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1. POLICY STATEMENT
Swansea Bay University Health Board (hereafter the Health Board) recognises that breastfeeding is the healthiest way for parents to feed their baby and recognises the important health benefits that breastfeeding has for mothers, children and the long-term health of the population. The policy provides a clear organisational framework that will help minimise variation in practice, and ensure that all services promote, protect and support breastfeeding in accordance with national standards and best practice guidance. This will be implemented across all Health Board services and premises for patients, staff and the local population.
2. BACKGROUND
[bookmark: _Hlk226022445]2.1 A Better Future for All, Swansea Bay’s Population Health Strategy (2023) highlights in the Marmot Objective 1: Give every child the best start in life that there needs to be access ‘to safe, attractive, baby-friendly and child-friendly environments that encourage physical activity, breast-feeding and affordable healthy eating’. The policy also supports delivery of the Health Board's strategic objective that people in Swansea Bay live healthier, fairer and more prosperous lives.
[bookmark: _Hlk226026559]2.2 In 2025, Public Health Wales published The Best Start in Life: An Early Years Framework for Action. It focuses on building blocks including a family-friendly, safe and sustainable environment which ‘protect and promote babies and children’s right to adequate nutrition from birth’. It specifies good practice that: ‘Local organisations, cultural and community venues are healthy and nurture family wellbeing. They are smoke-free, support breastfeeding and provide nutritious and high-quality food options for babies and children.’

2.3 In 2019 Welsh Government issued an All Wales Breastfeeding Five Year Action Plan which makes clear the health and social benefits associated with breastfeeding. Welsh Government sets targets in order to encourage Health Boards to develop initiatives and improve standards of care to increase the numbers of babies that are breastfed year on year. 
2.4 The Healthy Child Wales Programme includes universal assessment and support for infant feeding and breastfeeding through scheduled health visitor contacts. Breastfeeding status is monitored at key developmental milestones (including 10 days, 6 weeks and 6 months), and the programme contributes to the Welsh Government aim of increasing breastfeeding initiation and duration while reducing inequalities.
2.5 A key service requirement is that all relevant services should achieve 
and maintain accreditation with the care standards framework provided by the UNICEF UK Baby Friendly Initiative (2014). This is recommended as a minimum standard of service delivery by NICE (2021). 
[bookmark: _Hlk237428575]2.6 The Breastfeeding Policy supports delivery of the Women's Health Plan for Wales (2024) by recognising breastfeeding as an important contributor to women's health and wellbeing across the life course. Breastfeeding is associated with improved maternal health outcomes, including a reduced risk of breast cancer and other long-term conditions, and forms a key component of high-quality postnatal care. Supporting breastfeeding also contributes to reducing health inequalities and represents an important public health intervention that aligns with the prevention and population health objectives of the Women's Health Plan.
3. SCOPE OF POLICY
This policy aims to ensure that all Health Board staff promote, protect and support breastfeeding as a key public health intervention that contributes to improved health and wellbeing outcomes for babies, mothers and families. All staff have a responsibility to implement this policy within their area of practice. Any concerns regarding its implementation should be raised with the relevant line manager in accordance with Health Board governance arrangements.

The Health Board is committed to reducing health inequalities and ensuring equitable access to high-quality breastfeeding support for all families. The Health Board recognises that disparities in healthcare experiences and outcomes exist for some population groups, including people from Black, Asian and Minority Ethnic communities and other underserved groups. Through this policy, the Health Board seeks to promote equity in breastfeeding support and infant feeding services across the Swansea Bay population, ensuring that all families receive respectful, inclusive and culturally appropriate care regardless of their background, circumstances or protected characteristics.

The policy applies to all Health Board staff, healthcare services, facilities and premises.  

4. DEFINITIONS
The term breastfeeding is used throughout this policy for brevity, but this may not be acceptable for all lactating people who may prefer the term chestfeeding, and this should be used for their care episodes. The terms woman, mother, lactating person, birthing person and parent are all used interchangeably to reflect the diversity of the birthing community. The term dyad is used to recognise that a breastfeeding parent and their baby should be viewed as a single entity.   

5. AIMS AND OBJECTIVES
5.1 This policy aims to ensure that all Health Board staff positively promote breastfeeding as the healthiest way for a mother or lactating person to feed their baby. 

