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Background

Breastfeeding and complementary feeding are crucial in early life nutrition. In the UK, only
1% of mothers exclusively breastfeed at six months. Data from England (2020-21) show
that at six to eight weeks, breastfeeding rates were lower among white mothers (49.8%)
than among Asian or Asian British mothers (69.0%). However, exclusive breastfeeding
rates in the home countries of UK minority groups are higher than those of their
counterparts in the UK.

Objective

This study explores the perceptions and practices of South Asian mothers in London
regarding infant and young child feeding (IYCF), identifying socio-cultural and
environmental influences.

Methods

A qualitative study recruited eleven South Asian mothers of children under five living in
London through purposive convenience and snowball sampling. Semi-structured online
interviews were conducted, and data were analysed following an inductive thematic
approach.

Results

Three themes emerged: (1) maternal practices shaped by religion, culture, and social
support; (2) lack of support in managing IYCF challenges; and (3) practical support needed
to enhance exclusive breastfeeding: cultural and religious beliefs, emotional bonding, and
convenience motivated breastfeeding initiation. However, mixed feeding and early solid
food introduction occurred due to perceived milk insufficiency and misinformation.
Mothers relied on social circles and digital sources due to cultural and language barriers.
Inadequate maternity leave policies were perceived to lead to shorter breastfeeding
durations, particularly among recent immigrants.

Conclusions

Addressing milk supply misconceptions and providing information on infant needs are
essential. Policy changes offering flexible work conditions could support breastfeeding
among immigrant mothers.

INTRODUCTION

Breastfeeding and complementary feeding are essential oObesity, and promotes long-term health (Kramer and
components of early life nutrition. Breastfeeding is widely Kakuma, 2012; Michels et al. 2017; Peregrino et al. 2018;
recognised as the optimal source of infant nutrition, Zivkovic et al. 2010). The World Health Organisation
supports ideal growth, protects against Type 2 diabetes and ~ (2023b) recommends initiating breastfeeding within the

* Corresponding author: ayeshaawal123@gmail.com


https://doi.org/10.26596/wn.20251626-16
https://doi.org/10.26596/wn.20251626-16
mailto:ayeshaawal123@gmail.com
https://worldnutritionjournal.org/index.php/wn

An exploratory analysis of infant and young child feeding perceptions and practices among South Asian women living in London

first hour of birth and maintaining exclusive breastfeeding
(EBF) for the first six months. Early initiation of
breastfeeding, for newborns within an hour, has been
associated with a 29% lower risk of infant
mortality (NEOVITA Study Group, 2016) and universal EBF
from 0 to 6 months could prevent up to 820,000 deaths
annually among children under five (WHO, 2020). From six
months up to 24 months of age or beyond, breastfeeding
should be complemented with appropriate solid foods to
meet infants’ growing nutritional needs (WHO, 2023a; WHO,
2023b; NHS, 2023). However, introducing solids too early can
increase the risk of infections and obesity (Brown and
Rowan, 2015).It also reduces exclusive breastfeeding,
depriving infants of essential nutrients (Morales et al. 2023).
So-called baby-led weaning (BLW) has emerged in recent
years as an alternative approach to introducing solid foods at
six months. This method enables babies to self-feed using
finger foods, promoting autonomy in eating rather than
caregiver-led spoon-feeding (NHS, 2020).

GLOBAL AND NATIONAL
BREASTFEEDING
In 2015, the United Nations designated 2015-2025 as the
Decade of Nutrition.In 2012, 194 member countries
participating in the 65th World Health Assembly committed
to six global nutrition targets, including raising EBF rates by
50% (WHO, 2014; UN, 2016; Krivtsova and Keith, 2021). The
UN has also included the target of 75% EBF by 2030 as part
of their Sustainable Development Goal 2 indicators (UN,
2016). UNICEF’s Ten Steps guidelines to enhance successful
breastfeeding, known as the Baby Friendly Hospital Initiative
(BFHI) (UNICEF, 2018a; WHO, 2018) were revised in 2018.
Despite the UK’s strong national commitment to
promoting breastfeeding, there are still numerous gaps in
the availability of breastfeeding support (WBTI, 2016).
Breastfeeding rates in the UK remain low, with 34%
breastfeeding at six months (UNICEF, 2021), compared to
80% in Norway and 78% in Sweden (Haggkvist et al. 2010;
Cato et al. 2020). In 2010, the prevalence of breastfeeding in
the UK was 81% at birth, falling to 69% at one week, and
decreasing further to 55% at six weeks, and by six months,
the prevalence of EBF was only 1% (McAndrew et al. 2010).
Data in England in 2020-21 show that for breastfeeding at 6
to 8 weeks, mothers with white ethnicity were less likely to
breastfeed (49.8%) than mothers from an Asian or Asian
British (69.0%) ethnic group (OHID, 2023). However, EBF
rates for infants under the age of six months in the home
countries are far higher than the breastfeeding rate from the
UK study group, for example, 46% in India, 37% in Pakistan,
and 43% in Bangladesh (WHO, 2010).

