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Abstract 

Background  Shorter breastfeeding duration is associated with detrimental consequences for infant health/develop-
ment and maternal health. Previous studies suggest social support is essential in maintaining breast/chest-feeding 
and helping to improve general infant feeding experiences. Public health bodies therefore work to support breast-
feeding in the UK, yet UK breastfeeding rates continue to be one of the lowest globally. With this, a better under-
standing of the effectiveness and quality of infant feeding support is required. In the UK, health visitors (community 
public health nurses specialising in working with families with a child aged 0–5 years) have been positioned as one of 
the key providers of breast/chest-feeding support. Research evidence suggests that both inadequate informational 
support and poor/negative emotional support can lead to poor breastfeeding experiences and early breastfeeding 
cessation. Thus, this study tests the hypothesis that emotional support from health visitors moderates the relationship 
between informational support and breastfeeding duration/infant feeding experience among UK mothers.

Methods  We ran cox and binary logistic regression models on data from 565 UK mothers, collected as part of a 
2017–2018 retrospective online survey on social support and infant feeding.

Results  Informational support, compared to emotional support, was a less important predictor of both breastfeed-
ing duration and experience. Supportive emotional support with unhelpful or absent informational support was 
associated with the lowest hazard of breastfeeding cessation before 3 months. Results for breastfeeding experience 
followed similar trends, where positive experience was associated with supportive emotional and unhelpful informa-
tional support. Negative experiences were less consistent; however, a higher probability of negative experience was 
found when both types of support were reported as unsupportive.

Conclusions  Our findings point to the importance of health visitors providing emotional support to bolster the con-
tinuation of breastfeeding and encourage a positive subjective experience of infant feeding. The emphasis of emo-
tional support in our results encourages increased allocation of resources and training opportunities to ensure health 
visitors are able to provide enhanced emotional support. Lowering health visitors caseloads to allow for personalised 
care is just one actionable example that may improve breastfeeding outcomes in the UK.
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Background
In England, while breastfeeding initiation rates have 
steadily increased in recent years from 76% in 2005 to 
over 80%, early breastfeeding cessation is still prevalent 
with only an estimated 47.6% of infants ages 6–8 weeks 
old being breastfed (including combination feeding with 
formula) in 2020/2021 [1, 2]. Early breastfeeding cessa-
tion in high-income settings is associated with various 
factors, such as negative breastfeeding experiences [3, 4], 
difficulties feeding [5, 6], limited access to breastfeeding 
resources [7], and experience of social pressure [8]. When 
provided consistently and adequately, social support has 
been shown to mitigate these factors [9], resulting in 
increased breastfeeding durations [10] with benefits for 
infants’ long-term health and wellbeing [11]. Maternal 
mental health, which is closely intertwined with infant 
feeding experiences [8, 12], is also important. When 
infant feeding experiences do not meet with expecta-
tions, mothers may experience emotional distress and be 
at increased risk of postnatal depression [12, 13]. It is in 
the public health interest to help individuals reach their 
breast goals. To achieve this, UK governments have noted 
the importance of effective social support for breastfeed-
ing by health care professionals, as outlined within key 
guidance such as England’s Healthy Child Programme 
and Scotland’s Child Health Programme [14–16].

Social support is characterized by either the experi-
ence or perception of the sharing of resources from one 
group or individual by a recipient [17]. This may consist 
of practical, informational, appraisal or emotional assis-
tance, and come from family, friends, professionals, or 
the wider community. A recently updated Cochrane 
review of breastfeeding interventions across the globe 
found that support from health care professionals was 
associated with increased breastfeeding duration, par-
ticularly when the support was face-to-face [18]. In 
the UK, health visitors are identified as key providers 
of informational and emotional support to parents, to 
address low breastfeeding rates at the local level [14, 19, 
20]. Health visitors are registered nurses or midwives 
who have received additional training in community pub-
lic health to provide care for all families in the commu-
nity. For example, in England, health visitors work with 
families during five mandated visits from pregnancy to 
five years postpartum, with these visits typically running 
alongside additional community services (such as weight 
and child health clinics) and enhanced support target-
ing potentially vulnerable children, women, and families. 
Their mandated first visit usually takes place in the home 
(prior to COVID-19 related guidance) within 14 days of 
birth, and the second visit is expected to occur at around 
6 to 8 weeks [21]. This face-to-face, in-home interaction 
during the early postpartum period when many women 

stop exclusive breastfeeding [13] makes health visitors 
key practitioners to provide support to establish and con-
tinue breastfeeding [22]. Health visitor support can take 
the form of informational support, where they provide 
information and guidance on feeding, providing advice 
to address common problems, and refer parents to more 
resources if needed [22, 23]. Health visitors may also be 
an important source of emotional support, most easily 
understood as empathy and connectedness [17], which 
is associated with increased parental confidence, self-
efficacy, and perception of future support availability [9, 
24–27].

Despite UK health policies placing support and health 
visitors at the centre of the strategy to improve breast-
feeding rates, breastfeeding rates remain stubbornly 
low, highlighting room for improvement [11]. In terms 
of health visitors, there may be structural issues – fund-
ing challenges, increased caseloads, and inadequate 
resources – limiting their capacity to provide adequate 
support [28]. A 2015 report found that 25% of families in 
England were not receiving their mandatory visits, and 
in some regions health visitors reported a 16% increase 
in their caseloads, far exceeding recommendations [29]. 
In addition, a key issue may be an over-focus on infor-
mation delivery as a form of support: UK-focused sys-
tematic reviews have found that provision of support, 
primarily informational in nature, has had limited impact 
on breastfeeding rates beyond initiation [10, 30, 31]. 
While many mothers actively request advice about how 
to breastfeed [18, 32], advice about breastfeeding can be 
morally loaded [33–37] and so may not be experienced 
as supportive. By focusing on the promotion of the “…
health benefits of breastfeeding as well as the risks of not 
breastfeeding” [15], mothers may feel both pressured to 
breast/chest-feed and a lack of empathy, particularly if 
they are not wishing to or struggling to do so. A recent 
prospective observational study of first-time mothers in 
Italy found that 80% of participants experienced difficulty 
breastfeeding when they received greater informational 
than emotional support [38]. Emotional support may 
reduce stress, which may improve breastfeeding out-
comes via psychobiological pathways including lowering 
maternal cortisol levels leading to greater breastmilk sup-
ply/energy density [39, 40].

Overall, having emotional support present in conjunc-
tion with informational support is likely important in the 
positive reception and application of advice. Thus, here 
in a sample of 565 UK self-identified mothers, we test 
the hypothesis that emotional support moderates the 
relationship between informational support and infant 
feeding outcomes. We predict that 1) informational and 
emotional support are associated with a) a decreased 
hazard of breastfeeding cessation prior to 3 months and 
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b) a positive infant feeding experience; 2) the effect of 
informational support on both outcomes will be stronger 
when mothers receive emotional support.

Methods
This research project was approved by the LSHTM Eth-
ics Committee (reference number 25649). The study from 
which the data stems, the “Social Support and Feeding 
your Baby” survey, obtained ethics approval from the 
UCL Research Ethics Committee in 2017. In the initial 
questionnaire informed consent was obtained regarding 
the future use of anonymized data for projects that fit the 
original scope.

