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Abstract 
Introduction: Optimum infant feeding practices, during the first 1000 days of life, are 

essential for children's health and development. The World Health Organization (WHO) 

recommends putting the infant to the breast within the first hour of life, and exclusively 

breastfeeding for six months. If every infant was exclusively breastfed 823,000 infant deaths 

could be avoided annually. Despite this fact only 41% of infants worldwide are exclusively 

breastfed. The Global Nutrition Target 5 seeks to increase this figure to 50% by 2025. In the 

UK, although there is widespread knowledge on the benefits of breastfeeding, with 81% 

mothers initiating breastfeeding, only 24% are exclusively breastfeeding at 6 weeks. By six 

months only 1% of mothers are still exclusively breastfeeding. This is the lowest rate in 

Europe. This research aimed to explore the infant feeding practices and perceptions of a small 

group of working mothers, with children under the age of five, in the London Borough of 

Ealing.  

Methodology: This study applied a qualitative methodology to gain a deeper understanding 

of factors influencing infant and young child feeding practices in a small group of working 

women. Two gatekeepers were used to recruit 14 participants through a mixture of 

convenience and snowball sampling. All mothers included were working and living in the 

Ealing Borough of London with children under five. Methods utilised for data collection 

included online interviews and open-ended surveys. Data were analysed using an inductive 

thematic approach, identifying four themes and eleven sub themes from the participants.  

Results: The study identified that mothers sought information on infant feeding from online 

sources, printed books, family and friends, and educational classes. However, most mothers 

expressed the need to have more information on different feeding methods and childbirth in 

general. Mothers highlighted that the main factors influencing their decision on how to feed 

their baby included the need to develop a strong connection with their baby, nutritional 

benefits for the infant and general knowledge about the benefits of breastfeeding. Most 

participants reported that they started breastfeeding at birth. Six mothers exclusively 

breastfed their baby until six months, followed by the introduction of complementary foods. 

Three of these mothers continued to breastfeed until nine months.  Five mothers started 

formula feeding within two months due to personal challenges such as lack of support, 

perceived lack of milk supply and anatomical challenges such as tongue-tied infants. Mothers 

did not find work as a major barrier to breastfeeding.  

Conclusions: Increased information and support on all aspects of infant feeding could help 

the UK achieve their 2025 target. The timing of complementary feeding and clear advice on 

where to seek nutrition support could be included in an English Infant Feeding Strategy, like 

the strategy implemented in Scotland. More discussion on the small size of an infant’s 

stomach could reduce early breastfeeding cessation due to perceptions around lack of milk. 
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INTRODUCTION 
Optimum infant feeding practices are essential for children's health and development, 

especially in the first 1000 days of life (Michaelsen et al., 2000). Exclusive breastfeeding 

(EBF) for the first six months is one of the most effective ways to ensure child health and 

survival.  According to (Black et al., 2013; WHO, 2020), if all infants from 0-6 months were 

exclusively breastfed, it could prevent up to 823 000 child deaths, under five years old. every 

year. Despite this, only 44% of infants globally are exclusively breastfed until six 

months (UNICEF, 2019a). To encourage countries to increase support for nutrition, the 

United Nations Secretary General declared 2015-2025 the Decade of Nutrition, and 194 

countries attending the 65th World Health Assembly in 2012, agreed to adopt several 

resolutions to promote maternal, infant, and young children’s health. The Assembly agreed to 

establish six global nutrition targets, to be achieved by 2025; Target No.5 aims to increase 

EBF rates globally, among infants less than six months, up to at least 50% by the year 2025 

(WHO, 2014; UN 2016). Continued low rates of EBF have raised public health concerns 

globally, resulting in a revision of the UNICEF Ten Step guidelines to successful 

breastfeeding, known as the Baby Friendly Hospitals Initiative (BFHI) (WHO, 2018). The 

revision promotes adapted factors ensuring all infants can have access to optimal nutrition 

intake, essential for growth and development (UNICEF, 2018). Some regions have surpassed 

the WHO EBF target, such as South Asia (57%) and East and Southern Africa (56%); these 

countries are encouraged to continue increasing towards higher rates. However, in the United 

Kingdom (UK), EBF rates are the lowest in Europe (UNICEF, 2019b). The last infant 

feeding survey in the UK was done in 2010, which indicated that although 81% of mother’s 

started to breastfeed, by six weeks only 23% were still exclusively breastfeeding, reducing to 

17% at three months and 12% at four months (Mc Andrew et al. 2012). Only 1% are still 

EBF at six months (UNICEF, 2021). However, according to UNICEF (2019b) EBF in the 

first six months was 43% in Scotland for 2017. 

