarded 

and reluctant to be open about their needs and difficulties, and this was borne 
out by at least one mother who said she felt embarrassed talking to the health 

visitor about some matters (but felt she would have been able to talk to an 
Urdu speaking health visitor about these).  Health visitors in South Glasgow 

who were able to make visits accompanied by a South Asian health support 
worker felt that this greatly improved communication and disclosure.  

 
Family influences were often strong in the South Asian community.  While 

having informed and supportive family members could be hugely helpful for 
successful breastfeeding, equally family influences could work against 

exclusive breastfeeding and health professionals could have to try to over-
write family advice, pressure or practices.  This included family members 

advising about mixed feeding or offering to give formula feeds to ‘help’.  A 
particular pressure was South Asian families’ tendency to be concerned about 

baby’s weight gain, striving for a ‘chubby’ baby and using formula in 

conjunction with breast milk when they were concerned that the baby was 
not getting enough milk.  Health visitors can provide reassurance around 

weight gain, using growth charts etc, but family influences may pressurise 
mothers to use formula.  The strength of family influences on feeding choices 

in the South Asian community affords an opportunity to look at ways in which 
the wider family can be involved in education around breastfeeding, ensuring 

that families can influence breastfeeding mothers in a positive way, and that 
messages from health professionals and family members can become closer 

aligned. 
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6 Recommendations 

Based on the findings presented here, and the discussion in the previous 

chapter, the following recommendations are made to support Polish and 
South Asian families to breastfeed and to continue breastfeeding.  These 

recommendations are also consistent with the ideas put forward by 
community members and health professionals. 

 

6.1 Recommendations to Support Polish Families 

1. Improve confidence to breastfeed in public 

 
Polish mothers may be encouraged to exclusively breastfeed rather than 

mixed-feed if steps were taken to help improve their confidence in 
breastfeeding in public.  This could involve: 

 
• Providing advice about how to breastfeed discretely 

• Providing advice about facilities in the community with feeding rooms 
etc. if they felt unable to openly breastfeed 

• Providing information about legislation in Scotland which protects a 
mother’s right to breastfeed in public 

 
2. Antenatal advice and information 

 
The planned introduction of antenatal home visits from health visitors may 

afford an opportunity for providing more advice and information about 

breastfeeding antenatally.  However, whether done through health visiting or 
midwifery services, antenatal contact with expectant Polish mothers should 

seek to include: 
 

• Information about the benefits of breastfeeding and realistic 
information and advice about what to expect – including the potential 

challenges and difficulties and how these may be overcome 
• Signposting to antenatal classes and breastfeeding workshops available 

• An exploration of the expectations and needs of Polish mothers 
regarding the level of support and advice which may be required  

 
3. Written breastfeeding resources in Polish 

 
Written resources on breastfeeding which are routinely available in English 

should also be available in Polish in order to not disadvantage Polish-speaking 

mothers who are unable to fully understand written English.  If this is not 
possible, alternative resources which re-enforce key breastfeeding messages 

given by health professionals should be developed and made available.   
 

Steps should also be made to ensure that health professionals are aware of 
existing resources in Polish (e.g. from Health Scotland, Unicef), and also the 

processes to request resources in Polish. 
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4. Dedicated Polish support worker or volunteers 

 

A dedicated Polish breastfeeding support worker (from the Polish community 
and fluent in Polish) – either a health professional or trained volunteer would 

likely be a key asset to supporting breastfeeding in the Polish community.  
This was suggested in the staff survey, but also reinforced by health visitors 

who commented on the scoping study findings during the validation process. 
Dedicated Polish breastfeeding support staff or volunteers may be most 

effectively used to: 
 

• Provide advice and support within a community group setting (either 
establishing new breastfeeding support groups, or providing support to 

existing groups supporting Polish mothers) 
 

• Supporting the work of midwives and health visitors in hospitals and 
during home visits. 

 

 
5. Early access to breast pumps 

 
Midwives or other key staff supporting mothers in the early days after birth 

should seek to ensure that mothers who would benefit from breast pumps to 
improve milk supply have access to these.  (Identification of such needs at a 

later stage can be make it more difficult to improve supply or can meet with 
resistance from mothers who have established a routine of mixed feeding)1. 