Data
A retrospective online survey collected data between 
December 2017 – February 2018. Convenience sam-
pling was used to recruit participants self-identifying as 
mothers who had given birth (in the last 24 months in 
the UK) through social media sites and parenting forum 

websites. This sampling method could present issues 
with generalizability that are addressed in the limita-
tions. While the survey itself used breastfeeding-related 
language, we did not collect data regarding the gender 
identification of participants and acknowledge that this 
may not have been our participants’ preferred descrip-
tor. Only responses from participants who reported the 
variables of interest were used: from the initial survey 
of 738 eligible participants 625 mothers responded to 
questions concerning duration; however, 45 did not 
answer breastfeeding initiation questions and 14 did 
not respond to social support questions, resulting in 
a final sample of 565 for the analysis of breastfeeding 
duration [5], while a further 7 did not answer the expe-
rience questions (n = 558). We retain 3 women in the 
sample whose infant was in their 25th month at time 
of the survey. An overview of the definitions for each 
variable used, including how they were measured in the 
initial survey, can be seen in Table 1. 

Table 1  Overview of variables and the survey questions they originate from, adapted from [4]

Variable Survey question

Outcome – Infant feeding related measures

Duration of any breastfeeding Did you ever breastfeed your youngest child(ren) (including expressing)? Yes, No, Prefer not to say
Are you currently providing any breastmilk to your youngest child(ren), either exclusively or alongside 
formula and/or solids? Yes, No
Approximately, how long did you provide any breastmilk your youngest child(ren)? Specify number and 
select unit (days, weeks, months)

Maternal subjective experience How would you describe your overall experience around feeding your youngest child(ren)? Please 
tick all that apply. Option list included: ‘enjoyable’ and ‘rewarding’, ‘good for bonding’, ‘hard work’, ‘stressful’, 
‘emotionally draining’, ‘none of the above’, and ‘prefer not to say’

Exposure – Health visitor social support measures

Informational support Thinking back to the first few weeks after giving birth to your youngest child(ren)… on a scale of 1 to 
5 with 1 being "very helpful" and 5 being "very unhelpful," how helpful did you find the health visitors 
advice and/or information overall? ‘very helpful’, ‘helpful’, ‘neither helpful nor unhelpful’, ‘unhelpful’, ‘very 
unhelpful’, ‘not applicable’

Emotional support Thinking back to the first few weeks after giving birth to your youngest child(ren)…how emotionally 
supported did you feel by your health visitor? ‘very supported’, ‘supported’, ‘neither supported nor unsup-
ported’, ‘unsupported’, ‘very unsupported’, ‘not applicable’

Controls

Age of mother In what year were you born (yyyy)

Educational attainment What is your highest qualification level? GCSEs or equivalent, AS/A-levels or equivalent, Graduate or 
equivalent, Postgraduate or equivalent, Other

Intention to breastfeed I planned to breastfeed my baby(ies). Yes, no

Breastfeeding exposure Thinking back to before you gave birth to your youngest child(ren), what were your thoughts and 
experiences around feeding your baby(ies)? Please select all that apply… ‘I knew people who were 
breastfeeding / had breastfed their baby(ies)’

Mother breastfed Were you breastfed as a baby? ‘Yes’, ‘no’, ‘don’t know’

Parity In total, how many children do you have?

Annual income Approximately, what is your total annual household income? ‘Less than £10,000’, ‘Between £10,000 and 
£20,000’,’ Between £20,000 and £30,000’, ‘Between £30,000 and £40,000’, ‘Between £40,000 and £50,000’,’ 
Between £50,000 and £60,000’, ‘Between £60,000 and £70,000’, ‘Between £70,000 and £80,000’, ‘£80,000 or 
more’, ‘don’t know’, ‘Prefer not to say’
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Health visitor support
The exposure variables, informational and emotional 
support, measure the supportiveness of health visitors 
during the early postnatal period. The informational sup-
port response options were collapsed into a binary vari-
able where the options ‘not applicable’, ‘neither helpful 
or unhelpful’, and ‘unhelpful’ and ‘very unhelpful’ were 
combined into a new ‘not helpful’ category, while ‘help-
ful’ and ‘very helpful’ were combined into a new ‘help-
ful’ category. Emotional support was similarly collapsed, 
with ‘not applicable’, ‘neither supported or unsupported’, 
‘unsupported’, and ‘very unsupported’ combined into a 
new ‘not supported’ category, and ‘supported’ and ‘very 
supported’ combined into ‘supported’. Exploratory analy-
sis of descriptive statistics (see Figure S1 and Table S1-
2) indicates that the grouping of negative and neutral 
response categories is justifiable in relation to our out-
come variables, as they are quantitatively similar to each 
other and dissimilar to the positive response categories.

Duration of any breastfeeding outcome variable
If participants reported having ever breastfed their 
youngest child, they were asked if they were still giving 
any breastmilk (either exclusively, supplemented with 
formula or solid foods) and if they had stopped, how long 
they breastfed for (in days, weeks, or months).

Experience outcome variables
Maternal subjective experience of infant feeding was 
assessed using six response options measuring differ-
ent dimensions, which can be broadly split into either 
positive – ‘enjoyable’, ‘rewarding’, ‘good for bonding’ – or 
negative – ‘stressful’, ‘hard work’, ‘emotionally draining’. 
While these dimensions can broadly be broken into posi-
tive or negative experiences, none are mutually incom-
patible (e.g., a participant may report finding infant 
feeding both stressful and good for bonding [4]). Each 
dimension is scored separately as either 0 = not reported 
or 1 = reported.

Control variables
Our final sample was relatively highly educated com-
pared to the general population, with 81.04% having 
received a graduate or postgraduate qualification. Given 
this distribution we reduced the levels in this variable 
to two; participants were recorded as having a higher 
education (coded as 1) or not (coded as 0). For the vari-
able annual income 35% reported incomes above £60,000 
per year. Prior to analysis this variable was reduced to a 
binary variable “high earner”, coded as 0 if annual income 
was below £50,000 or 1 if above it, reflecting the median 
point in our data (46.2% reported incomes below or at 
£50,000-£60,000). Most participants reported having 

one (61.2%) or two children (32.6%). For analysis this was 
transformed into a binary parity variable (0 = one child, 
1 = two or more children). Most participants planned 
to breastfeed (93.6%) (breastfeeding intention coded as 
0 = did not plan to breastfeed, 1 = planned to breastfeed). 
Likewise, prior breastfeeding exposure was reported by 
the majority (80.57%) (0 = no exposure, 1 = known oth-
ers to breastfed). Finally, whether the participant them-
self was breastfed was coded as 1 = yes (70.5%), 2 = no 
(4.1%), or 3 = don’t know (25.4%). Note, these descriptive 
statistics are based on the larger duration analysis sample 
(n = 565).

Statistical analysis
All the statistical analyses were conducted in R (version 
4.0.5) [41] using the packages survival [42], survminer 
[43] for the cox regressions and base R for the generalized 
linear models. The dataset supporting the conclusions of 
this article is available in the OSF repository, https://​osf.​
io/​2d4v5/.