  

Despite a clear national commitment to promoting breastfeeding in the UK, there are still 

many gaps in provision of breastfeeding support. Resulting in the breastfeeding rates 

remaining low, compared to other high-income countries (WBTI, 2016). For example, 

compared to Scandinavian countries, like Norway and Sweden where 80% and 78% of 

mothers respectively are still breastfeeding at six months (Häggkvist et al., 2010; Cato et al., 

2020). Scotland has increased its breastfeeding rates since they implemented a National 

Infant Feeding Strategy, with 100% of hospitals implementing the UNICEF BFHI Ten Steps 

and resources being allocated to support mothers (UNICEF UK, 2021).  This includes 

immediate skin-to-skin contact after delivery, early initiation of breastfeeding within the first 

hour, correct positioning to avoid pain, and rooming-in to encourage maternal-infant bonding 

and the release of essential hormones (WHO, 2018). 

  

Research in Tower Hamlets, in London, indicated that mothers were getting mixed messages 

regarding infant feeding from health workers and family members; mothers were also unsure 

who they should ask for support, as many local services had seen dramatic funding cuts in the 

last ten years (Keith et al., 2019). The provision of face-to-face support, from trained 

personnel, during the prenatal and postnatal period has been effective in helping mothers 

achieve their desired breastfeeding goals (Radzyminski and Callister, 2016; Keith et al., 

2019).  
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Early breastfeeding cessation     
WHO advises that breastfeeding should be initiated within the first hour of life, excluding 

food or liquids until they are six months old (WHO, 2018). Despite an increase in 

breastfeeding initiation rates in the UK from 62% to 81% in 1990–2010, breastfeeding rates 

during the first weeks of life have not changed, especially regarding the number of women 

still feeding at six months. McAndrew et al. (2012) explored the reasons for the low 

breastfeeding rates, discovering that early breastfeeding termination was unplanned: 80% of 

mothers said they would prefer to continue breastfeeding for the first six months, often citing 

difficulty in feeding and lack of support. According to Keith et al. (2019) the most common 

reasons for early breastfeeding termination reported by mothers were associated with the 

inability to latch on, pain, mixed messages, perceived inadequate milk supply, lack of support 

and going back to work.  These findings supported the Infant Feeding Surveillance report 

(Infant Feeding Surveillance System, 2017), which revealed that early formula introduction 

was associated with concerns related to low milk supply, latching problems and medical 

complications. Despite all health staff, in Tower Hamlets, being trained in the UNICEF Ten 

Steps for successful breastfeeding, Keith et al. (2019) discovered many health workers gave 

incorrect messages, such as ‘one bottle is ok’, ‘do not feed in public’ and ‘you do not have 

enough milk’ to mothers. These mixed messages created confusion in mothers, resulting in 

early introduction of mixed feeding practices, which often led to early cessation of 

breastfeeding (Keith et al., 2019). Mothers and health workers are not always aware that a 

newborn stomach capacity allows it to hold only 20 ml of fluid (Bergman, 2013). Even when 

health workers support breastfeeding, the cuts in staffing and health resources in the last ten 

years in the UK have resulted in many supporting services being overly stretched, including 

community infant feeding support groups (Keith et al., 2019); language and service 

integration and coordination were also significant barriers. Although the UK does support the 

ILO’s (International Labour Organization) guidance of four months of paid maternity leave, 

extending this to six months paid leave in most government roles, many mothers still need to 

return to work within this essential period. With the growth of zero-hour contracts, more 

mothers are not able to take time off work, as many women need to travel to work, 

continuing to feed their baby, once they return to work, can be a challenge. Public Health 

England and UNICEF have developed a helpful resource to support working mothers in the 

UK, but it does not address all the practical barriers mothers face (Public Health England, 

2015). 