EFFORTS TO PROMOTE

FACTORS INFLUENCING FEEDING PRACTICES

Research highlights several individual, socioeconomic,
cultural and structural factors that influence infant and
young child feeding practices, including exclusive and
breastfeeding duration. At the individual level, many
mothers face physical challenges when initiating
breastfeeding, such as fatigue, sore and cracked nipples,
breast abscess and poor latching (Chang et al. 2019; Gianni
et al. 2019; Tarrant et al, 2014; Moss et al, 2021). Perceived
milk insufficiency is also frequently reported and remains

one of the leading reasons for early discontinuation of
breastfeeding (Gatti, 2015; Olare and Harley, 2024). In the
UK, Page et al. (2021) identified breastfeeding difficulties as
key determinants of cessation. However, their impact varied
depending on the specific nature of the problem and the type
of support received. This underscores that while
breastfeeding challenges are widespread, their influence can
be moderated through adequate social and professional
support (Page et al. 2021). Hospitals’ implementation of the
BFHI and support from partners, family and health
professionals are crucial for breastfeeding success (Perez-
Escamilla et al. 2016; Ingram et al. 2002). However,
inconsistent advice from healthcare providers and limited
access to evidence-based breastfeeding support contribute
to early cessation or mixed feeding practices (Fox et al. 2015;
Grant et al., 2017). Brown et al. (2015) further emphasised
the need for better prenatal education on infant and young
child feeding (IYCF) due to widespread misinformation.
Structural challenges also play a role in influencing
breastfeeding continuation. Skafida (2011) found that
returning to work within six months postpartum
significantly decreased the likelihood of EBF at six months,
while Ogbuanu et al. (2011) showed that extended maternity
leave is associated with longer breastfeeding duration.

Infant feeding practices are rooted in the context of
ethnic and cultural beliefs (Tarrant and Dodgson, 2007). In
South Asian countries, early initiation of complementary
feeding is common practice (Chandrashekhar et al., 2007;
Faruque et al., 2008; Hazir et al., 2011). Upon emigration,
this context changes for people who migrate to a new
country or culture where infant feeding customs might differ
substantially (Choudhry and Wallace, 2010). In the UK,
breastfeeding is not commonly witnessed or openly
discussed, leading to a lack of practical experience among
new mothers (Binns and Scott, 2002; Williamson et al.,
2012). South Asian women born in the UK are less likely than
migrant women to initiate and continue breastfeeding for at
least four months (Twamley et al., 2010). Therefore, this
study aimed to explore infant and young child feeding
perceptions and practices, factors that influence them, and
challenges faced by first-generation South Asian women
living in London.

METHODS

STUDY DESIGN

This study followed an interpretive qualitative approach to
explore first generation South Asian mothers’ lived
experiences of IYCF. Semi-structured telephone interviews
were chosen as a data collection method for this research, as
they offer flexibility and ensure participants’ convenience.
The semi-structured interview method included open-ended
questions using a topic guide and probing.

PARTICIPANTS

The target population for this study consists of mothers from
first generation South Asian ethnic backgrounds (i.e., women
born in South Asia) who reside in London. London was
chosen as a city to conduct this study as it is one of the most
diverse cities in the UK and a home to a significant
proportion of the UK South Asian population (ONS, 2024).
The criteria for inclusion were as follows: a woman from a
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first generation South Asian ethnic background must be over
the age of eighteen, must have a child aged between 6
months and 5 years, living in London and has not been
diagnosed with mental health conditions or experienced
post-natal depression, fluent in English or Bangali.