5.2 This policy aims to create an environment where more families in the Swansea Bay locality choose to breastfeed their babies with support, to enable them to breastfeed exclusively for six months with continued breastfeeding, alongside the introduction of solid foods into and beyond the first year as recommended by the World Health Organization.  

5.3 This policy aims to encourage cooperative working between all health care professionals to ensure a seamless delivery of care for breastfeeding dyads together with the development of a breastfeeding culture throughout the local community. 

5.4 This policy aims to enable staff to develop adequate clinical knowledge and skills so that parents are supported to breastfeed their babies for as long as they wish. 
5.5 The Health Board is committed to maintaining UNICEF UK Baby Friendly accreditation within Maternity, Neonatal and Health Visiting services, while ensuring that all other relevant services, including Acute Paediatrics and hospital-based children's services, adopt and uphold Baby Friendly principles to provide consistent, evidence-based support for infant feeding and parent–infant relationship building across the whole care pathway.
6. RESPONSIBILITIES
Every individual member of staff employed by the Health Board has responsibility (appropriate to their role) for the implementation of the Breastfeeding Policy. Individuals who may not be directly employed by the Health Board, but who are involved in supporting breastfeeding mothers, are also expected to follow the Breastfeeding Policy.  

7. IMPLEMENTATION/ POLICY COMPLIANCE 
7.1 CONSISTENCY
In order to ensure a consistent approach to service and care delivery it is mandatory that all staff involved in contact with pregnant and breastfeeding women adhere to this policy as well as any applicable service specific guidelines. Any deviation from the policy or service specific guidelines must be justified and recorded in the mother's and/or baby's health care records. This should be done in the context of professional judgment, codes of professional practice and discussion with the service user.  
 
7.2 POLICY COMPLIANCE
7.2.1 All relevant Services are required to implement service specific care guidelines for infant feeding in maternity, neonatal, acute paediatrics and health visiting services. The guidance must be compliant with UNICEF Baby Friendly requirements, and any published applicable professional standards. 

7.2.2 The Health Board fully endorses the World Health Organisation code of conduct (1981) and all its subsequent resolutions and thus:  
· Permits no advertising/promotion of breast milk substitutes, feeding bottles, teats or dummies in any part of this Health Board/ health care facility.  
· Permits no display of infant formula manufacturers' logos on items such as calendars, pens, diary covers, leaflets and stationery.  
· Staff should cover any brand names when demonstrating making up of formula feeds in the hospital setting.  
· Prohibits staff from accepting any gift (irrespective of monetary value) from artificial milk companies or their representatives.  
· Prohibits staff from accepting bursaries or training costs from artificial milk companies.  

7.2.3 Representatives from commercial infant formula milk companies are prohibited from:  
· Routinely visiting Health Board premises  
· Providing group training sessions for staff 
· Accessing contact with pregnant/postnatal women via health board staff or services. 

7.2.4 Commercial infant formula will not be sold or exchanged by health board staff or on health care premises.  

7.2.5 No literature provided by infant formula manufacturers is permitted to be given to women and their families. No parent education training resources provided by infant formula manufacturers are permitted to be used in Health Board parent education sessions.  

· Educational material regarding infant feeding which is distributed to families must be approved with regard to the WHO code compliance by the Infant Feeding Coordinator from the relevant area.  

7.2.6 The recommended resource for independent information on formula milks and formula feeding equipment is The First Steps Nutrition Trust www.firststepsnutrition.org. 

7.2.7 Data collection on infant feeding showing the prevalence of both exclusive and partial breastfeeding will be mandated in specific infant feeding guidelines. Data must be collated and monitored as service performance indicators in perinatal and public health services. 

7.3 ROLE AND TRAINING OF HEALTH BOARD EMPLOYEES / HEALTH CARE PROFESSIONALS  

7.3.1 When a breastfeeding person and/or baby encounter Health Board services under any circumstances, the principles of care should always be: 
· safeguard and minimise disruption to the breastfeeding relationship  
· provide a compassionate approach to the needs of breastfeeding mothers and babies 
· keep the breastfeeding mother and baby together.
 