  

Ealing Demographic Context  
According to the Joint Strategic Needs Assessment (2016), 86.5% of mothers in Ealing 

Borough initiated breastfeeding, and 86.1% initiated breastfeeding in London, which is 

higher than the England average of 74.3%. Although the data for Ealing are limited, the latest 

evidence (PHE, 2016) showed that 71% of mothers still breastfeed at 6-8 weeks in Wales, 

which is higher than the UK average of about 47.9%. In line with global and the national 

interventions to improve breastfeeding, Ealing Council has demonstrated commitment to 

support more mothers to optimally feed their infants. This includes supporting the 

implementation of BFHI through the local children's and health visiting centres such as Early 

Start Ealing. Early Start Ealing service aims to ensure that children are getting enough 

support and services to reach their full development and growth potential, by working with 

families to improve children's health, learning and social outcomes in children under five. 

The initiative works with public services, to ensure that parents receive clear and effective 

support with infant feeding, offering accurate and evidence-based information, ongoing 

support through health services and encouraging the UK government to protest these 
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services. Health visitors are available seven days a week to give support for many children’s 

issues including infant feeding (Ealing Council, 2021). 

  

Working mothers and infant feeding practices and perceptions 

Employed mothers, particularly those who work 30 hours per week and over, are less likely 

to initiate and sustain EBF due to lack of time, tiredness, or lack of support (Fein et al., 2008; 

Visness and Kennedy, 1997). A mother's employment is more likely to shape other infant 

feeding practices as well, and thus affect the formation of eating habits in later life due to 

maternal inability to dedicate enough time for child feeding and care (Popkin and Solon, 

1976). Daniels et al. (2015) concluded that early introduction of complementary and foods 

(often perceived as a convenient feeding option; sometimes prematurely introduced foods are 

instead called “supplementary foods”) due to mothers' employment might interfere with 

breastfeeding intensity and lead to early termination of breastfeeding.  

  

Family and friends were identified to have an important role encouraging and supporting 

women to breastfeed, as well as providing information on infant feeding in a more informal 

environment (Chezem et al., 1999; Grossman,1990; Marchand & Morrow, 1994; Mahoney 

and James, 2000). Books and media sources, knowledge of breastfeeding (Shelton, 1994; 

Gage, et al., 2012), and intention to breastfeed (Blyth, et al., 2004; DiGirolama, et al., 2005; 

Forster, et al., 2006) have all been identified as significant determinants of infant feeding 

choices.  

  

Similarly, Radziminsky and Callister (2016) explored maternal perceptions and decision 

making of infant feeding finding that understanding of bonding with the infant, nutritional 

benefits and general knowledge contributed to the maternal decision to breastfeed. Cox et al. 

(2015) also revealed that personal convenience, health, and monetary factors increase the 

likelihood of mothers' choice to breastfeed, rather than introducing formula. Some 

observational studies (Moore et al., 2007; McFadden and Toole, 2006; Dykes et al., 2003) 

have examined the primary sources of information that women tend to rely on when deciding 

what and how infants need to be fed, suggesting that mothers may likely to rely on books, 

leaflets, and other written sources as the primary source of information about feeding 

practices. As previous research identified, mothers receive information about IYCF both 

breast and formula feeding attending antenatal classes and peer support groups (Giugliani et 

al., 1994; Matthews et al., 1998). Prenatal classes and peer groups improve women's 

knowledge and competence with childbirth and feeding practices (Spinelli et al., 2003) and 

are associated with increased breastfeeding duration (Ingram & Johnson, 2004; Dennis et al., 

2002; Lawson & Callaghan, 1991; Scott et al., 2001). 

 

A comparative study conducted in the UK has identified a lack of sufficient knowledge and 

professional support from healthcare workers about infant feeding, determined by a lack of 

time and resources to provide quality support (Brown et al., 2011). Keith et al. (2019) also 

found that mothers trusted health workers for infant feeding information; however most 

preferred the internet sources, family, and friends’ advice because of ease of access. This 

study also revealed that mothers faced inconsistent advice, lack of support postnatally, and 

mixed messaging regarding infant feeding practices which caused confusion. When health 

workers gave mixed messages, then family’s advice would be listened to and trusted, such as 

when to stop breastfeeding and add solid foods. 

  

Earlier UK research on infant feeding showed the most common complementary foods 

introduced included homemade fruit and vegetable purees, baby rice, or cereal (Lennox et al., 
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2013). Similarly, Grzywacz et al. (2010) exploring infant feeding patterns at eight months in 

the US, found that full-time working mothers were more likely to be feeding their infant at 

that age with fruits (92,0%), vegetables (93,4%), infant cereals (92,4%), infant formula 

(86,4%) and dairy products (50,8%) than non-working mothers. This study's estimates also 

identified a high proportion of mothers who fed their infant with combination dinners, 

including pre-packaged food sources and junk foods given as a quick snack, whereas only 

23,7% these mothers were still breastfeeding at eight months. 