DAGs (Directed Acyclic Graphs)
We take a directed acyclic graph (DAG) approach to 
model selection [44] using the R package dagitty [45], 
with separate DAGs for the duration and experience 
analysis used to identify the minimally sufficient adjust-
ment set of variables to control for. Other variables 
included in the starting DAG included (Table 1): breast-
feeding intention, annual income; educational attain-
ment, mother breastfed, parity, breastfeeding exposure, 
and age of mother. From our starting DAGs, we tested 
the implied conditional independencies among variables 
(Johannes et al., 2016) using the lavaan package [44, 46] 
and updated the graphs where unanticipated statistically 
significant relationships existed within our sample that 
could reasonably be inferred to be the result of direct 
causality (see SI code). After updating, the minimally suf-
ficient adjustment set from each graph was calculated, 
identifying in the following control variables: 1) duration 
analysis – breastfeeding intention, educational attain-
ment, and parity; 2) experience analysis – age of mother, 
parity, and mother breastfed (see Figure S2).

Duration analysis
To test our predictions regarding breastfeeding duration 
we use a Cox regression model, assessing the hazard of 
breastfeeding cessation before three months (13  weeks) 
dependent on informational and emotional support 
from health visitors (n = 565). Participants who reported 
breastfeeding for longer than three months or were still 
breastfeeding and the child was older than three months 
were right censored. The reported model includes main 
effects for informational and emotional support and an 

https://osf.io/2d4v5/
https://osf.io/2d4v5/
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interaction term between the two. The non-proportional 
hazards assumption was confirmed for all models.

Experience analysis
Binary logistic regression models were used to test our 
predictions regarding experience. The six experience out-
comes variables were tested in separate models, each of 
which included main effects for informational and emo-
tional support and an interaction term between the two 
types of support (n = 558).

Results
Descriptive statistics
On average, participants (n = 565) were aged 32.28 
(SD = 4.37) years and they had a mean number of 1.46 
(SD = 0.64) children. The mean age in weeks of the 
focal child was 50.29 (SD = 27.73), the youngest being 
1.86 weeks and the oldest 106.29 weeks old. At the time 
of the survey, 223 participants (41.16%) were still provid-
ing breastmilk, and 450 (79.51%) had continued breast-
feeding for up to three months. Overall, the majority 
reported infant feeding to be ‘hard work’ (70.25%), ‘good 
for bonding’ (73.84%), ‘rewarding’ (69.0%) and ‘enjoy-
able’ (65.23%). Fewer participants, but still a notable pro-
portion reported infant feeding to be stressful (46.95%) 
and emotionally draining (44.44%). Most participants 
(58.76%) reported emotional support from health visitors 
in the first weeks following childbirth to be ‘very sup-
portive’ (22.48%) or ‘supportive’ (36.28%), while 14.16% 
women reported this support to be ‘neither supportive or 
unsupportive’ and 10.97% reported it to be ‘unsupportive 
or very unsupportive’. Similarly, 24.96% of participants 
reported the information and advice provided by health 
visitors to be ‘very helpful’ and 36.46% said it was ‘help-
ful’, while 14.51% reported it to be ‘neither unhelpful or 
helpful’ and 10.44% reported it to be ‘unhelpful’ or ‘very 
unhelpful.’

Duration analysis
The highest hazard of breastfeeding cessation was asso-
ciated with both informational and emotional support 
being reported either negatively or absent (HR = 2.84) 
(Fig.  1). However, unexpectedly, this did not differ to 
when both categories of support were reported positively 
(HR = 2.408, p = 0.154, 95% CI [0.720, 8.048]). Instead, 
the lowest hazard of breastfeeding cessation prior to 
13 weeks was associated with emotional support catego-
rised as ‘supportive’ and informational support as ‘not 
helpful’: the hazard of cessation in any given week was 
64.8% lower in this scenario compared to when both were 
reported negatively or as absent (HR = 0.352, p = 0.047, 
95% CI [0.126, 0.984]). Helpful informational sup-
port combined with unsupportive or absent emotional 

support was not found to differ statistically from when 
both were reported negatively or as absent (HR = 0.711, 
p = 0.287, 95% CI [0.379, 1.333]). Full result tables can be 
found in the SI.

Experience analysis
For all models except ‘hard work’, the point estimate 
for the predicted probability of positive infant feeding 
experience was lowest (Fig.  2A, C, E) and for negative 
experience was highest (Fig.  2B, D) when ‘not helpful’ 
informational support was combined with ‘not support-
ive’ emotional support.

Across models, health visitors being emotionally sup-
portive did not appear to be associated with additional 
benefits when they were also considered information-
ally helpful; point estimates for the predicted probabil-
ity of a given experience were similar and, except for the 
‘rewarding’ model, 95% CIs for emotionally ‘supportive’ 
fell entirely within those of emotionally ‘not supportive’. 
However, when health visitors were reported to be not 
informationally helpful, their being nonetheless emo-
tionally supportive was associated with similar or better 
outcomes to when they were rated positively on both 
counts. Better subjective experience of infant feeding in 
association with health visitors being considered emo-
tionally supportive, when their informational support 
was deemed not helpful, was found most compellingly 
in relation to the following dimensions: ‘Enjoyable’ – 
OR = 2.854, p = 0.020, 95% CI [1.236, 7.75] compared to 
both reported positively and OR = 4.115, p = 0.003, 95% 
CI [1.743, 11.383] compared to both reported negatively 
or absent; ‘Good for bonding’ – OR = 3.205, p = 0.022, 
95% CI [1.283, 9.772] compared to both reported nega-
tively or absent; and ‘Emotionally draining’ – OR = 0.445, 
p = 0.028, 95% CI [0.211, 0.906] compared to both 
reported negatively or absent.

Discussion
These results highlight the importance of health visitors 
providing emotional support, in addition to informa-
tional support, in the early postnatal period to bolster the 
continuation of breastfeeding and encourage a positive 
subjective experience of infant feeding. Previous stud-
ies from the UK have found that social support, typi-
cally consisting of informational support, has not been 
particularly effective at improving breastfeeding dura-
tion [10, 30, 31]. While we did not find emotional sup-
port to moderate the effect of informational support, 
these findings suggest emotional support may be crucial 
in improving breastfeeding duration/experience, add-
ing to an emerging consensus that professional support 
should involve more than just the delivery of information 
to ensure optimal mother-infant outcomes.
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As expected, the hazard of breastfeeding cessation 
was consistently highest over time when participants 
reported that health visitor support was both informa-
tionally  and emotionally not helpful. Typically, research 
to date has focused on the importance of informational 
support from health visitors for increasing breastfeeding 
durations [22, 38, 47, 48]. However, informational sup-
port from health visitors is not always considered helpful 
by recipients for a range of reasons [10, 30, 31] and these 
results suggest that experiencing health care profession-
als as emotionally supportive despite this can improve 
breastfeeding durations. Emotional support, in the form 
of providing encouragement, validation of difficult cir-
cumstances, and judgement-free support of a mother’s 
infant feeding practices can go a long way [22, 38]. In 
particular, in high-income settings like the UK where 
mothers often rely on expert parenting advice, receiving 
emotional support from health care professionals can be 
an important facilitator of breastfeeding education enact-
ment and empowerment [49].