 
It is understood that two models are currently operating in Glasgow City to 

provide mothers with breast pumps:  the maternity service is able to supply 
mothers with a pump in the first two weeks, and health visitors are using a 

pilot scheme to provide community breast pumps where a new need is 
identified or to take over from pumps provided by maternity.  Improved 

communication or joint working between the midwifery and health visiting 

teams may result in a smoother and more effective service for identifying 
need and providing pumps.   

 

6.2 Recommendations to Support South Asian Families 

1. Antenatal advice and information 
 

The planned introduction of antenatal home visits from health visitors may 
afford an opportunity for providing more advice and information about 

 
 
1 While health visitors said they encountered women who would have 
benefited from breast pumps earlier, a midwife who reviewed the findings felt 

that early lactation issues are often being better addressed by encouraging 
frequent feeding and expressing by hand. 
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breastfeeding antenatally.  However, whether done through health visiting or 
midwifery services, antenatal contact with expectant South Asian mothers 

should seek to: 

 
• Include and involve partners and key extended family members (see 

recommendation 4) 
• Identify and address potential barriers to breastfeeding 

• Establish a relationship of trust with the family 
• Include a dedicated South Asian support worker, where available (see 

recommendation 5). 
 

2. Written resources in appropriate languages 
 

Written resources on breastfeeding which are routinely available in English 
should also be available in languages used by the South Asian community in 

order to not disadvantage mothers who are unable to fully understand written 
English.  If this is not possible, alternative resources which re-enforce key 

breastfeeding messages given by health professionals should be developed 

and made available in other languages. 
 

Steps should also be made to ensure that health professionals are aware of 
existing resources in South Asian languages (e.g. from Health Scotland, 

Unicef), and also the processes to request resources in other languages. 
 

 
3. Improvements to interpreting services 

 
Improvements identified for interpreting services are: 

 
• Ensuring wider availability of interpreters in maternity wards and home 

visits, particularly for breastfeeding-focussed appointments (even if 
they are not long) 

• Ensuring that interpreters for breastfeeding appointments are always 

female 
• Ensuring that interpreters understand the key messages and nuances 

of vocabulary critical for conveying breastfeeding messages. 
 

4. Involve family members 
 

Health professionals should seek to harness the strong influence of family 
members on feeding choices for South Asian mothers.  It is important to 

ensure, where possible, that family members understand the importance and 
value of breastfeeding and are exposed to the same advice and information 

as mothers.  This may include, in particular, understanding the time demands 
of breastfeeding, understanding the reasons for striving for exclusive 

breastfeeding rather than mixed feeding, and reassurance on baby’s weight 
gain.   
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Midwives, health visitors and others working to support breastfeeding among 
South Asian women should seek to include key family members in 

appointments where breastfeeding messages are conveyed.  Again, the 

planned introduction of antenatal visits by health visitors may afford a good 
opportunity to meet with family members and enlist support with 

breastfeeding. 
 

5. Dedicated South Asian support worker or volunteers 
 

A clear finding from the research is the likely value of having dedicated South 
Asian breastfeeding support workers (from the South Asian community) – 

either health professionals or trained volunteers.  It would be important to 
ensure that these workers would be trusted and respected by South Asian 

families. 
 

Dedicated South Asian breastfeeding support staff or volunteers may be most 
effectively used to: 

 

• Visit mothers in the maternity ward to support and advise on 
breastfeeding 

 
• Provide advice and support within a community group setting (either 

establishing new breastfeeding support groups, or providing 
breastfeeding support to existing groups attended by South Asian 

mothers) 
 

• Support the work of midwives and health visitors during home visits. 
 

 
6. Early access to breast pumps 

 
Midwives or other key staff supporting mothers in the early days after birth 

should seek to ensure that mothers who would benefit from breast pumps to 

improve milk supply have access to these.  (Identification of such needs at a 
later stage can be make it more difficult to improve supply or can meet with 

resistance from mothers who have established a routine of mixed feeding) 2. 
 