7.3.2 Midwives, health visitors, neo-natal nurses and medical practitioners in general practice, maternity services and children services share primary responsibility for supporting breastfeeding dyads and for helping them to overcome any related problems.  

7.3.3 All professional and support staff who have contact with birthing people will receive training in breastfeeding and relationship building at a level appropriate to their professional group. New staff will receive training within six months of appointment to post. Training should include consideration of inequities and barriers to breastfeeding for different population groups, with recognition that some people may need more intensive support. This may include social factors (such as education level/health literacy, housing, family situation), cultural factors, physiological factors (e.g. obesity, other conditions which may impact milk supply, mental health, neurodiversity), and trauma (e.g. pre-existing, birth trauma, those at risk of domestic violence, etc). 

7.3.4 Medical staff, including GPs, paediatricians and obstetricians have a responsibility to promote breastfeeding and provide appropriate support to breastfeeding mothers. Medical practitioners should avail themselves of training opportunities to fulfil this role adequately. 

7.3.5 Annual infant feeding update training is mandatory for staff with direct clinical responsibility for dyads.  

7.3.6 All relevant clerical and ancillary staff will be orientated to the policy and receive appropriate guidance/ training to enable them to refer breastfeeding queries appropriately. 

7.4 PROMOTING AND FACILITATING SUPPORT FOR BREASTFEEDING IN SWANSEA BAY  

7.4.1 The Health Board supports and will seek to promote co-operation between NHS professionals, local authorities the third sector and other relevant partners, whilst recognising that health care services have their own responsibility to promote and support breastfeeding. The Health Board will not permit commercial interests to influence, undermine or exploit breastfeeding promotion, support or policy development, and will ensure that all partnerships and activities are conducted in accordance with the WHO International Code of Marketing of Breast-milk Substitutes and relevant UK legislation and guidance.

7.4.2 The Health Board supports the training of mothers as Breastfeeding Peer Supporters and requires that Health Board staff work with them to develop a normative breastfeeding culture within our communities, and works along community and third sector for community outreach.  

7.5 SUPPORTING AND FACILITATING BREASTFEEDING IN PUBLIC AREAS OF HEALTH BOARD PREMISES 

7.5.1 The Health Board aims to provide a welcoming atmosphere for breastfeeding families including the promotion of healthy nutrition options to promote health and hydration whilst breastfeeding.

7.5.2 Breastfeeding will be regarded as the normal way to feed babies and young children, therefore parents will be enabled and supported to feed their infants in all public areas of Health Board premises including all health centres/clinics.  

7.5.3 Bilingual notices will be displayed appropriately at entrances and in all Health Board premises making it clear to everyone that the Health Board welcomes breastfeeding (e.g. Health Board café’s and waiting areas). Consideration should be made to provide notices in other community languages.

7.5.4 Someone who is breastfeeding in a Health Board building, who requests no help, should be left undisturbed. 

7.5.5 If somebody requests assistance, the staff should respond helpfully and positively. Consideration should be given in each relevant department as to the arrangements needed should a mother request privacy. Comfortable facilities will be made available for mothers who prefer privacy. All staff should be aware of these arrangements. 

7.5.6 In the rare event of a complaint regarding the presence of a breastfeeding mother, Health Board staff should respond politely but offer to help move the complainant if so desired. The mother should not be asked to move. 

7.6 SUPPORTING HEALTH BOARD EMPLOYEES TO CONTINUE BREASTFEEDING ON RETURN FROM MATERNITY LEAVE 

7.6.1 The Health Board recognises that Equal Opportunities Act 2010 and Health and Safety legislation protect a woman’s right to be supported in continuing breastfeeding on return to work and will make every effort to accommodate them.  

7.6.2 Dedicated, appropriate facilities for breastfeeding and/or expressing should be available on all Health Board main hospital sites. In other Health Board locations where the need arises, the manager is responsible for ensuring that the Health Board commitment to the member of staff is met. 

7.6.3 The facilities provided must ensure that: 

· The dignity and privacy of the staff member is protected - the door can be locked. A toilet is not acceptable. 
· There is comfortable seating with access to an electric supply for a breast pump.  
· Good hygiene is possible - hand washing facilities nearby. 
· There are options for sterilization nearby. 
· Safe storage of expressed milk is possible - provision of dedicated fridge space. 
· Safe storage of expressing equipment is possible.
  