While at first glance it may be surprising that partici-
pants who reported their health visitors to be emotion-
ally supportive but informationally unhelpful had longer 
lactation durations than those who reported both infor-
mational and emotional supported positively, this may 
reflect a lack of need for informational support among 
these participants [5, 50]. Earlier work with this sample 
has found that support clusters [48], suggesting partici-
pants with supportive health visitors were also likely to 
have ready access to other supporters who may duplicate 
information, dampening the perceived utility of their 
advice [51, 52]. Affluent mothers, who predominate in 
our sample, typically have privileged access to support 
and information, and are likely to breastfeed for longer 
[53, 54]. Informational support may also only be con-
sidered helpful if it solves a specific problem; parents 
without problems requiring assistance may give lower 
helpfulness ratings due to the nature of their experi-
ence, rather than the content or provision of support 
received. Since breastfeeding problems predict cessation 

Fig. 1  Hazard of terminating breastfeeding from 0 – 13 weeks by support type (n = 565). Crosses indicate right censored events. The solid green 
line represents when both emotional support was supportive, but informational support reported as unhelpful. The small, dashed orange line 
represents when both information and emotional support were reported to be helpful/supportive. The dashed purple line is when informational 
support was reported as unhelpful and emotional support as unsupportive. The pink dashed line with larger gaps is when neither informational 
and emotional support were reported to be helpful/supportive
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[5], it may be that participants reporting health visitors 
as ‘emotionally supportive and informationally not help-
ful’ experienced fewer problems. Conversely, when prob-
lems are encountered not all information considered 
helpful by parents is likely to encourage persistence with 
breastfeeding and may in fact have the opposite effect [5]. 
These explanations are not mutually exclusive, nor do 
they diminish the importance that should be placed on 
emotional support.

In terms of the subjective experience of infant feeding, 
not all problems, breast/chest-feeding-related or other-
wise, can be adequately addressed or surmounted with 
information; when this is the case, the determining fac-
tor is likely to be emotional support. This is bolstered by 
the finding that when health visitors were reported to 
be not informationally helpful, their being nonetheless 
emotionally supportive was associated with similar or 
better outcomes compared to when they were rated posi-
tively on both counts. Experiencing emotional support 
appears to be particularly associated with finding infant 

feeding enjoyable, good for bonding, and not emotionally 
draining, with implications for both parental emotional 
wellbeing and infant outcomes. Though our measure of 
infant feeding experience is not specific to breastfeeding, 
relatively high rates of prolonged breastfeeding in this 
sample suggest emotional support is likely to enhance the 
experience of both it and other modes of infant feeding.

Recommendations for best practice for health visitors
Looking at how health visitors provide support can help 
avoid the poorer outcomes for infant feeding, so it is 
essential to focus on which aspects of informational and 
emotional support health visitors can best provide to 
women. For best practice in terms of informational sup-
port, health visitors should be supported to provide the 
most up-to-date, non-judgmental, non-conflicting and 
relevant information for the individual and their desired 
infant feeding methods. Previous research has high-
lighted that morally loaded, contradictory information 
can increase the challenges and frustrations associated 

Fig. 2  Predicted probability from the six logistic regression models for the following infant feeding experiences: A) Enjoyable, B) Stressful, C) 
Rewarding, D) Emotionally draining, E) Good for bonding and F) Hard work. Informational support is on the x-axis and the probability of reporting 
(0–1) the modelled experiences on the y-axis. Triangle (green) point estimates and error bars (95% CI) represent ‘supportive’ emotional support; 
circle (orange) points are when emotional support was reported as ‘not supportive’. N = 558
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with infant feeding, undermining women’s ability to con-
tinue breastfeeding, feel confident formula feeding, and 
harm mental health [12, 33, 35–37, 55–58]. Qualitative 
reports from our participants highlight this, for example 
in response to the open text question asking if there was 
anything about their postnatal experiences they would 
like to share, one mother responded: "My health visitor 
was useless. In fact, at times, she made me feel inadequate 
and gave me incorrect/out-of-date information."  Ensur-
ing that health visitors are able to offer effective strategies 
to navigate challenges and difficulties from the initia-
tion until the cessation of breastfeeding can help facili-
tate a positive breastfeeding experience [24, 52], while 
those who are formula feeding must also not be forgotten 
[4]. It is also important for health visitors to quickly and 
actively refer women to specialist breastfeeding coun-
cilors such as lactation consultants -provided they are 
available- to ensure mothers have access to high quality 
informational support.

Our results also suggest it is also key that emotional 
support is provided alongside the informational sup-
port, which has been the mainstay of health visitor sup-
port [22]. Health visitors should be supported to provide 
reassurance to mothers, and employ tactics such as 
encouragement, validation of difficult circumstances 
and judgement-free support of a mother’s infant feeding 
choices. It is important to support the mother’s mental 
health to ensure that not only do women feel like they 
can breastfeed, but they also have the emotional sup-
port to feed their infants how they wish while ensuring 
their mental well-being [5]. This suggestion likely entails 
structural changes to the provisioning of health visiting 
services in the UK. For example, in England, a recent 
report highlights the loss of funding and cuts to the 
number of health visitors since 2015 when responsibili-
ties were transferred to local authorities [59]. New staff 
are not being trained replace these losses, increasing the 
caseloads of existing health visitors, particularly in dense 
urban areas like London [60]. As a result, health visitors 
who continue are overworked, under pressure, experi-
ence low morale and thus have less capacity to offer qual-
ity emotional support [60]. These known pressures have 
been amplified due to the COVID-19 pandemic, further 
limiting Health Visitors’ ability and capacity to provide 
support [61]. In addition, these structural pressures limit 
health visitors’ ability to engage in further training and 
research about how best to support mothers, hindering 
the transmission of best practice.

Limitations
One of the primary limitations of this sample is its homo-
geneity, consisting of primarily white and highly edu-
cated women in the UK. This can be attributed to the 

use of convenience sampling, and our data are not rep-
resentative of the current breastfeeding population in 
the UK. This means our findings cannot be generalised 
across the UK and beyond, especially to those with lower 
socioeconomic positions (e.g., lower education) who may 
experience different pressures around breastfeeding as 
evidenced by findings that they disproportionately expe-
rience lack of support during breastfeeding [62]. This 
limitation is important to keep in mind for future stud-
ies on health visitor support, with the need to prioritise 
diverse samples of participants to ensure results reflect 
the socio-economic and cultural diversity within the UK. 
Further, our survey data are retrospective in nature, risk-
ing recall bias. For example, studies show mothers are 
more likely to overestimate their breastfeeding duration 
with retrospective reports [63]. High quality prospective 
data collection on infant feeding and support is currently 
lacking, and it is critical that such studies are supported 
to better understand the pathways to better breastfeeding 
outcomes in the UK.

Conclusion
These results indicate the importance of health visitors’ 
emotional support in both the maintenance of breast-
feeding and the subjective experience of infant feeding 
more generally. They highlight an area in which health 
visitors can improve the high rates of early breast/chest-
feeding cessation within the UK. Informational support 
will always be a crucial component of a health visitor’s 
job; however, emotionally supporting parents through 
the physically and mentally exhausting postnatal period 
is also key to improving both feeding and mental health 
outcomes. A more holistic approach to "support" is 
needed, requiring an overhaul of health visitors’ current 
practice. Introducing new policy that provides training 
in emotional counselling could be effective, along with 
the allocation of more funding for health visitors. Health 
visitors are vital members of breast/chest-feeding sup-
port; however, they too require support, in the form of an 
increased labour force and funding, to overcome current 
barriers to providing adequate care to all new parents in 
the UK [28].