It is understood that two models are currently operating in Glasgow City to 
provide mothers with breast pumps:  the maternity service is able to supply 

mothers with a pump in the first two weeks, and health visitors are using a 
pilot scheme to provide community breast pumps where a new need is 

identified or to take over from pumps provided by maternity.  Improved 
communication or joint working between the midwifery and health visiting 

 
 
2 While health visitors said they encountered women who would have 
benefited from breast pumps earlier, a midwife who reviewed the findings felt 

that early lactation issues are often being better addressed by encouraging 
frequent feeding and expressing by hand. 
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teams may result in a smoother and more effective service for identifying 
need and providing pumps.   
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7 Contact Details 

 

For further information, please contact: 
 

 
Lesleyann Currie 

Infant Feeding advisor 
Health Improvement Team, South Sector 

Glasgow City Health and Social Care Partnership  

Pollok Health Centre 
21 Cowglen Rd.  

Glasgow G53 6EQ 
Mobile 07766085711 
Lesleyann.currie@ggc.scot.nhs.uk 

 
Tricia Mostyn 

Health Improvement Senior 
Health Improvement Team, North West Sector,  

Glasgow City Health and Social Care Partnership  
Gartnavel Royal Hospital 

1055 Great Western Road 
Glasgow, G12 0XH 

01412110313 
Tricia.Mostyn@ggc.scot.nhs.uk  

 
  

mailto:Lesleyann.currie@ggc.scot.nhs.uk
mailto:Tricia.Mostyn@ggc.scot.nhs.uk
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Appendix A:  Community Consultation Methodology 

This section has been prepared by the two Glasgow City HSCP project workers 

who recruited and conducted the focus groups and interviews with the Polish 
and South Asian community members.   

 
Polish Community  

 
The Polish community is dispersed across Glasgow and in order to locate and 

build relationships with families several approaches were taken. Gathering 

existing knowledge of the community from Health Practitioners and Health 
Visitors and using existing networks and communication tools led to the 

successful identification of the community. 
 

Health professionals (e.g. midwifes, family nurses, children and families 
teams, health visiting teams supported the project worker), along with the 

South, East and North West Health Improvement teams played an integral 
part in identifying groups where the targeted community attend across the 

City of Glasgow. Ongoing engagement with these organisations created an 
opportunity to link with the targeted audience. Building strong links with key 

organisations and the community itself required time, but this was 
successfully established. 

 
To support the recruitment process, promotional material available was 

produced, available in both English and Polish. This was distributed to 

networks across the city including organisations who run programmes for 
families, breastfeeding groups, mother and toddler and play groups, Baby 

Cafe, and weaning fayres where Polish families attend. Health visiting teams 
promoted recruitment by distributing the flyer to families during home visits. 

The recruitment process was also supported within a Polish bookshop, in 
Churches where Polish masses were held, on social media and in nurseries.  

The most successful engagement in terms of recruitment came from Play 
Café, Café Stork and a small number referred by Health Visiting Team in the 

East End of Glasgow. There was an ongoing engagement with nurseries across 
the city where Polish families attend and through use of the North West Early 

Years establishment newsletter.  
 

Initial contact was made with Early Years Scotland to support the promotion 
of the project.  Unfortunately, at the time, activity groups were not running, 

but the organisation offered to promote recruitment by distributing flyers 

once groups were established. In South Glasgow, the Wynd project, which 
has a high number of Polish families attending their group activities, was 

contacted to make links with their families. Unfortunately, there was not an 
interest in participation due to families’ work and other commitments.  

  
The ongoing working partnership with a Health Visitor in the North West 

supported engagement with the only Polish club – Sikorski in Glasgow. The 
Club provides a wide range of activities and is well known by this community. 
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The Health visitor helped to link the HSCP project worker with the member of 
the board after they met to discuss ways of supporting the recruitment 

process.  The Polish Club Facebook page advertised the flyer which led to the 

recruitment of one participant.  However, despite her interest she was not 
able to attend due to her child’s sickness. 