Purposive convenience and snowball sampling strategies
were used. This approach ensured a relevant and diverse
sample that aligned with the research objectives. A
combination of recruitment methods was utilised to reach
the target population effectively. Initially, flyers were posted
online via social media platforms, such as Facebook,
Instagram, and WhatsApp, for South Asian communities
living in London. Focusing on those who were easily
accessible and willing to participate. Afterwards, snowball
sampling was used, where early participants referred
researchers to others who met the study's criteria. Data were
collected until saturation when additional data no longer
provided new insights or perspectives (Saunders et al., 2018).
A total of 11 women were interviewed in this study.

DATA COLLECTION AND INTERVIEW GUIDE

Participant recruitment and data collection began in May
2023 and continued through June 2023. Participants were
given the opportunity to select the time that best suited their
preferences and convenience. The telephone interviews were
conducted by AW (female) and lasted between 20 and 54
minutes. Interviews were conducted in English or Bengali
(Bangla), depending on each participant’s language
preference. AW is from a Bangladeshi background and has a
positive view towards breastfeeding, which is shaped by
upbringing and cultural and personal experiences. All
interviews were audio-recorded with the participants’
consent.

The research team developed a topic guide based on the
study’s aims and objectives. The topic guide was pilot tested
by conducting mock interviews using feedback from fellow
South Asian colleagues. The mock interviews aimed to help
the interviewer refine the technique and ensure the
questions were clear and culturally appropriate.

DATA ANALYSIS

The interviews were transcribed verbatim, translated into
English, and analysed by AW. Data analysis followed Braun
and Clarke’s (2006) six-phase inductive thematic analysis
framework. The analysis involved an in-depth engagement
with the data, involving a thorough and reflective reading of
the transcripts to ensure familiarity and immersion in the
content. During the second phase, known as “coding”,
significant features within the data were systematically
highlighted, and relevant information was grouped under
preliminary codes (Braun and Clarke, 2006; Clarke and
Braun, 2017). The third phase focused on “theme
development”, where related codes were combined into
broader thematic categories and all corresponding data were
organised under each potential theme. The fourth and fifth
phases involved reviewing and refining these themes,
ensuring their clarity and coherence, and assigning distinct
names to each theme (Braun and Clarke, 2006; Clarke and
Braun, 2017). After that, the generated themes were reviewed
by AW and her supervisor, MK, to reach agreement.

ETHICAL CONSIDERATIONS

Ethical approval was obtained from the University of
Westminster before data collection (ETH2324- 2990). Before
the interviews, informed consent was obtained from all
participants, ensuring they understood the research's
purpose and procedures before agreeing to participate.
Participation was voluntary, and participants could opt out
of the study until data analysis. The interviews, transcripts,
and data were anonymised and stored using a code to ensure
participant confidentiality and anonymity. Data were stored
on a password-protected laptop.

RESULTS

STUDY PARTICIPANTS

Eleven mothers from South Asian ethnic backgrounds living
in London participated in this study. The participants'
countries of origin include Bangladesh (n=5), India (n=3), and
Pakistan (n=3). Most had one child (n=6), followed by two
(n=4), and three (n=1). Childbirth experiences included
natural delivery (n=6) and caesarean section (n=5).
Employment status varied, with four employed, six
unemployed, and one combining part-time work with
studies.

THEMES

Three major themes and their respective sub-themes were
generated from the gathered data through an inductive
thematic analysis (Table 1). Quotes from participating
mothers relating to each theme are presented in Tables 2-4.

Table 1. Themes and sub-themes

Themes Sub-themes
Maternal practices are e Religion and culture;
influenced by religion, e Breastmilk is best;

culture and social circle e Sources of information;

e (aesarean section birth;

Infant and e Pain and latching;
young e Perceived
child inadequate quantity
feeding e Baby’s rejection of
challenges breastmilk;
e Lack of clarity regarding complementary
feeding;
Practical support o [nadequate Breastfeeding guidance and
improves adherence to support;
exclusive breastfeeding e Financial struggles,
maternity leave and
employment policies;

e Advocacy to encourage breastfeeding;

MATERNAL PRACTICES ARE INFLUENCED BY CULTURE,
RELIGION, AND SOCIAL CIRCLE

RELIGION AND CULTURE

All participants perceived breastfeeding as a biological act
and a cultural ritual embedded with deep significance.
Breastfeeding was seen as a duty and an essential part of
motherhood, influenced by cultural norms, religious
teachings in Islam, and the collective wisdom passed down
through generations.