  

Over the last few decades, an alternative feeding approach called baby-led-weaning (BLW) 

has become more popular among mothers. This approach is allowing infants to handle food 

and feed themselves, instead of being spoon-fed by parents. The guidelines of the 

introduction of finger foods differ around the globe. WHO and UNICEF (2003) advice is to 

start introducing finger foods from eight months alongside breast milk. The UK Department 

of Health (DoH) recommends the introduction of finger foods along with complementary 

foods (Brown et al., 2017). WHO and NHS both recommend introducing solid foods at six 

months of age having achieved developmental readiness, as it may significantly increase the 

risk of gastrointestinal and respiratory disorders, ear infections and obesity (Wilson et al., 

1998; Armentia et al., 2001; Kramer & Kakuma 2004; Wright et al., 2004; Huh et al., 2011). 

  

Aims and objectives 

This study aimed to explore the IYCF practices and perceptions of working mothers within 

the London Borough of Ealing.  

The objectives of the study were to:  

- Identify the factors influencing the choice of IYCF practices of participants 

- Determine infant and young children feeding practices of participants 

- Establish the barriers and reasons for early breastfeeding cessation  

   

METHODS 
Study Design 

This study was conducted using a qualitative approach, which was identified to be an 

appropriate and effective way to conduct the present exploratory study. Understanding 

complex factors around infant feeding requires more in depth understanding on the factors 

influencing these mothers. The qualitative approach is an effective way to provide the 

research with deep, rich, and contextual data based on natural human experiences, opinions, 

and feelings Maxwell (2012). This approach is advantageous as it provides in-depth, 

complex, and illustrative information about a phenomenon which cannot be quantified. The 

qualitative approach also requires a smaller sample size to capture and understand the 

essential aspects of the studied phenomenon with depth (Vasileiou et al., 2018); during a 

global pandemic this was a much more realistic approach. However, when adopting a 

qualitative method, precaution must be taken, as the approach implies several limitations 

associated with the time-consuming process and a high degree of potential response and 

researcher bias (Rahman, 2017).   

  

Pilot study  

To support enhanced validity and rigour of the research, Nunnaly (1978) recommends getting 

subject experts to assess the questions. This was carried out through an academic midwife, 

with forty years’ experience. The CASP (2018) qualitative checklist was utilised to support 

enhanced credibility, reliability, and validity of the research process. Bush (2007) and Burns 

and Grove (1993) consider that validity can be established by considering the degree to which 
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the adopted instrument has covered the content that it was supposed to measure. For the pilot 

study, five working mothers, with a child under five years old were recruited. The online 

interviews were conducted via Skype, and responses were recorded for further analysis using 

an audio recorder. Participants reported that some questions lacked clarity, the topic guide 

was changed in line with feedback and retested.  

  
Sampling technique and sample size 
The research included 14 working mothers in Ealing borough of London, reached through 

convenience and snowball sampling, using two gatekeepers from a local church community 

group working with mothers with children under five and a local National Childbirth Trust 

(NCT) group. Braun and Clarke (2013) suggest that data saturation in qualitative study can 

occur after around twelve respondents have been interviewed. However, in this research 

saturation occurred after 14 participants. As qualitative research is a moment in time, a 

window on the world, to gain a greater depth of understanding of participants views, even 

small samples can yield valuable information. 

 

Data collection methods 

This study used a mixture of two data collection methods: semi-structured interviews over the 

phone, using Skype, and online questionnaires that were emailed or sent via phone text to the 

study participants. Data were collected using semi-structured interviews (n=8) via phone and 

questionnaires via email (n=6). The interviews lasted an average of 20 minutes and were 

recorded using a standard mobile phone audio-recorder. Semi-structured interviews were 

used because they allow sufficient freedom and flexibility of expression, data comparability 

and thus contributed to exploration of the question with a greater depth (Queirós et al., 2017). 

The data collection method over the telephone interviews or online questionnaires were 

chosen due to circumstances associated with Covid-19 and UK mandatory isolation 

(lockdown) measures. The telephone interview technique involved a series of open-ended 

questions. Participants were given the ability to choose the most convenient interviewing 

option upon their preference and availability, resulting in an increased interest in supporting 

the study and willingness to participate.  