Supplementary Information
The online version contains supplementary material available at https://​doi.​
org/​10.​1186/​s13006-​023-​00551-7.

Additional file 1. 

Additional file 2. 

Acknowledgements
We would like to thank all our participants who took part in our survey, who 
took their time to share important information about their lives with us. We 

https://doi.org/10.1186/s13006-023-00551-7
https://doi.org/10.1186/s13006-023-00551-7


Page 9 of 10Chambers et al. International Breastfeeding Journal           (2023) 18:14 	

would also like to thank Susie Schaffnit and Eve Black, who tested, reviewed, 
and provided feedback on an earlier version of our survey.
We note recent calls for inclusive language in the sphere of infant feeding 
(Bartick et al. 2021) and moves in the UK to incorporate this into NHS practice 
(Jennings, Gout, and Whittaker 2022). The use of gender-neutral language in 
reproductive health, where sexed language retains importance, is a complex 
and ongoing discussion (Gribble et al. 2022). Here we use “breast/chest-
feeding” in relation to implications that are non-gender specific, retaining 
breastfeeding where it more accurately reflects research conducted (which 
also highlights a lack of research into the infant feeding experiences of non-cis 
parents). We use “women” and “mother” as they refer to sex rather than gender 
identity, and “parent” where implications are non-gender specific.

Authors’ contributions
AC, EHE, and AEP designed the research question. AC and AEP conducted 
the analysis. AEP prepared the figures. EHE, SM and AEP designed and ran the 
survey and processed the data. AC and AEP wrote the main manuscript text. 
All authors reviewed and contributed edits to the manuscript. The author(s) 
read and approved the final manuscript.

Funding
The Medical Research Council part-funded this research, by funding Abigail E. 
Page fellowship (grant number MR/P014216/1).

Availability of data and materials
The dataset supporting the conclusions of this article is available in the OSF 
repository, https://​osf.​io/​2d4v5/.

Declarations

Ethics approval and consent to participate
Ethics approval was obtained from the UCL Research Ethics Committee (refer-
ence number 11479/001) in 2017. In the initial questionnaire informed con-
sent was obtained regarding the future use of anonymized data for projects 
that fit the original scope.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Received: 5 July 2022   Accepted: 11 February 2023

References
	1.	 McAndrew FT, Thompson J, Fellows L, Larhe A, Speed M, Renfrew MJ. 

Infant feeding survey 2010. The Health and Social Care Information Cen-
tre. 2011. Retrieved January 17, 2023, from: https://​sp.​ukdat​aserv​ice.​ac.​uk/​
doc/​7281/​mrdoc/​pdf/​7281_​ifs-​uk-​2010_​report.​pdf

	2.	 Office for Health Improvement and Disparities. Breastfeeding at 6 to 8 
Weeks After Birth: Annual Data 2020 to 2021. 2021. Retrieved January 
17, 2023, from: https://​www.​gov.​uk/​gover​nment/​stati​stics/​breas​tfeed​
ing-​at-6-​to-8-​weeks-​after-​birth-​annual-​data-​2020-​to-​2021

	3.	 Cato K, Sylven SM, Lindback J, Skalkidou A, Rubertsson C. Risk factors for 
exclusive breastfeeding lasting less than two months identifying women 
in need of targeted breastfeeding support. PloS One. 2017;12:e0179402. 
https://​doi.​org/​10.​1371/​journ​al.​pone.​01794​02.

	4.	 Myers S, Page AE, Emmott EH. The differential role of practical and emo-
tional support in infant feeding experience in the UK. Philos Trans R Soc 
B. 2021;376:20200034. https://​doi.​org/​10.​31219/​osf.​io/​bhycx.

	5.	 Page AE, Emmott EH, Myers S. Testing the buffering hypothesis: Breast-
feeding problems, cessation, and social support in the UK. Am J Hum 
Biol. 2021;34(2):e23621. https://​doi.​org/​10.​1002/​ajhb.​23621.

	6.	 Bergmann RL, Bergmann KE, Von Weizsäcker K, Berns M, Henrich W, 
Dudenhausen JW. Breastfeeding is natural but not always easy: Interven-
tion for common medical problems of breastfeeding mothers - a review 

of the scientific evidence. J Perinat Med. 2014;42(1):9–18. https://​doi.​org/​
10.​12968/​bjom.​2018.​26.​10.​651.

	7.	 Keevash J, Norman A, Forrest H, Mortimer S. What influences women 
to stop or continue breastfeeding? a thematic analysis. Br J Midwifery. 
2018;26:651–8. https://​doi.​org/​10.​12968/​bjom.​2018.​26.​10.​651.

	8.	 Brown A, Rance J, Bennett P. Understanding the relationship between 
breastfeeding and postnatal depression: the role of pain and physical dif-
ficulties. J Adv Nurs. 2016;72(2):273–82. https://​doi.​org/​10.​1111/​jan.​12832.

	9.	 Fox R, McMullen S, Newburn M. UK women’s experiences of breastfeed-
ing and additional breastfeeding support: a qualitative study of Baby Café 
services. BMC Pregnancy Childbirth. 2015;15:147. https://​doi.​org/​10.​1186/​
s12884-​015-​0581-5.

	10.	 Fallon VM, Harrold JA, Chisholm A. The impact of the UK baby friendly 
initiative on maternal and infant health outcomes: a mixed-methods 
systematic review. Matern Child Nutr. 2019;15(3):e12778. https://​doi.​org/​
10.​1111/​mcn.​12778.

	11.	 Victora CG, Bahl R, Barros AJD, Franca GVA, Horton S, Krasevec J. Breast-
feeding in the 21st century: epidemiology, mechanisms, and lifelong 
effect. Lancet. 2016;387(10017):475–90. https://​doi.​org/​10.​1016/​S0140-​
6736(15)​01024-7.

	12.	 Shakespeare J, Blake F, Garcia J. Breast-feeding difficulties experienced by 
women taking part in a qualitative interview study of postnatal depres-
sion. Midwifery. 2004;20(3):251–60. https://​doi.​org/​10.​1016/j.​midw.​2003.​
12.​011.

	13.	 Borra C, Iacovou M, Sevilla A. New evidence on breastfeeding and 
postpartum depression: the importance of understanding women’s 
intentions. Matern Child Health J. 2015;19(4):897–907. https://​doi.​org/​10.​
1007/​s10995-​014-​1591-z.