BREASTMILK IS BEST

Most participants preferred breastfeeding, as breast milk was
perceived as highly nutritious, convenient, does not require
sterilisation, and is cost-effective. All the mothers also said
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breastfeeding contributed to a deeper connection with their
baby and a range of positive emotions such as fulfilment,
pride, closeness, joy, appreciation, and satisfaction. These
emotions contribute to the overall positive perception of
breastfeeding and highlight its importance beyond
nutritional benefits.

SOURCES OF INFORMATION AND EXPERIENCE

Participants stated that their mothers, mothers-in-law,
friends and cousins were primary sources of information
regarding IYCF. Mothers also relied on sources like YouTube
and Google search because the content was available in their
first language. Only one mother mentioned attending
antenatal classes, while others said they could not join due
to work or study commitments. Some participants explained
that personal experience and lessons learned from their
previous child significantly enhanced the breastfeeding
experience with the subsequent child.

Table 2. Quotes, Theme 1. Maternal practices influenced
by culture, religion, and social circle

Subtheme Quotes
Religion “I was determined to breastfeed; as you know, it’s a
and Culture normal tendency we Asians have” (P 2)

“I breastfed my child for two years because it’s good
for the baby, and also, as a Muslim, I'm bound to
breastfeed for two years” (P1)

“For me, it’s the miracle superfood which doesn’t
require sterilisation or extra work, and most
importantly, it costs you nothing” (P9)

“I know formula doesn’t provide all the nutrition a
baby requires” (P 3)

“The baby hears your heartbeat which is like a rhyme
to his ears, and when the baby is close to you, you get
to make a really special connection which only a
mother and child can feel” (P4)

"When my baby was 6 months old, my mother came
here from India, and we started weaning together”
x8)

“We were constantly connected with our parents;
they told us what to give and what not. I was also
watching videos on YouTube, as I can’t read English
and in YouTube, they’ve many contents in Gujrati
language” (P 07)

“Knowledge and education are different things and
experience is different thing. I made a mistake giving
my first child a bottle, in the case of my second child,
I didn’t make this mistake, and I was able to
breastfeed her for 2 years.” (P01).

“When I had my first two child, I was shy to
breastfeed in public places but now with my third
baby, I'm doing it in public places without
nhesitation.” (P09)

Breastmilk is the
best

Sources of
Information

INFANT AND YOUNG CHILD FEEDING CHALLENGES

MODE OF DELIVERY AND PHYSICAL PAIN

More than half of the participants who had a caesarean
section birth stated that they had experienced delayed
lactation because of anaesthesia, the physical stress of
surgery, back pain, seating and moving issues, and holding
and positioning the baby on their own. Consequently, early
breastfeeding initiation within one hour was not possible,
and early bottle feeding was introduced. In contrast, most of
the mothers who gave birth vaginally stated they could
breastfeed their baby with fewer challenges. However, some
mothers said the initiation of breastfeeding was not within

the first hour because they were tired, and one participant
mentioned it depends on practices that vary from midwife to
midwife. Most participants reported that midwives did not
suggest early breastfeeding initiation within the first hour. A
few participants stated that they had experienced issues
regarding sore and swollen nipples, dryness and pain in the
breasts. However, none stopped breastfeeding or switched to
formula milk because of these problems.

PERCEIVED INADEQUATE QUANTITY

Many mothers who breastfed expressed concerns that they
were not producing enough milk to satisfy their baby’s
needs, which commonly influenced their decision to
supplement with formula, and in some cases, to stop
breastfeeding altogether and rely solely on formula. They
reported feelings of anxiety, stress, and inadequacy when
they believed they were not producing enough breast milk.
Some participants were told by family members and
midwives that sometimes mothers do not produce enough
milk to meet their baby’s needs. Therefore, mixed feeding is
acceptable if the baby is still hungry. However, others
reported that support from family members and midwives
significantly enhanced breastfeeding success by reassuring
mothers and teaching them how to assess their milk
production, such as checking for breast fullness (feeling
fuller, heavier, or firmer) and confirming milk flow by
observing if milk comes out easily during hand expression or
pumping.