  
In the meantime, a key support to recruit participants was offered by a Polish 

mother who attended Stork Café where the HSCP project worker had made 
links. She promoted the project through the established group held in 

Nazarene Church in the East End of Glasgow and within the families attending 
the Mother and Toddler group held in the Polish Club.  Following on from the 

conversation with both the board member and the Polish mother, the project 
worker visited the Mother and Toddler group twice to meet with families. The 

visits helped to recruit most mothers participating in the focus groups. There 
was an opportunity to discuss a suitable venue and time for focus groups.  All 

of them expressed interest to hold the groups in the club while the Mother 
and Toddler group was taking a place. The key workers who organised the 

group suggested they look after the children while mothers were taking part 

in interviews/groups. However, mothers wanted to have their children 
nearby, resulting in a Creche not being needed. This worked very well but 

this limited focus group numbers to two to four participants because the 
playgroup did not want too many children without mothers in the play group. 

Many mothers brought children with them to the group and with more 
distractions it proved a little bit difficult to finish groups on time and they 

often lasted longer than anticipated. This approach was very well supported 
by the club itself. 

 
Since the Polish community reside across Glasgow City, organising a venue 

suitable to all participants was challenging. Travelling, alongside family and 
work commitments and childcare were key challenges. The time of year when 

groups were run did not work very well because many focus groups started 
before Christmas and continued into January when many families were 

traveling to their country of origin.  The majority of participants agreed to 

attend groups in the Polish club. However, there was a small number, mainly 
recruited from the play café in the East End and some via the Health visiting 

team in South Glasgow along with fathers, who did not want to travel far from 
home.  These participants attended either small focus groups of two or semi-

structured interview held in health centres across the city. Unfortunately, we 
were unable to offer a creche in the health centres.  However, mothers were 

happy to bring children to the group with them. All participants agreed to be 
recorded anonymously. One group required an interpreter to support their 

language barrier and this was organised to support their face to face 
interview. The interpreter translated each question asked by the project 

worker and responses from Polish mothers were recorded in English.  
 

Each group or individual participant was asked a set of questions according 
to their infant feeding method. Questions were designed to find out barriers 

to breastfeeding in public, challenges mother had to breastfeed, what support 

would help them to continue to breastfeed, benefits of formula feeding and 
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breastfeeding. Participants had an opportunity to share their feeding story 
and describe issues they faced while trying to give their children the best 

start. There were several recommendations put forward which are described 

in this report. 
 

The project aimed to recruit grandparents and fathers to also gather views 
from different generations.  Polish families, however, rarely have extended 

families living in Glasgow.  Therefore, this approach was not feasible. Only 
two fathers took a part in a focus group. Working commitments were the main 

barrier to the recruitment of dads. 
 

Overall, 31 members of Polish community engaged in the recruitment 
process. This engagement was identified via various sources indicated in the 

Table A1. 
 

Table A1:  Number of Members of the Polish Community who Initially 
Engaged with the Recruitment Process 

 

Engagement source  
Number of 
participants 

Play Café 4 

Café stork 1 

Nazareen Church 2 

Polish Club 13 

Health Visiting referrals 5 

Weaning Fare 1 

Social Media/Polish Club Facebook 1 

Health Improvement 1 

Dads via their partners 3 

 

However, of the 31 potential participants who engaged, only 21 took a part 

in either a focus group or one to one interview. Families often struggled to 
attend due to work or family commitments.  There were three focus groups 

held in the Polish Club, two focus groups in Parkhead Health Centre, one 1-1 
interview in the Rutherglen Health Centre and two 1-1 interviews held in 

Elderpark Clinic. Due to one participant’s health condition and high interest in 
the research, the interview was carried out in her home environment by the 

Health Improvement Lead who was also a family member.  A detailed 
breakdown is shown in Table A2. 
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Table A2: Number of Participants Focus Groups and Interviews by  
Venue  

 

Groups 
according to 

feeding 

method 

Number of participants in each venue 

Polish 

Club  

Parkhead 
Health 

Centre  

Rutherglen 
Health 

Centre 
Elderpark 

Clinic 
Participant's 

Home 

Mix feeding 4 2  0 2 1 

Breastfeeding 7 2 1 0 0 

Formula 

Feeding 2 0 0 0 0 

 

There was a small number who required an interpreter. Despite offering an 
interpreter and despite ongoing engagement either via telephone 

communication or face to face, these participants did not attend any 
interviews or focus groups. 