  

Analysis  
The data analysis involved the transcription of the recorded data and data coding using an 

inductive thematic analysis approach to identify and analyse the main concepts and key 

issues reported by participants during the interview. The thematic analysis method was used 

to structure, organise, and interpret data, as it enables the researcher to summarise the key 

features of the main data set and produce trustworthy, rich, and insightful findings (Braun and 

Clarke, 2013; King, 2004). Although the method provides certain flexibility for data analysis, 

this may lead to inconsistencies and lack of coherence during the coding process (Holloway 

& Todres, 2003). Consistency and cohesion can be achieved by constructing detailed and 

robust data analysis plans, providing a detailed description and interpretation of all data 

aspects (Braun and Clarke, 2013). During the data analysis, four major themes and eleven 

codes or subthemes were identified. 

 

Ethics  
Ethical approval was received from the University of Westminster, prior to data collection 

(ETH1920-1534). This study was conducted according to the University of Westminster 

Ethical guidelines. All study participants were emailed consent and information forms about 
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the study purposes before the data collection to assure that participants agree to participate in 

the study. Participants were allowed to withdraw from the study at any time, and all 

participation was voluntary. To assure participants confidentiality, no names and personal 

information were included in the data. The collected data were stored in a GDPR compliant 

password locked file. The study excluded mothers who were less than six weeks postpartum 

and/or with any vulnerability such as postnatal depression or any other type of mental 

illnesses after pregnancy.  

  

RESULTS 

Four major themes and subthemes were extracted from the data collected through an 

inductive approach. These can be seen in Table 1.  

  

Table 1. Themes and sub-themes for the analysis 

Themes Sub-themes 

Determinants of feeding choices 

  

Family experience 

Nutritional Benefits for the Infant 

Convenience and cost  

Barriers to breastfeeding 

  

Pain and discomfort 

Anatomical problems  

Need for better support and advice 

Mixed messages  

Infant and Young Child Feeding 
 Infant feeding patterns 

Determinants of solid foods introduction 

Communication 

 Sources of information 

Insufficient information 

  

  

 Determinants of feeding choices  
Family experience 

This theme presents the findings on participants' thoughts and feelings about the factors that 

influenced their infant feeding choice. Overall, most mothers felt that their parents strongly 

influenced their infant feeding decision. Most mothers reported that they relied on their 

mother's feeding experience and knowledge, and some reported that they have listened to 

their friends' advice. 

  

P12: "My mum breastfed me for the first three months of my life, and I've read that it 

was much more beneficial to the mother and baby." 

P5: "All women in my family have breastfed, so I thought it is what my baby needs." 

  

Nutritional Benefits for the Infant 

All mothers reported that knowledge about the nutritional and health benefits of breast milk 

encouraged them to breastfeed.  

  

P6: "I chose to breastfeed my baby because I've read about its protective properties, 

and it's best for the baby's health." 
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Five mothers reported that the feeling of bonding with a baby was an important factor which 

determined their infant feeding choice.  

  

P1: "I decided to breastfeed for the second time as I like the bonding between mother 

and child, and I wanted to provide the all-important antibodies from birth." 

  

Convenience and cost 

Several mothers chose to breastfeed because it was accessible and cost less than formula 

feeding, at the same time considering benefits for mothers' health.  

  

P10: "Heard and read lots about health benefits for women and also a monetary 

factor, so I thought that it would be good for my baby and also cheaper." 

  

Some participants mentioned that they preferred breastfeeding over formula feeding as it 

offered personal convenience 

  

P13: "Well... I think mostly convenience because I was busy with my first child who 

had just started school..." 

  

Barriers to breastfeeding 

This theme presents the findings of the issues and challenges associated with breastfeeding 

initiation and early breastfeeding termination before six months. Although several mothers 

have reported that they have successfully exclusively breastfed their baby until six months, 

most women reported that they did not meet their desired breastfeeding duration due to 

several factors. 

  

 Pain and discomfort  
Nearly all mothers have reported that they have experienced problems with lactation, citing 

breast pain, cracked and bleeding nipples and insufficient milk supply. This, as a result, 

contributed to an early introduction of bottle-feeding, as it seemed the best option in order not 

to starve their baby.  