BABY’S REJECTION OF BREAST MILK

Several mothers reported that due to unavoidable
circumstances, such as returning to work or experiencing
health issues, they introduced bottle feeding to their infants.
Subsequently, they observed that their babies began to reject
breastfeeding, showing a preference for formula milk. Many
mothers believed this was because their infants liked “the
taste” of formula more. This shift often led some mothers to
discontinue breastfeeding earlier than they had intended.

LACK OF CLARITY REGARDING COMPLEMENTARY FEEDING
Most mothers reported receiving breastfeeding information
from midwives, but did not receive any guidance on
complementary feeding. Although the National Health
Service (NHS) provided leaflets or booklets, most mothers
reported needing more time to read these materials. Most
participants stated they initiated complementary feeding at
five to six months. However, a few mothers stated that they
started solid food at four months, either because they
perceived the child was not satisfied after breastfeeding, or
because they had returned to work. Also, one participant
explained that she was influenced by a supermarket’s brand
of infant food, which indicated that the brand was suitable
for infants aged three to four months. Most mothers
practised both traditional and Western complementary
feeding practices, giving their country's traditional food such
as Khichuri (Bangladeshi), Dal Ka Pani (lentil soup, South
Indian), Kahwah (Pakistani drink), along with boiled and
blended potatoes, tomatoes, rice, apple and carrot puree
without salt and sugar. Two mothers followed BLW, while the
rest were unfamiliar with this method of introducing solid
foods.
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Table 3. Theme, 2 Quotes - Infant and young
child feeding challenges

Subtheme

Quotes

Caesarean
section
birth

“I couldn’t sit without a cushion. Otherwise,
Iwas getting severe back pain, and I was only
sleeping on a flat surface. The situation was
out of control; however, I still tried to
breastfeed  but couldn’t  manage.
Consequently, my husband had to give the
formula to the baby” (P 07).

“As I had a C-section when the baby was
born, I didn’t have the strength to feed him,
and we started giving him a bottle” (P 05)
“The midwife came to me two hours later
with the baby to breastfeed. I said I couldn’t;
Iwas tired. She asked “should I give the baby
formula milk that we have then”, I said
‘ves”, and she gave the baby ready-to-use
formula they had” (P09)

“The initiation, you know, depends on
midwife to midwife. When I had two of my
daughters, although the midwives did skin-
to-skin, they didn’t start breastfeeding at
the same time. But when I had my son, the
midwife said ‘let’s try breastfeeding
mommy’ and she put the baby to my breast
while doing the skin to skin, and the baby
sucked for an hour” (P09)

Pain and latching

“It was hard, like there were some soreness
and nipple pop-down issues at the beginning
but now everything is going smooth” (P10)

“My nipples were sore and dry, and that
lasted one full year. During that period, I
used an ointment on the nipples before
breastfeeding the baby. This practice helped
to lessen the pain.” (P09)

Perceived
inadequate quantity

“After four months, my milk production
became slow; I wasn’t producing milk in
good quantity. So, I quit breastfeeding and
switched to bottle feeding.” (P11)

“My cousin told me that sometimes, a baby’s
stomach doesn’t get filled with only
mother’s breast milk, so giving formula is a
good thing. I thought: “why not give it a try
and start giving formula.” (P08)

“After ten days of delivery, I started doing
the mix-feeding. My baby was crying; when
I consulted with my midwife, she said I
should do formula feeding, because I wasn’t
producing enough milk for her.” (P02)

‘I thought I'd do formula feeding as I
thought I wasn’t producing enough milk.
Fortunately, my mother came to the UK one
month before the delivery, she said it is
normal that first few days milk production
isn’t that much but gradually it’ll increase
only then I could relax.” (p03)

“I was worried that my milk wasn’t enough
for my baby. But then mid-wife came for
‘home visit and I told her about my concern.
She showed me how to express our milk like
with one hand and how to check whether my
breast is full or not. I did it and I was
satisfied that I'm producing enough milk for
my baby.” (p08)

Baby’s rejection of
breastmilk

“He was looking for the formula milk only,
like the way he was behaving, we understood
that he wasn’t happy with the breast milk”
(P06)

“Although I initiated the breastfeeding
within 1 hour but you know first few days the
milk production is not that much, so the
baby was crying and my mother-in-law give
her formula out of affection. I think she liked
the taste of formula and only wanted it and
kept rejecting breastfeeding. Eventually
after 3 months I had to stop breastfeeding as
my milk dried out” (P01)