Some members of staff may prefer to express in a communal area, and this choice should be supported and respected.  

7.6.4 Prior to a member of staff returning from maternity leave, managers should have a supportive conversation regarding their intention to continue breastfeeding and any anticipated requirements to facilitate this. Recognising that needs may evolve over time, managers should ensure ongoing dialogue and appropriate support throughout the return-to-work period. Ideally, staff should inform their manager at least four weeks prior to return to ensure anticipated requirements are in place.

The transition back to work can be emotionally demanding, particularly where separation from an infant is involved. Effective support for breastfeeding and expressing milk can make a significant contribution to staff wellbeing, mental health, and retention.

Equitable treatment should be given to non-gestational parents who are in the process of inducing lactation, and when they have successfully established lactation.  

Options to be discussed could include: 
· Temporary flexible/adjusted working arrangements 
· Agreement on feeding the baby in the workplace or in a local crèche/child minders 
· Arrangements for and reasonable time to express milk or feed baby in private. The frequency and duration of this will be discussed on an individual basis.  
 
7.7 ADMISSION OF A BREASTFEEDING BABY TO HOSPITAL 

7.7.1 If a breastfeeding baby attends emergency care and/or is admitted to hospital, then staff on paediatric emergency department and wards should consider the Guide to The UNICEF UK Baby Friendly Initiative Standards For Hospital-Based Children’s Services UNICEF (2022) to ensure breastfeeding is supported and protected.
  
7.7.2 When a breastfeeding baby is re-admitted in the early post-natal period the care provided and location of care delivery must comply with the Health Board re-admission pathway. 

7.7.3 If a feeding problem is suspected, paediatric paediatric emergency department/ward staff should always seek the opinion and support of the infant feeding team/ breastfeeding leads or an identified skilled breastfeeding practitioner. 

7.7.4 Consideration will be made on a case-by-case basis in the instance when one sibling has been admitted, to ensure that the well sibling(s) can continue to breastfeed.

7.8 ADMISSION OF A BREASTFEEDING MOTHER TO HOSPITAL 

7.8.1 If a breastfeeding mother is admitted to any area of the hospital, the support she needs will depend on the nature of her illness, the treatment needed, the age of her baby and the particular circumstances encountered. The Standard Operating Procedure for breastfeeding mothers admitted to hospital 2023 should be used.

7.8.2 Care options should be discussed with the mother, her wishes taken into account and the advice of lactation specialists sought when necessary, so that whenever possible the breastfeeding relationship is safeguarded. 

7.8.3 For peri-operative patients who are breastfeeding, Health Board specific guidance is available. 

7.8.4 When prescribing for breastfeeding/lactating mothers, clinicians must ensure that accurate, evidence based, up to date information is accessed. A mother should not be told to stop breastfeeding in order to take a medication unless there has been extensive expert consultation by accessing specialist drugs in lactation information sources via the Breastfeeding Network, E-Lactencia or LactMed. For multiple medications, advice from the Specialist Pharmacy Service should be sought.  

7.8.5 In the rare event of essential medications being proven to be incompatible with breastfeeding then if this is a short course the mother should be encouraged to express and discard her milk to maintain her supply and supported to re-establish breastfeeding once the medication is completed. 

7.8.6 Where longer-term therapy of incompatible medication is essential e.g. chemotherapy the mother should be supported to express her milk and gradually decrease her supply to cease lactation as appropriate for her comfort (e.g. over a week or so may be necessary) and discard the expressed milk. 

7.8.7 Abrupt cessation or reduction in breastfeeding is associated with adverse clinical sequelae i.e. increased risk of mastitis and breast abscess. A mother should not be told to stop or interrupt breastfeeding abruptly unless in an acute emergency situation where it is absolutely unavoidable. The advice of lactation specialists should be sought to manage this situation. Emergency staff should receive training to ensure awareness of the clinical implications of breastfeeding interruption and the need for appropriate lactation support.

7.9 BREASTFEEDING AND HIV  

7.9.1 The British HIV Association (BHIVA) 2023 recommends formula-feeding infants born to Women Living with HIV, eliminating postnatal transmission, but also states that virologically-suppressed treated women who choose to, may be supported with breastfeeding.  