  

P12: “My nipples cracked, bled and scabbed over by day 2, and my husband started 

to bottle feed her as I became too upset to hold her, and my milk supply was very 

low.” 

P11: “..my milk never really came up, and my supply was always low. Her appetite 

increased, and that made it very difficult to remove the formula from her diet 

completely.” 

  

One mother reported facing the challenge to breastfeed in a public place: P2. “... sometimes I 

felt judged, watched, and not understood, so I had to adapt.” 

 

Anatomical problems 
The tongue-tied babies were identified as a significant barrier to latch on properly, which 

made lactation difficult and painful. Three mothers have referred their struggles to breastfeed 

as their baby was unable to latch on deeply, causing discomfort, bleeding, and soreness of 

nipples.    
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P1: “I struggled to breastfeed for the second time as the baby was tongue-tied, so we 

found a private lactation specialist to help me with that.’’ 

P11: “It was very painful, the baby was tongue-tied, so she wasn’t latching very good, 

my milk never really came up, and my supply was always low.’’ 

  

Need for better support and advice  
Participants’ responses regarding professional support and advice were mixed. However, 

nearly all participants noted that they would like to get more accurate and comprehensive 

information. Most mothers admitted that they would like to get more practical advice and 

guidance on positioning and latching on, particularly with tongue-tied babies. Several 

mothers expressed their willingness to know more about other possible alternative feeding 

methods such as Supplemental Nursing System, as it would have helped to make more effort 

to breastfeed. More mothers reported they would like to get more information on recovery 

and complications after C-section and pain relief during delivery.  

  

 P13: “I wish I knew that it was fine and normal how-to co-sleep with my baby from 

birth while it fed; my midwife never told me about it so I didn't."  

P12: “A midwife sold me a breast pump but didn’t get round to telling me how to use 

it, so that exacerbated the problem.’’ 

  

Mixed messages  
Participants noted that the information on infant feeding differed between sources, which led 

to confusion. 

  

P14: "I actually found the NHS antenatal class on infant feeding a bit confusing as 

the information differed from the information provided at my NCT class."  

P1: “...I felt so unsupported. Health visitors were continually telling me to formula 

feed as he was not gaining enough weight, so we decided to find a lactation specialist 

who was fantastic, and she reassured me to continue to breastfeed only.” 

 

Infant and Young Child Feeding 

This theme presents the results gathered on infant and young child feeding practices of 

working mothers.   

  

Infant feeding practices 

Most participants reported that they started breastfeeding at birth. Six mothers said that they 

exclusively breastfed their baby until 5-6 months, followed by an introduction of 

complementary foods, as recommended. Three mothers continued to breastfeed until between 

nine and twelve months. Five mothers noted that formula feeding was introduced earlier, 

citing inadequate milk supply, pain, lack of sleep, tiredness and severe tongue-tie as 

contributing factors to start bottle feeding two months. 

  

P13: "I found breastfeeding painful and awkward...I began to express milk using a 

handheld pump, but after 2 or 3 weeks, my milk reduced, and I exclusively bottle-

fed."  

P7: "I started trying to breastfeed when my child was born, and I stopped when he 

was about 2.5 months old and started to give him formula. I mainly found 

breastfeeding difficult because of the rashes and lack of sleep that resulted from it and 

getting up every time to feed my baby was quite tiring on top of all of it."  
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P7: “... I needed help from my husband to feed my baby. I was exhausted and found it 

extremely hard to move and I wasn’t producing enough milk.” 

  

Introduction of complementary foods 

Most participants reported that the first solid foods were introduced between 5 and 6 months 

of age. A few reported the earlier introduction of solids between four and five months. The 

most common solid foods introduced were banana and raw avocado, mothers were citing its 

soft texture, taste, and nutritional benefits. Others reported that they introduced steamed or 

pureed vegetables and fruits, such as zucchini, potatoes, butternut squash, broccoli, and 

carrots, citing its low likelihood to cause stomach irritation. 

 

Two mothers reported that they had adopted the baby-led weaning (BLW) method, as it was 

previously practiced in their family and recommended as a better way to introduce solid 

foods. As one mother reported:  

  

P12: "I decided to do BLW with both children as my sister-in-law used the same 

method and she recommended it to me, so we first started with vegetable sticks". 

P9: "Solid foods were introduced at six months, it was boiled carrot, courgette, 

broccoli, I started with veggies as I knew it is what baby needs first, it won't cause an 

allergic reaction, help her digestion."  