“When I started complementary feeding, I
was confused what to or what not to give her,
and what would be good for her. Then, I
watched some videos online and then I

Lack of clarity started giving her complementary foods.” (P
regarding 03)

complementary “T got some booklets from hospital about
feeding breastfeeding and complementary feeding. I

didn’t read the booklets,; they were given to
me as a package. I have no support here and
I am on my own to take care the baby and
have no time to read them.” (P 06)

“I started solid food for my first child at the
age of six months, but for my third child, 1
started at four months as XXX [supermarket
in the UK] sells baby food for 3-4 months old.
Here in the UK, like Bangladesh, you cannot
just sell anything if it is not according to
guidelines." (P09)

‘I gave him solid food at four months old
because he was a hungry baby.” (P04)

"Before going back to work, I wanted to
reduce the baby's dependency on breastmilk,
so I introduced weaning at four months”.
(P10)

“We started giving complementary food in
our traditional way, dal ka pani (lentil soup)
like the liquid protein one and then basic
things without salt and sugar.” (P07)

“I introduced many different foods as such
mashed fruits and potatoes, and also some
finger shaped veggies. Like finger foods, so,
that he can eat on his own, trying to be
independent little man.” (P04)

PRACTICAL SUPPORT IMPROVES ADHERENCE TO EXCLUSIVE
BREASTFEEDING

INADEQUATE BREASTFEEDING GUIDANCE AND SUPPORT
Many mothers reported that their primary source of guidance
and direct support came from family members. While some
guidance was provided by midwives at the hospital initially
after birth, many mothers noted that after being discharged
from the hospital, the support they received from midwives
became limited, and they did not receive any home visits from
a midwife. Participants believe it is important to receive
consistent follow-up care and support after discharge; such
measures could provide new mothers with the essential help
needed to establish and sustain breastfeeding. Furthermore,
they perceive that restrictions on home visits by midwives,
lactation specialists, and health visitors may reduce
opportunities for personalised support in IYCF.

FINANCIAL STRUGGLES AND MATERNITY LEAVE POLICIES

Most participants perceived adequate maternity leave allows
mothers to establish and maintain breastfeeding without
work pressures. The mothers’ breastfeeding duration
differed between mothers who received paid maternity leave
and those who had to work or did not receive paid maternity
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leave. On one hand, the participants who received an
extended maternity leave explained how it helped them to
initiate and continue breastfeeding. On the other hand,
many participants, specifically those who are new
immigrants in the UK, have mentioned that the UK's
maternity leave policies contribute to insufficient support
for breastfeeding as they were not eligible for certain
government benefits and support programs, such as
maternity allowances, Universal Credit, or Child Benefit, due
to visa limitations and other criteria. Consequently, financial
instability and the need to return to work quickly impacted
their breastfeeding ability. Some mothers also mentioned
that paid paternity leave was not long enough.

Work or study schedules were also perceived to impact
IYCF practices. Women in education explained that their
busy university schedule and balancing studying and
household duties made breastfeeding difficult. Therefore,
they had to give supplemental formula milk early. One
participant explained that free school meals provided for her
older children was an indirect yet meaningful form of
support as it alleviates financial pressures for mothers in
low-income households and enables them to concentrate
more fully on caring for their infant.

ADVOCACY TO ENCOURAGE BREASTFEEDING

Mothers highlighted the lack of breastfeeding promotion on
social media platforms in the UK compared to their countries
of origin, where advertisements are widespread. They
expressed concern that young women in the UK may avoid
breastfeeding due to misconceptions, such as fear of physical
changes like “sagging breasts”. Participants emphasised the
need for early education to address these myths in order to
encourage breastfeeding or for breastfeeding to thrive.