	14.	 Public Health England. From Evidence Into Action: Opportunities to Pro-
tect and Improve the Nation’s Health. 2014. Retrieved January 17, 2023, 
from: https://​www.​gov.​uk/​gover​nment/​publi​catio​ns/​from-​evide​nce-​
into-​action-​oppor​tunit​ies-​to-​prote​ct-​and-​impro​ve-​the-​natio​ns-​health

	15.	 Department of Health. Healthy Child Programme – Pregnancy and the 
First Five Years. 2009. Retrieved January 17, 2023, from: https://​www.​
gov.​uk/​gover​nment/​publi​catio​ns/​healt​hy-​child-​progr​amme-​pregn​
ancy-​and-​the-​first-5-​years-​of-​life

	16.	 The Scottish Government. Improving Maternal and Infant Nurition: A 
Framework for Action. 2011. Retrieved January 17, 20203, from: https://​
www.​gov.​scot/​publi​catio​ns/​impro​ving-​mater​nal-​infant-​nutri​tion-​frame​
work-​action/

	17.	 Taylor SE. Social support: A review. In: Friedman HS, editor. The Oxford 
Handbook of Health Psychology. Oxford: Oxford University Press; 2011. p. 
189–214.

	18.	 McFadden A, Gavine A, Renfrew MJ, Wade A, Buchannan P, Taylor JL, et al. 
Support for healthy breastfeeding mothers with healthy term babies. 
Cochrane Database Syst Rev. 2017;2(2):CD001141. https://​doi.​org/​10.​
1002/​14651​858.​CD001​141.​pub5.

	19.	 Welsh Government. All Wales Breastfeeding: Five Year Action Plan. 2019. 
Retrieved January 17, 2023, from: https://​www.​gov.​wales/​breas​tfeed​
ing-​plan-​2019-​2024

	20.	 Department of Health, Social Services and Public Safety. Breastfeeding - A 
Great Start: A Strategy for Northern Ireland 2013–2023. 2013. Retrieved 
January 17, 2023, from: https://​www.​health-​ni.​gov.​uk/​publi​catio​ns/​breas​
tfeed​ing-​strat​egy

	21.	 NHS. Health Visitor. 2023. Retrieved January 17, 2023, from: https://​www.​
healt​hcare​ers.​nhs.​uk/​explo​re-​roles/​public-​health/​roles-​public-​health/​
health-​visit​or

	22.	 Tappin D, Britten J, Broadfoot M, McInnes R. The effect of health visitors 
on breastfeeding in Glasgow. Int Breastfeed J. 2006;1:11. https://​doi.​org/​
10.​1186/​1746-​4358-1-​11.

	23.	 Institute of Health Visiting. Three Years On From a Move to Local Authority 
Commissioning in England, What Has Changed? Results from a Survey of 
English Health Visitors. 2018. Retrieved January 17, 2023, from: https://​ihv.​
org.​uk/​wp-​conte​nt/​uploa​ds/​2018/​12/​181205-​Insti​tute-​of-​Health-​Visit​ing-​
survey-​resul​ts-​Dec-​2018.​pdf

	24.	 Chaput KH, Adair CE, Nettel-Aguirre A, Musto R, Tough SC. The experience 
of nursing women with breastfeeding support: a qualitative inquiry. 
CMAJ Open. 2015;3(3):E305–9.

	25.	 Tully KP, Ball H. Understanding and enabling breastfeeding in the context 
of maternal-infant needs. In: Tomori C, Palmquist AEL, Quinn EA, editors. 

https://osf.io/2d4v5/
https://sp.ukdataservice.ac.uk/doc/7281/mrdoc/pdf/7281_ifs-uk-2010_report.pdf
https://sp.ukdataservice.ac.uk/doc/7281/mrdoc/pdf/7281_ifs-uk-2010_report.pdf
https://www.gov.uk/government/statistics/breastfeeding-at-6-to-8-weeks-after-birth-annual-data-2020-to-2021
https://www.gov.uk/government/statistics/breastfeeding-at-6-to-8-weeks-after-birth-annual-data-2020-to-2021
https://doi.org/10.1371/journal.pone.0179402
https://doi.org/10.31219/osf.io/bhycx
https://doi.org/10.1002/ajhb.23621
https://doi.org/10.12968/bjom.2018.26.10.651
https://doi.org/10.12968/bjom.2018.26.10.651
https://doi.org/10.12968/bjom.2018.26.10.651
https://doi.org/10.1111/jan.12832
https://doi.org/10.1186/s12884-015-0581-5
https://doi.org/10.1186/s12884-015-0581-5
https://doi.org/10.1111/mcn.12778
https://doi.org/10.1111/mcn.12778
https://doi.org/10.1016/S0140-6736(15)01024-7
https://doi.org/10.1016/S0140-6736(15)01024-7
https://doi.org/10.1016/j.midw.2003.12.011
https://doi.org/10.1016/j.midw.2003.12.011
https://doi.org/10.1007/s10995-014-1591-z
https://doi.org/10.1007/s10995-014-1591-z
https://www.gov.uk/government/publications/from-evidence-into-action-opportunities-to-protect-and-improve-the-nations-health
https://www.gov.uk/government/publications/from-evidence-into-action-opportunities-to-protect-and-improve-the-nations-health
https://www.gov.uk/government/publications/healthy-child-programme-pregnancy-and-the-first-5-years-of-life
https://www.gov.uk/government/publications/healthy-child-programme-pregnancy-and-the-first-5-years-of-life
https://www.gov.uk/government/publications/healthy-child-programme-pregnancy-and-the-first-5-years-of-life
https://www.gov.scot/publications/improving-maternal-infant-nutrition-framework-action/
https://www.gov.scot/publications/improving-maternal-infant-nutrition-framework-action/
https://www.gov.scot/publications/improving-maternal-infant-nutrition-framework-action/
https://doi.org/10.1002/14651858.CD001141.pub5
https://doi.org/10.1002/14651858.CD001141.pub5
https://www.gov.wales/breastfeeding-plan-2019-2024
https://www.gov.wales/breastfeeding-plan-2019-2024
https://www.health-ni.gov.uk/publications/breastfeeding-strategy
https://www.health-ni.gov.uk/publications/breastfeeding-strategy
https://www.healthcareers.nhs.uk/explore-roles/public-health/roles-public-health/health-visitor
https://www.healthcareers.nhs.uk/explore-roles/public-health/roles-public-health/health-visitor
https://www.healthcareers.nhs.uk/explore-roles/public-health/roles-public-health/health-visitor
https://doi.org/10.1186/1746-4358-1-11
https://doi.org/10.1186/1746-4358-1-11
https://ihv.org.uk/wp-content/uploads/2018/12/181205-Institute-of-Health-Visiting-survey-results-Dec-2018.pdf
https://ihv.org.uk/wp-content/uploads/2018/12/181205-Institute-of-Health-Visiting-survey-results-Dec-2018.pdf
https://ihv.org.uk/wp-content/uploads/2018/12/181205-Institute-of-Health-Visiting-survey-results-Dec-2018.pdf


Page 10 of 10Chambers et al. International Breastfeeding Journal           (2023) 18:14 

Breastfeeding: New Anthropological Approaches. New York: Routledge; 
2018. p. 199–211.

	26.	 Negron R, Martin A, Almog M, Balbierz A, Howell EA. Social support 
during the postpartum period: mothers’ views on needs, expectations, 
and mobilization of support. Matern Child Health J. 2013;17(4):616–23. 
https://​doi.​org/​10.​1007/​s10995-​012-​1037-4.

	27.	 Schmied V, Beake S, Sheehan A, Mccourt C, Dykes F. Women’s percep-
tions and experiences of breastfeeding support: a metasynthesis. Birth. 
2010;38(1):49–60. https://​doi.​org/​10.​1111/j.​1523-​536X.​2010.​00446.x.