P3: "I introduced solids at four months, as she started showing interest in food." 

  

Communication 

A fourth major theme identified was mothers' thoughts regarding the main sources of 

information they relied on and advice on infant and child feeding.  

  

Sources of information 
Most mothers said that they mostly relied on the information provided on the NHS website, 

as it made them feel confident and secure, believing that all its information was studied and 

scientifically proven. Five mothers reported that they had attended antenatal peer and support 

groups on breastfeeding and postnatal groups on weaning practices. They found these groups 

helpful, informative, and appropriate, positively contributing to their IYCF practices and 

general knowledge. Most mothers also reported that they relied on printed books written by 

paediatricians, and some of them relied on their mothers' and friends' feeding experience.  

  

Insufficient information 

Several participants felt that information on breastfeeding attachment and positioning 

techniques was superficial or lacking, particularly for mothers with tongue-tied babies. 

Mothers reported that they would like to have more detailed and accurate information about 

comfortable positioning and latching, so it can relieve breast pain, discomfort, and help them 

to increase breastfeeding duration. 

  

P11:’’...I would say I would like to get more information about tongue-tie babies 

latching and how to discover this before it is too late.’’ 

P3: ‘’More information on breastfeeding maybe, so mothers can be prepared and 

know more about positioning and latching, especially for those who have inverted 

nipples.’’ 
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DISCUSSION  
Determinants of feeding choices  
The present study's findings echo results from other research such as Keith et al. (2019) 

which highlight that maternal decision-making regarding IYCF is multi-factorial. Family 

members and friends often give advice on infant feeding based on their experience. This 

advice is especially relied upon when health workers give unclear or mixed messages. 

Breastfeeding mothers cited their mothers' experience and knowledge as a significant factor 

in why they chose to breastfeed over formula feeding. These findings are similar to research 

carried out by Mahoney and James (2000), who found that family and friends often influence 

maternal decision making related to infant feeding.  

 

The research also supports many other research studies, including (Keith et al., 2019), 

demonstrating, that mothers were aware of the importance of exclusive breastfeeding. 

Mothers who wanted to ensure they bonded with the infants and were keen to promote the 

nutritional benefits for the infant breastfed for longer. It would be interesting to see if this 

would be the case in a different group of women in a non-pandemic context. However, these 

findings are echoed in research by Radziminsky and Callister (2016). 

  

The mothers also cited a clear perception of breastfeeding as an inexpensive and convenient 

feeding method as a contributory factor determining the infant feeding choice. This was in 

line with the previous research findings by Cox et al. (2015), who found that those mothers 

who believed that breastfeeding offers convenience and is cost-effective were more likely to 

choose breastfeeding as the main feeding option and less likely to introduce formula. 

Interestingly, the study found that those mothers who believed that breastfeeding could 

improve bonding between mother and infant continued breastfeeding longer, until 9-12 

months.  

 

Barriers to breastfeeding 

The current study also identified clear challenges associated with breastfeeding initiation and 

the reasons for early breastfeeding cessation before six months. The study found that 

although mothers expressed their desire to breastfeed for longer. Barriers were associated 

with concerns regarding insufficient and superficial information that mothers were provided. 

Lack of professional support, pain and discomfort, anatomical complications and mother's 

perceptions of inadequate milk supply led to early termination and bottle introduction. These 

findings also reflect McAndrew et al.'s finding (2012) that common reasons for early 

breastfeeding cessation are generally associated with the inability to latch, breast pain, and 

painful nipples. Edmunds et al. (2011) also reviewed factors associated with early 

termination, showing that mothers with tongue-tied babies are more likely to experience pain 

and have difficulties with latching. However, none of the mothers related early cessation of 

breastfeeding and problems associated with BF with their employment. This could be due to 

the group of women included in the study, as most were not in zero-hour informal 

employment. Mothers reported the lack of information and support about positioning and 

attachment and infants with anatomical problems. This demonstrates the need to provide new 

and expectant mothers with more detailed and precise information and signpost where they 

can seek further help. It is essential to provide mothers with continued professional guidance 

and assistance to help mothers and babies reach an optimal latch, comfort positioning, and 

help mothers meet their desired breastfeeding duration.  
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Barriers to mothers continuing breastfeeding included the lack of timely support and the 

mixed messages regarding adding bottle feeds, despite all staff being trained in the Ten Steps. 