 
South Asian Community  

 
The target group for this project was families from the South Asian 

Community who lived in the Pollokshields area and had a preschool child or 

grandchild. The aim was to conduct focus groups with the target group,  
grouped by their infant feeding experiences i.e. breastfeeding, breast and 

formula feeding (mix or combination feeding) and formula feeding. We also 
aimed to conduct focus groups with fathers and grandmothers. Initially it was 

expected to carry out about six focus groups in total with the scope to have 
additional if needed for mop-up purposes.  Consent was obtained from all 

participants and all data were anonymised.  All participants were offered a 
small remuneration for their time and costs of attendance by way of a £20 

grocery shopping voucher and, when needed, a crèche was arranged to 
support attendance. The project worker who conducted the focus groups 

spoke English, Urdu and Punjabi. 
 

Questions for use at the focus groups were developed by the PfG Peer Support 
Needs planning group which consisted of Health Improvement staff and a 

member of the NHSGGC Public Health Research and Development Team. The 

questions were trialled with volunteers from local staff who were willing to 
discuss their experiences. Feedback on the questions allowed these to be 

reviewed prior to use with the local community. 
 

To support the recruitment process, flyers were developed and translated into 
Urdu which were then distributed in both English and Urdu to Local Health 

Visiting (HV) teams, Midwifery (MW teams) and Family Nurse Partnership 
(FNP) so they could provide information to families on their caseloads and 
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promote uptake of the focus groups. The project worker, who is a member of 
the Health Improvement Staff in South Glasgow, attended the local HV Team 

meeting for the targeted area to ensure that staff knew about the project and 

also shadowed a local HV as part of their induction process. Local baby clinics 
and immunisation clinics were also attended.  

 
Flyers were also displayed in local GP practices, pharmacies, community 

centres, library and local nurseries. The project worker engaged with local 
community groups and projects and the local mosque. The Local Social work 

team linked the project worker into some local South Asian Women’s groups 
and flyers and information about the project was also distributed via 

WhatsApp groups and Facebook.  
 

The Health Improvement Early Years Team facilitated the project worker’s 
attendance at local Starting Solids sessions where an information stand to 

recruit families was set up and local nurseries allowed the project worker to 
attend and speak to families about the project. Early Years Scotland also 

signposted to local parent and toddler groups for recruitment of families. 

Recruitment was also extended into the Govanhill area where there is a 
sizable South Asian population who use services in the Pollokshields area.  

See Figure A1 for the total number or participants recruited and the method 
of recruitment. 

 
 

Figure A1:  Number of South Asian Participants by Recruitment 
Method 

 

 
 

 
There were some challenges in relation to the recruitment of participants and 

in turn out for focus groups.  There was less recruitment than hoped for via 
HV, MW and FNP staff. In total, nine women were recruited via this method. 

Local toddlers groups were not successful due to low uptake of mothers from 

the South Asian Community attending these groups. Fathers were a 
particularly difficult group to engage with and were more likely to be recruited 
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from local nurseries, immunisation clinics, Starting Solids sessions and via 
WhatsApp.  Many fathers felt they did not have the time to attend at focus 

groups due to work and other commitments it was also interesting that some 

did not feel they had much to contribute to this topic and breastfeeding was 
very much seen as the role of their partner.   

 
In total 70 community members were recruited for the project. Participants 

were texted or called with dates and times of groups and given alternative 
dates if required. Texts and reminder calls were made nearer to the time of 

the group.  The outcome of this work resulted in a total of 42 participants 
being interviewed. These were a mix of focus groups (6), 1-1 interviews (9) 

and calls (3).  Reasons for non-attendance included children being unwell, 
poor weather, lack of time, holidays, family member unwell, difficulty leaving 

home with number of children, and limited time due to household chores. 
Other reasons cited were being uncomfortable speaking in a group or talking 

in English. Some of the participants who cited these reasons were those 
offered 1-1 calls or appointments which were facilitated in Urdu, Punjabi or 

English as they required. See Figure A2 for the breakdown of how 

participants were consulted. 
 