	28.	 Bryar RM, Cowley SA, Adams CM, Kendall S, Mathers N. Health visiting 
in primary care in England: a crisis waiting to happen? Br J Gen Pract. 
2017;67(656):102–3. https://​doi.​org/​10.​3399/​bjgp1​7X689​449.

	29.	 NHS. Health Visitor Service Delivery Metrics, England. 2015. Retrieved 
January 17, 2023, from: https://​www.​engla​nd.​nhs.​uk/​stati​stics/​stati​stical-​
work-​areas/​health-​visit​ors/​health-​visit​ors-​servi​ce-​deliv​ery-​metri​cs

	30.	 Hoddinott P, Seyara R, Marais D. Global evidence synthesis and UK 
idiosyncrasy: why have recent UK trials had no significant effects on 
breastfeeding rates? Matern Child Nutr. 2011;7(3):221–7. https://​doi.​org/​
10.​1111/j.​1740-​8709.​2011.​00336.x.

	31.	 Jolly K, Ingram L, Khan KS, Deeks JJ, Freemantle N, MacArthur C. 
Systematic review of peer support for breastfeeding continuation: 
metaregression analysis of the effect of setting, intensity, and timing. BMJ. 
2012;344:d8287. https://​doi.​org/​10.​1136/​bmj.​d8287.

	32.	 Graffy J, Taylor J. What information, advice, and support do women want 
with breastfeeding? Birth. 2005;32(3):179–86. https://​doi.​org/​10.​1111/j.​
0730-​7659.​2005.​00367.x.

	33.	 Garner CD, Ratcliff SL, Thornburg LL, Wethington E, Howard CR, Rasmus-
sen KM. Discontinuity of breastfeeding care: ‘there’s no captain of the 
ship.’ Breastfeed Med. 2016;11(1):32–9. https://​doi.​org/​10.​1089/​bfm.​2015.​
0142.

	34.	 Ingram J, Johnson D, Greenwood R. Breastfeeding in Bristol: teaching 
good positioning, and support from fathers and families. Midwifery. 
2002;18(2):87–101. https://​doi.​org/​10.​1054/​midw.​2002.​0308.

	35.	 Lamontagne C, Hamelin AM, St-Pierre M. The breastfeeding experience 
of women with major difficulties who use the services of a breastfeeding 
clinic: a descriptive study. Int Breastfeed J. 2008;3:17. https://​doi.​org/​10.​
1186/​1746-​4358-3-​17.

	36.	 McInnes RJ, Chambers JA. Supporting breastfeeding mothers: qualitative 
synthesis. J Adv Nurs. 2008;62(4):407–27. https://​doi.​org/​10.​1111/j.​1365-​
2648.​2008.​04618.x.

	37.	 Sriraman NK, Kellams A. Breastfeeding: what are the barriers? why women 
struggle to achieve their goals. J Womens Health. 2016;25(7):714–22. 
https://​doi.​org/​10.​1089/​jwh.​2014.​5059.

	38.	 Giannì ML, Lanzani M, Consales A, Bestetti G, Colombo L, Bettinelli ME, 
et al. Exploring the emotional breastfeeding experience of first-time 
mothers: implications for healthcare support. Front Pediatr. 2020;8:199. 
https://​doi.​org/​10.​3389/​fped.​2020.​00199.

	39.	 Ziomkiewicz A, Babiszewska M, Apanasewicz A. Psychosocial stress 
and cortisol stress reactivity predict breast milk composition. Sci Rep. 
2021;11(1):11576. https://​doi.​org/​10.​1038/​s41598-​021-​90980-3.

	40.	 MohdShukri NH, Wells JCK, Fewtrell M. The effectiveness of interven-
tions using relaxation therapy to improve breastfeeding outcomes: a 
systematic review. Matern Child Nutr. 2018;14(2):e12563. https://​doi.​org/​
10.​1111/​mcn.​12563.

	41.	 R Core Team. R: A language and environment for statistical coding. R 
Foundation for Statistical Computing. 2021. Retrieved June 10, 2022, 
from: https://​www.r-​proje​ct.​org

	42.	 Therneau T. A Package for Survival Analysis in R. R package version 3.5–0. 
2023. Retrieved January 17, 2023, from: https://​CRAN.R-​proje​ct.​org/​packa​
ge=​survi​val

	43.	 Kassambara A, Kosinski M, Biecek P, Fabian S. Survminer: Drawing survival 
curves using ‘ggplot2’. R Package version 0.4.8. 2021. Retrieved January 
17, 2023, from: https://​rpkgs.​datan​ovia.​com/​survm​iner/​index.​html

	44.	 Ankan A, Wortel IMN, Textor J. Testing graphical causal models using the 
R package “dagitty.” Curr Protoc. 2021;1(2):e45. https://​doi.​org/​10.​1002/​
cpz1.​45.

	45.	 Textor J, von der Zander B, Gilthorpe MK, Liskiewicz M, Ellison GTH. 
Robust causal inference using directed acyclic graphs: the R package 
‘dagitty.’ Int J Epidemiol. 2016;45(6):1887–94. https://​doi.​org/​10.​1093/​ije/​
dyw341.

	46.	 Rosseel Y. Lavaan: an R package for structural equation modeling. J Stat 
Softw. 2012;48(2):1–36. https://​doi.​org/​10.​18637/​jss.​v048.​i02.

	47.	 Meedya S, Fahy K, Kable A. Factors that positively influence breastfeeding 
duration to 6 months: a literature review. Women Birth. 2010;23(4):135–
45. https://​doi.​org/​10.​1016/j.​wombi.​2010.​02.​002.

	48.	 Emmott EH, Page AE, Myers S. Typologies of postnatal support and 
breastfeeding at two months in the UK. Soc Sci Med. 2020;246:112791. 
https://​doi.​org/​10.​1016/j.​socsc​imed.​2020.​112791.

	49.	 Experts LE, Culture P. In: Lee E, Bristow J, Faircloth C, Macvarish J, editors. 
Parenting Culture Studies. London: Palgrave Macmillan; 2014. p. 51–75.

	50.	 Blixt I, Johansson M, Hildingsson I, Papoutsi Z, Rubertsson C. Women’s 
advice to healthcare professionals regarding breastfeeding: ‘offer sensitive 
individualized breastfeeding support’ - an interview study. Int Breastfeed 
J. 2019;14:51. https://​doi.​org/​10.​1186/​s13006-​019-​0247-4.

	51.	 de Almeida JM, Luz SDAB, Ued FDV. Support of breastfeeding by health 
professionals: integrative review of the literature. Rev Paul Pediatr. 
2015;33(3):356–63. https://​doi.​org/​10.​1016/j.​rpped.​2014.​10.​002.

	52.	 Sutter C, Davis EC, Lundquist A, Koress V, Isberg K, Bryant-Cromwell M, 
Meline B, McBride BA, Fiese BH. Breastfeeding information and support 
across multiple sources: Identifying opportunities for coordinated care. 
Clin Lact. 2020;11:84–92. https://​doi.​org/​10.​1891/​CLINL​ACT-D-​19-​00017.