Another significant barrier raised was maternal misperceptions of not having enough milk to 

meet baby needs, which increased concerns about infant weight. These fears were not always 

addressed by health workers, resulting in the addition of formula feeds, which sometimes 

leads to early cessation of breastfeeding. According to recent research in the London Borough 

of Tower Hamlets, Keith et al. (2019) found similar problems of unclear communication, 

perceived lack of milk, and pain as significant reasons for early cessation, in line with earlier 

research (Li et al., 2008; Neifert, 2004). Mothers and health workers could benefit from more 

support on the amount of milk young infants need, given that their stomachs only hold 20 ml 

at birth.  

IYCF Practices 

The current study also found that mothers seek information on infant feeding from various 

sources.  Mothers mostly relied on the NHS website, citing their confidence, and feeling 

secure as they believed that all information presented is evidence-based and well-studied. 

However, it should be noted that the website does not explain the differences between 

breastfeeding and formula feeding for infants, which may affect maternal perception and 

views about breastfeeding and impact their feeding behaviour.  

 

Mothers also seek out information from books written by paediatricians and online articles 

supported in a study by (Moore et al.,2007; McFadden and Toole, 2006; Dykes et al.,2003). 

As previous research established that mothers often receive information on IYCF practices, 

both breast and formula feeding, there were mixed experiences with support from various 

sources. Some women felt that they had been given good access to peer counselling. 

However, the majority reported the need to get more detailed and accurate information on 

complementary foods, additional guidance on comfortable positioning and latching, 

particularly with tongue-tied babies, pain relief during delivery, complications after C-

section, and alternative feeding practices. 

 

As study findings also highlighted the need for more in-depth information about 

complementary foods, which demonstrates the importance of providing mothers with detailed 

information on breastfeeding and weaning in line with the WHO and UNICEF (2003) 

recommendations. Furthermore, challenges associated with breastfeeding due to lack of 

assistance and support from health professionals should be given more resources and 

attention to ensure mothers receive consistent support and clear advice at hospitals and 

homes. This also could be done by strengthening antenatal and postnatal counselling, 

providing adequate lactation support assistance, incorporating benefits about breastfeeding 

and related challenges during breastfeeding.  

  

 Limitations  
There were several limitations in carrying out the research, such as the impact of COVID 19 

on face-to-face interviews. Online interviews are not always as effective for in-depth 

qualitative analysis for many reasons such as time, trust, and rapport, which can be developed 

face to face. On the other hand, telephone interviews allowed communication without visual 

access, which increased participants’ willingness to share their personal experiences and feel 

more confident during the interview (Fontana & Frey, 2005). The lockdown restricted normal 

methods of gathering participants for research. Hence using snowball and convenience 

sampling from a church group and a local NCT group could result in similar perceptions and 

practices. However, as the borough was trying to promote effective infant and young child 
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feeding practices and increase EBF rates, the voice of working women, even in a limited 

sample, was considered an important consideration in this borough, as many mothers need to 

work. Some limitations were identified when using online interviews, such as poor 

connectivity for some participants, but these then used questionnaires to answer. As many 

mothers could not work during lockdown, it would be good to follow this study up following 

the return to normal working patterns in the borough. 

  

CONCLUSIONS 

The research findings showed the importance of prioritising breastfeeding and ensuring its 

promotion and support by strengthening antenatal and postnatal counselling. This includes 

providing clear advice and accurate information on infant feeding to ensure mothers meet 

their desired breastfeeding goals and provide optimal nutrition for their child. The study 

identified that mothers' decision to breastfeed, formula feed or combination feed an infant 

influenced by a variety of factors, including information obtained and advice offered from 

family and friends, peer groups and antenatal classes and through reading materials. The 

study also found that those who believed that breastfeeding improves maternal-infant 

bonding were more likely to have continuous breastfeeding until nine and twelve months.  

Ensuring mothers receive consistent support and clear advice from trained and skilled 

personnel at hospitals and homes is an essential investment for local government and the 

NHS. This includes facilitating breastfeeding, providing adequate lactation support assistance 

with positioning, and latching, promoting skin-to-skin contact and rooming-in to encourage 

activation of hormone release and maternal-infant bonding. To this matter, informing mothers 

about an infant's stomach's small size would also help prevent mothers' misperceptions about 

the amount of fluid the baby needs.  
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