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NCT Briefing: 
Breastfeeding  

 
This briefing is for NCT workers and others who want to know more about 
NCT’s stance on breastfeeding and the evidence to support our policy. More 
detailed briefings on the health outcomes associated with baby feeding, how 
breastfeeding benefits all, the WHO Global Strategy and International Code are 
available.   
 
Breastfeeding has evolved over millions of years to meet babies’ needs for growth, 
development and nurturing. It is a relationship that provides relaxing, stress reducing 
hormones to the mother as well as stimulation, connection, and protection to the 
baby. 
 
Breastmilk is customised to meet each baby’s needs, providing antibodies to target 
the specific infections the baby experiences, growth factors, enzymes and hormones 
among other factors. Unrestricted feeds in hot weather mean babies take more of the 
thirst quenching milk, whereas longer feeds provide milk with increased energy 
content when babies are hungry. 

Colostrum, produced after the birth, is full of antibodies, growth factors, cells and 
other anti-infective properties to line the baby’s intestine and prime the baby’s 
immune system. Colostrum also has a laxative effect on the baby, clearing the 
bilirubin from the bowel, and thus helping to prevent jaundice.  

When babies are breastfed early and often, they stimulate a plentiful supply of 
breastmilk and mothers are less likely to experience engorgement. These early, 
frequent feeds are associated with less weight loss and lower levels of bilirubin in the 
baby, and increase the duration of breastfeeding.1 Positioning and attachment are 
important to ensuring mothers and babies are comfortable and babies are able to 
‘milk’ the breast effectively. 
 
Breastfeeding works best when babies are fed on cue, that is, when they begin to 
make signs that they are hungry.2 In the early days these are likely to be for frequent, 
though irregular feeds, but babies can be encouraged to feed to a more predictable 
pattern if that suits the family circumstances.3 Each mother and baby is individual, 
making, releasing and taking milk at different rates, so one pattern cannot fit all. 
Exclusive breastfeeding – when the baby receives only breastmilk, and no other 
liquids or solids, with the exception of medicine, vitamins, or mineral supplements4 
from the start means a mothers’ milk supply is balanced with the baby’s needs more 
easily and the baby receives the greatest protection.  
 
Health outcomes  
 
Breastfeeding is one of the most effective ways to reduce health inequalities.  Health 
outcomes are greatest when babies are breastfed exclusively for the first six months 
of life and breastfeeding continues when solid foods are introduced.5 Breastfeeding 
beyond the first year offers considerable benefits to both mother and child. The NCT 
supports women to continue breastfeeding for as long as they and their baby want. 
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As breastfeeding is the physiological norm, we frequently refer to the risks of not 
breastfeeding for babies, children, and mothers.   
 
Evidence shows that breastfeeding has profound effects on the developing immune 
system. Babies not fed mother’s milk have higher rates of infections of the ear, gut, 
respiratory and urinary tract. They are more likely to be in hospital in their first year 
due to serious illness. Children who were not breastfed also have higher rates of type 
1 and type 2 diabetes, allergic disease, asthma and lymphomas in later in life.6  
  
More detailed studies indicate that some effects are dose-related, with improved 
outcomes being associated with longer breastfeeding.7 Conversely, the risks 
increase as the period of exclusive breastfeeding decreases, with the highest risk in 
babies who receive no human milk.8 

 
Breastfeeding rates in the UK 
 
In the UK, more than three quarters of women start breastfeeding their babies. 
However, by the age of 6 weeks, fewer than half of babies are receiving breastmilk 
and three quarters are having formula milk, either in addition or exclusively.9  Most 
women (90% of those who stop in the first 6 weeks) stop breastfeeding before they 
wanted to because they do not receive accurate information and sufficient support.  
 
Insufficient milk and sore nipples are the most common reasons cited by women for 
stopping breastfeeding earlier than they would have wanted. These can be prevented 
or overcome by good positioning at the breast and unrestricted feeding. It is essential 
that information provided for mothers supports them to continue to breastfeed for as 
long as they choose. 
 
The NCT believes society, health professionals and families need to have greater 
confidence in breastfeeding in order to provide the support women and babies need.  
Concern about women’s ability to produce sufficient milk should be considered in the 
context of evolution, wet nursing and mothers’ ability to fully breastfeed twins. 
Lactation failure is rare. The perception that women do not have enough milk for their 
babies occurs almost exclusively in industrialised countries.10  Skin to skin contact 
whenever possible will facilitate more frequent feeding.11 
 
Evidence indicates that unrestricted mother-baby contact with kangaroo or skin-to-
skin care and unrestricted feeding without additional fluids unless medically indicated 
increases the likelihood mothers will continue to breastfeed for as long as they 
wish.12 However, family and community support is also important in enabling women 
to participate in society while breastfeeding their babies.  
 
Improving support for breastfeeding 
 
Social and cultural support for breastfeeding is lacking in many areas of the UK, so 
that it is difficult for some women to make a decision to breastfeed and to carry 
through their choice. This is particularly evident in families where babies have been 
bottle fed with formula for generations, for women who would like to continue to 
breastfeed when they return to work and who are breastfeeding older babies or 
toddlers. Younger women and women from disadvantaged groups are least likely to 
know other women who have breastfed, and many find it difficult to combine 
breastfeeding with other aspects of their lives. The NCT wants breastfeeding to be 
part of everyday life, to make it easier to combine breastfeeding with a social and 
working life and for women to receive the support they need to carry through their 
decisions. 
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The NCT supports the right of mothers to breastfeed wherever they are with their 
babies. We campaign for public places to ensure breastfeeding families are 
welcomed and for private facilities to be available where possible as some mothers 
and babies prefer this.  
 
Women should have access to extended maternity pay, flexible working 
arrangements, on-site crèches where possible, suitable facilities for expressing and 
storing breastmilk and breastfeeding breaks when they return to work. Women in 
Italy, Portugal Austria and Norway are entitled to two breastfeeding breaks during 
their working day.13 
 
The NCT supports the Baby Friendly Initiative (BFI) as a way to improve the support 
available to mothers in hospitals and community facilities. There is evidence that 
implementing the BFI programme improves health professionals’ knowledge and 
enables more women to start breastfeeding.14  
 
 
The NCT provides trained breastfeeding counsellors and campaigns for a 
breastfeeding-friendly culture because: 
• Most women want to breastfeed and need good information and support in order 

to do so for as long as they choose. 
• Breastfeeding is threatened (by commercial pressures, modern Western culture, 

employment practices etc.) and needs protection. 
• It is important for health and well-being, particularly for more disadvantaged 

families.  
• Breastfeeding has minimal impact on the environment so is part of a sustainable 

way of living. 
 
 
 
The NCT is committed to using the best available evidence to inform policy 
development and practice. We lobby for research on effective ways to support 
breastfeeding and enable women to continue breastfeeding for as long as they would 
like.  
 
 
 
The NCT supports the Breastfeeding Manifesto and is a member of the steering 
group of the Coalition of more than 36 health professional and organisations, trade 
unions, charities and mother support groups working to improve support for 
breastfeeding and awareness of its role in reducing health inequalities.  
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