Figure A2:  Method of Engagement with South Asian Community 
Members 
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Questions Used in Focus Groups/Interviews 
 

Breastfeeding Mums  
 

NO    Question  

1 How did you plan/hope to feed your baby before it was born?  

2 Who or what influenced your decision on how you planned to feed your baby?  

3 Did you feel you had a good understanding of what breastfeeding entailed 
before you had your baby? Where/who did this come from? 

4 How do people in your community view breastfeeding?  

5 Tell us a bit about your experiences with feeding your baby 

6 What were the things (supports) that made a difference for you when you were 

feeding your baby after it was born?   

7 Is there any other kind of support that you feel might make a difference in 
helping mothers achieve their breastfeeding goal?   

8 What factors influenced how long you breastfed for?   
 

9 Did you feel comfortable feeding when out and about with your baby /in front 

of family and friends.  

10 Was /is exclusive breastfeeding important to you?   
 

 
Formula Feeding mums  

 

NO    Question  

1 How did you plan/hope to feed your baby before it was born 

2 Who or what influenced your decision on how you planned to feed your baby.  

3 Tell us a bit more about your experiences with feeding your baby.  Did you 
plan for feeding your baby change after your baby was born?   

4  What were the things (supports) that made a difference for you when you 

were feeding your baby after it was born?   

5 Is there any other kind of support that might make a difference to help 

mothers in your community breastfeed?   

6 How do you feel people in your community view breastfeeding?  

7 How do you feel people in your community view formula feeding?  

8 Would you choose the same method of feeding that you have now/did for any 
future children? 
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Grans 
 

NO    Question  

1 Do you feel it is important for infants/Children to be breastfed?  How long 
for? 

2 What do you see your role as in supporting breastfeeding within your 

family? 

3 Tell us a bit about your experiences of feeding your children 

4 Were your children born while you were living in the UK or elsewhere? Did 

this influence how you fed your children?  Have things changed for 
breastfeeding since coming to this country?  

 

6 What were the things (supports) that made a difference for your 

Daughter/Daughter in law when feeding baby after birth?  Who/what helped 

them.  

7 What type of supports did/might help your daughter/Daughter in law to 

breastfeed successfully? 
 

 

Dads  
 

NO    Question  

1 Did you and your partner discuss how you planned/hoped to feed your baby 
before it was born?  

2 Who or what influenced your decision on how your baby was to be feed 

after it was born? 

3 Did you feel you had a good understanding of what Breastfeeding entailed 

for your wife/partner before your baby was born? 

4 What were the things (supports) that made a difference for your 
wife/partner when feeding your baby?   

5 Is there any other kind of support that might make a difference to help 
mothers achieve their breastfeeding goal?   

6 How do people in your community view breastfeeding?  

7 What factors influenced how long your wife/partner breastfed for?  
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Appendix B:  Staff Survey Questionnaire 

 

 

 

Glasgow City Health & Social Care 
Partnership - Breastfeeding 
1. Introduction  
  

The Scottish Government have provided funding to Glasgow City to scope 
out possible ways of improving initiation of breastfeeding and reducing 
attrition rates amongst the city’s Polish families and the South Asian 
community in Pollokshields (We are looking for your input if you work with 
Polish families and/or South Asian Families who live anywhere in Glasgow 
City). Being part of Midwifery, Family Nurse or the Children and Families 
teams working with these families on a daily basis, you have hands on 
knowledge and understanding of the lived experience of mums from these 
communities. In order to make best use of the time and funding we are 
keen to make use of your expertise and would be very grateful if you would 
take 5-10 minutes to share your knowledge and ideas. 
 
Closing date 17th January 2020 

 

1. Are you currently practising as a......  
 

   Midwife 

   Health visitor 

   Community Nursery Nurse 

   Healthcare Support Worker 

   Family Nurse (Family Nurse Partnership) 

   
Other (please specify): 
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2. What area do you currently work in?  
 