7.9.2 Research continues to contribute to a changing picture as regards transmission of HIV and breastfeeding. Each woman’s situation must be assessed holistically to allow for culturally defined nuance and informed decision making. Where a pregnant woman is HIV positive, staff involved in her care should consult up to date national expert advisory group guidelines to inform discussions on infant feeding.  

8. INTEGRATED IMPACT ASSESSMENT (IIA) STATEMENT
This policy has been screened for relevance to equality and health inequalities. An IIA for this document has been completed. The impacts were identified in the IIA and action to mitigate negative impacts were considered by the committee/ group agreeing this document.
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10. GETTING HELP
The Infant Feeding Co-ordinators for Maternity, Health Visiting and Neonatals can be contacted for any advice and support regarding breastfeeding and lactation. The generic email address can be used – sbu.InfantFeeding@wales.nhs.uk.

11. INFORMATION, INSTRUCTION AND TRAINING
All members of staff in BFI accredited areas should attend the initial Baby Friendly Breastfeeding and Relationship training, and regular updates as provided within their services. 

12. COMMUNICATING THE BREASTFEEDING POLICY 

12.1 This policy is to be communicated to all Health Board staff that have any contact with pregnant women and new parents. 
 
12.2 All relevant new staff will be orientated to this policy and their service specific Infant Feeding Policy as soon as their employment begins and will have responsibility for the implementation of the policy/guidelines, appropriate to their role. 
 
13. RELATED POLICIES AND GUIDANCE
For patients:
CID4962 Infant Feeding Policy and Associated Guidelines (New - January 2025)
Standard Operating Procedure for breastfeeding mothers admitted to hospital 2023 (see Appendix 9, page 45)
Guidelines for Peri-operative management of breastfeeding patients 
For staff: 
Breastfeeding in the workplace toolkit (Public Health Wales, 2026) 

14. ROLES AND RESPONSIBILITIES

Successful implementation of this strategy requires collective responsibility across all levels of the Health Board. All staff have a duty to contribute to improving health and wellbeing outcomes, reducing health inequalities, and promoting person-centred care for the benefit of staff, patients, service users, families and the wider population. 

Board Members and Executive Directors are responsible for providing strategic leadership, ensuring that the principles and objectives of this strategy are embedded within organisational priorities, governance arrangements and decision-making processes. They will champion a whole-system approach to improving population health and ensure that adequate resources are available to support implementation. 

Senior managers and service managers are responsible for implementing the strategy within their areas of responsibility, ensuring that policies, services and workforce practices align with its aims and objectives. They should support staff to undertake relevant training, monitor progress, address barriers to implementation and promote continuous quality improvement. 

Clinical leaders and health professionals are responsible for applying the principles of the strategy within everyday practice, delivering evidence-based care, promoting prevention and early intervention, and ensuring that services are accessible, equitable and responsive to the needs of diverse communities. They should work collaboratively with patients, families and partners to improve health outcomes and experiences. 

Line managers are responsible for supporting employees who wish to continue breastfeeding on their return to work following maternity leave. They should ensure that timely discussions take place to identify individual needs and that appropriate facilities, reasonable workplace adjustments and ongoing support are available to enable continued breastfeeding or expressing. Line managers should be familiar with and apply the guidance contained within the Public Health Wales Healthy Working Wales Breastfeeding in the Workplace Toolkit to support a positive and inclusive working environment for breastfeeding employees.

All employees, regardless of role, are responsible for acting in accordance with the principles of this policy, promoting a positive culture of health and wellbeing, identifying opportunities to improve outcomes, and contributing to the reduction of health inequalities. Staff should raise concerns where implementation is not being achieved and participate in relevant learning and development opportunities.

Visitors to Health Board premises are expected to respect and support the Health Board's commitment to protecting, promoting and supporting breastfeeding. Visitors should recognise breastfeeding as a normal way to feed infants and young children and help create a welcoming, inclusive and supportive environment for breastfeeding families across all Health Board premises. Any concerns should be raised with staff in a respectful manner, recognising the right of parents to breastfeed in public areas of Health Board facilities.
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