	53.	 Acharya P, Khanal V. The effect of mother’s educational status on early 
initiation of breastfeeding: further analysis of three consecutive Nepal 
Demographic and Health Surveys Global health. BMC Public Health. 
2015;15:1069. https://​doi.​org/​10.​1186/​s12889-​015-​2405-y.

	54.	 Tang K, Wang H, Tan SH, Xin T, Qu X, Tang T, Wang Y, Liu Y, Gaoshan J. 
Association between maternal education and breast feeding prac-
tices in China: a population-based cross-sectional study. BMJ Open. 
2019;9(8):e028485. https://​doi.​org/​10.​1136/​bmjop​en-​2018-​028485.

	55.	 Rivi V, Petrilli G, Blom JMC. Mind the mother when considering breast-
feeding. Front Glob Womens Health. 2020;1:3. https://​doi.​org/​10.​3389/​
fgwh.​2020.​00003.

	56.	 Rudzik AEF. The Embodied Experience of Breastfeeding and the Product/
Process Dichotomy in São Paulo, Brazil. In: Tanya C, Abdullahi ET, editors. 
Ethnographies of Breastfeeding: Cultural contexts and Confrontations. 
London: Bloomsbury Academic; 2015. p. 11–22.

	57.	 Tomori C, Palmquist AEL, Quinn EA. Introduction: Towards New Anthro-
pologies of Breastfeeding. In: Tomori C, Palmquist AEL, Quinn EA, editors. 
Breastfeeding: New Anthropological Approaches. New York: Routledge; 
2018. p. 1–25.

	58.	 Brown A. What do women really want? lessons for breastfeeding promo-
tion and education. Breastfeed Med. 2016;11:102–10. https://​doi.​org/​10.​
1089/​bfm.​2015.​0175.

	59.	 Parent-Infant Foundation. Why Health Visitors Matter: Perspectives on a 
Widely Valued Service. 2022. Retrieved January 17, 2023, from: https://​
kings​fund.​blogs.​com/​health_​manag​ement/​2022/​05/​why-​health-​visit​ors-​
matter-​persp​ectiv​es-​on-a-​widely-​valued-​servi​ce.​html

	60.	 Royal College of Nursing. The RCN’s UK Position on Health Visiting in 
the Early Years. 2011. Retrieved January 17, 2023, from: https://​study​lib.​
net/​doc/​14197​767/​the-​rcn%​E2%​80%​99s-​uk-​posit​ion-​on-​health-​visit​
ing-​in-​the-​early-​years

	61.	 Morton A, Adams C. Health visiting in England: the impact of the COVID-
19 pandemic. Public Health Nurs. 2022;39(4):820–30. https://​doi.​org/​10.​
1111/​phn.​13053.

	62.	 Heck KE, Braveman P, Cubbin C, Chávez GF, Kiely JL. Socioeconomic status 
and breastfeeding initiation among california mothers. Public Health Rep. 
2006;121(1):51–9. https://​doi.​org/​10.​1177/​00333​54906​12100​111.

	63.	 Agampodi SB, Fernando S, Dharmaratne SD, et al. Duration of exclusive 
breastfeeding; validity of retrospective assessment at nine months of age. 
BMC Pediatr. 2011;11:80. https://​doi.​org/​10.​1186/​1471-​2431-​11-​80.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.1007/s10995-012-1037-4
https://doi.org/10.1111/j.1523-536X.2010.00446.x
https://doi.org/10.3399/bjgp17X689449
https://www.england.nhs.uk/statistics/statistical-work-areas/health-visitors/health-visitors-service-delivery-metrics
https://www.england.nhs.uk/statistics/statistical-work-areas/health-visitors/health-visitors-service-delivery-metrics
https://doi.org/10.1111/j.1740-8709.2011.00336.x
https://doi.org/10.1111/j.1740-8709.2011.00336.x
https://doi.org/10.1136/bmj.d8287
https://doi.org/10.1111/j.0730-7659.2005.00367.x
https://doi.org/10.1111/j.0730-7659.2005.00367.x
https://doi.org/10.1089/bfm.2015.0142
https://doi.org/10.1089/bfm.2015.0142
https://doi.org/10.1054/midw.2002.0308
https://doi.org/10.1186/1746-4358-3-17
https://doi.org/10.1186/1746-4358-3-17
https://doi.org/10.1111/j.1365-2648.2008.04618.x
https://doi.org/10.1111/j.1365-2648.2008.04618.x
https://doi.org/10.1089/jwh.2014.5059
https://doi.org/10.3389/fped.2020.00199
https://doi.org/10.1038/s41598-021-90980-3
https://doi.org/10.1111/mcn.12563
https://doi.org/10.1111/mcn.12563
https://www.r-project.org
https://CRAN.R-project.org/package=survival
https://CRAN.R-project.org/package=survival
https://rpkgs.datanovia.com/survminer/index.html
https://doi.org/10.1002/cpz1.45
https://doi.org/10.1002/cpz1.45
https://doi.org/10.1093/ije/dyw341
https://doi.org/10.1093/ije/dyw341
https://doi.org/10.18637/jss.v048.i02
https://doi.org/10.1016/j.wombi.2010.02.002
https://doi.org/10.1016/j.socscimed.2020.112791
https://doi.org/10.1186/s13006-019-0247-4
https://doi.org/10.1016/j.rpped.2014.10.002
https://doi.org/10.1891/CLINLACT-D-19-00017
https://doi.org/10.1186/s12889-015-2405-y
https://doi.org/10.1136/bmjopen-2018-028485
https://doi.org/10.3389/fgwh.2020.00003
https://doi.org/10.3389/fgwh.2020.00003
https://doi.org/10.1089/bfm.2015.0175
https://doi.org/10.1089/bfm.2015.0175
https://kingsfund.blogs.com/health_management/2022/05/why-health-visitors-matter-perspectives-on-a-widely-valued-service.html
https://kingsfund.blogs.com/health_management/2022/05/why-health-visitors-matter-perspectives-on-a-widely-valued-service.html
https://kingsfund.blogs.com/health_management/2022/05/why-health-visitors-matter-perspectives-on-a-widely-valued-service.html
https://studylib.net/doc/14197767/the-rcn%E2%80%99s-uk-position-on-health-visiting-in-the-early-years
https://studylib.net/doc/14197767/the-rcn%E2%80%99s-uk-position-on-health-visiting-in-the-early-years
https://studylib.net/doc/14197767/the-rcn%E2%80%99s-uk-position-on-health-visiting-in-the-early-years
https://doi.org/10.1111/phn.13053
https://doi.org/10.1111/phn.13053
https://doi.org/10.1177/003335490612100111
https://doi.org/10.1186/1471-2431-11-80

	Emotional and informational social support from health visitors and breastfeeding outcomes in the UK
	Abstract 
	Background 
	Methods 
	Results 
	Conclusions 

	Background
	Methods
	Data
	Health visitor support
	Duration of any breastfeeding outcome variable
	Experience outcome variables
	Control variables

	Statistical analysis
	DAGs (Directed Acyclic Graphs)
	Duration analysis
	Experience analysis


	Results
	Descriptive statistics
	Duration analysis
	Experience analysis

	Discussion
	Recommendations for best practice for health visitors
	Limitations

	Conclusion
	Anchor 26
	Acknowledgements
	References