   North East 

   North West 

   South 

   City Wide 

   
Other (please specify): 

  
 

  

3. Do you currently provide breastfeeding support to the following families?  
 

   South Asian 

   Polish 

   Both 

   Do not provide breastfeeding support to any of the above 

  

4. In your experience of the South Asian community, how much do agree/disagree the 
following factors influence feeding choices?  
 

 Strongly 
agree 

Agree 
Neither 

agree/disagree 
Disagree 

Strongly 
disagree 

Don't know 

Breastfeeding seen 
as too time 
consuming 

                  

Partner often 
negative about 
breastfeeding 

                  

Most of friends and 
family breastfeed                   

Family expectations 
to breastfeed                   

Lack of confidence 
breastfeeding in 
public 

                  

Formula feeding 
seen as too 
expensive 

                  

Formula feeding less 
embarrassing when 
out of home 

                  

Information is 
inaccessible so hard 
to make an informed 
choice 
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5. Other factors influencing feeding choice – please give details  
 

  
 
  
  

6. In your experience of the South Asian community, how important/not important are 
the following influences to successful breastfeeding outcomes?  
 

 Very 
important 

Important 
Neither 

important/not 
important 

Not important 
Not at all 
important 

Positive 
encouragement from 
family/friends 

               

Support from partner                
Understanding and 
support from 
professionals 

               

Confidence in being 
able to get out and 
about 

               

Seeking help if 
problems occur                

Having time to focus 
on establishing 
breastfeeding 

               

Going along to a 
support group                

Getting back to work                
Demands and 
responsibilities to 
other children and 
family members 

               

Cultural knowledge 
and understanding of 
health professionals 

               

  

7. Other influences for successful breastfeeding outcomes - please give details  
 

  
 
  
  

 

8. In your opinion as a Health Professional working with this community, what would 
make a difference in helping South Asian mums to initiate breastfeeding?  
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9. In your opinion as a Health Professional working with this community, what would 
make a difference in helping South Asian mums to continue to breastfeed for longer?  
 

  
 
  
  

10. What would make a difference to you as a Health professional supporting South 
Asian breastfeeding mums on your caseload?  
 

  
 
  
  

11. Also provide breastfeeding support to Polish families?  
 

   Yes 

   No 
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12. In your experience of the Polish community, how much do you agree/disagree the 
following factors influence feeding choices?  
 

 Strongly 
agree 

Agree 
Neither 

agree/disagree 
Disagree 

Strongly 
disagree 

Don't know 

Breastfeeding seen 
as too time 
consuming 

                  

Partner often 
negative about 
breastfeeding 

                  

Most of friends and 
family breastfeed                   

Family expectations 
to breastfeed                   

Lack of confidence 
breastfeeding in 
public 

                  

Formula feeding 
seen as too 
expensive 

                  

Formula feeding less 
embarrassing when 
out of home 

                  

Information is 
inaccessible so hard 
to make an informed 
choice 

                  

  

13. Other factors influencing feeding choice – please give details  
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14. In your experience of the Polish community, how important/not important are the 
following influences to successful breastfeeding outcomes?  
 

 Very 
important 

Important 
Neither 

important/not 
important 

Not important 
Not at all 
important 

Positive 
encouragement from 
family/friends 

               

Support from partner                
Understanding and 
support from 
professionals 

               

Confidence in being 
able to get out and 
about 

               

Seeking help if 
problems occur                

Having time to focus 
on establishing 
breastfeeding 

               

Going along to a 
support group                

Getting back to work                
Demands and 
responsibilities to 
other children and 
family members 

               

Cultural knowledge 
and understanding of 
health professionals 

               

  

15. Other influences for successful breastfeeding outcomes - please give details  
 

  
 
  
  

16. In your opinion as a Health Professional working with this community, what would 
make a difference in helping Polish mums to initiate breastfeeding?  
 

  
 
  
  

17. In your opinion as a Health Professional working with this community, what would 
make a difference in helping Polish mums to continue to breastfeed for longer?  
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18. What would make a difference to you as a Health professional supporting Polish 
breastfeeding mums on your caseload?  
 

  
 
  
  

19. If you would like to participate in a staff focus group on breastfeeding support 
needs please provide your email address in the box below.  
 
Email Address    

  

 