Table 4. Quotes, Theme 3. Practical support improves
adherence to exclusive breastfeeding

Subtheme Quotes

“I didn’t get any visits from midwife
at home. Only once a health visitor
came. Just for the first visit, I
requested the midwife to come to my
house. As it was raining heavily; my
husband was at work; I had a C-
section, and I wasn’t able to move
properly, and my room was also
upstairs. Besides, to go to the
hospital I had to take the bus since
we don’t have car. But the midwife
said I need to manage anyway and
hung up the phone. For a minute I
was shocked, I looked outside and
started crying...” (P10)

Inadequate  Breastfeeding
guidance and support

policies

and mental stress” (P02)

“As I got 52 weeks paid maternity
leave and my husband was getting a
good salary, I didn’t struggle with
anything and my child’s 11 months
old and I'm still breastfeeding my
child.” (P03)

“In our visa, it’s mentioned that no
public funds. But I think that for the
sake of the baby, it should be open
for everyone.” (P08)

“My husband got 2 weeks paid
paternity leave but I think it needs to
be at least 4 weeks, you know here all
you have is yourself and your
husband” (P02)

“The first 4 months were the most
traumatic and very difficult phase of
my life. Due to financial issues, my
husband and I'd a lot of fights and
arguments. We even started weaning
at 4 months as I had to go back to
my job to fulfil our requirements”
(P10)

“I've a flexible work schedule- I work
from 7am to 10pm and it doesn’t
affect my breastfeeding in any way.”
(PO1)

“I had to go to the university and
during that time my husband used to
give her the bottle” (P10)

“I had to go to the university and do
the cooking, household chores and
everything, it was very difficult for
me to do the breastfeeding, so after 4
months I converted her to bottle
feeding.” (P11)

“‘I'm grateful that my daughter is
getting free meals at school. They
provide halal food like chicken,
cheese, fries and fruit. She really
loves it and because of that I had
more time to breastfeed and money
to spend on my two-year old” (P01)

Advocacy to
breastfeeding

encourage

“In the UK, most young girls are
using social media but there is no
content related to breastfeeding on
these platforms. But, in Bangladesh,
you will see everywhere
advertisement related to
breastfeeding.” (P03)

“Here girls don’t breastfeed thinking
it will make their breasts saggy. It is
a misconception, and it needs to be
corrected at a very early stage. Like
mothers should tell their girls that
breastfeeding will not harm their
physical beauty.” (P02)

“I think more visits from midwives
are really necessary to support
breastfeeding because this was the
only help, 1 got here in UK, and it was
really helpful. But it was just once or
twice.” (PO8)

Maternity
leave  and
employment

“After coming to the UK, you have to
work in a company for nine months
before you can apply for paid
maternity leave. When I came here, I
was already two months pregnant,
so, I wasn’t eligible for paid
maternity leave. When the baby was
born, my husband was working 16
hours a day to meet our expenses, we
were going through a huge financial

DISCUSSION

This study explored the perceptions and practices of IYCF
among first-generation South Asian women living in
London, highlighting the cultural, structural, and personal
factors shaping their experiences.

PERCEPTIONS AND PRACTICES OF INFANT AND YOUNG
CHILD FEEDING

Breastfeeding was widely perceived as a cultural and
religious duty and played a role in participants' identity as
mothers. Also, some mothers reported that positive
emotional experiences, such as joy, pride, and fulfilment
reinforced breastfeeding practices. Similar findings were
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found in studies by Keith et al. (2019) and Cook et al. (2021).
Moreover, most mothers recognised the nutritional and
health benefits of breastfeeding and described it as cost-
effective, convenient, and important for bonding. However,
traditional and modern weaning practices were blended.
Participants introduced foods like Khichuriand Dal Ka
Panialongside pureed fruits and vegetables, which offered
cultural comfort while adhering partially to international
recommendations. This aligns with the findings of Keith et
al. (2018), who observed similar dual practices in immigrant
communities. Despite these positive practices, the study
found limited awareness of BLW. Furthermore, the
introduction of complementary foods often occurred earlier
than the NHS and WHO-recommended six months, primarily
influenced by cultural norms, perceived insufficient milk
supply, pressure to return to work and education, and
misleading marketing by food brands. Similar findings were
found by Vitctora et al. (2016), who identified similar
patterns globally.

FACTORS INFLUENCING IYCF PRACTICES

This study found that breastfeeding is shaped by a complex
interplay of factors beyond individual choice. Cultural
norms, religion, family dynamics, and broader social
influences play significant roles, as do the availability of
supportive environments, the quality of healthcare services,
and enabling policies. Mothers often emphasised the
importance of practical support from partners, relatives, and
healthcare professionals in sustaining breastfeeding. Such
support helps during feeding and provides emotional
reassurance about milk adequacy and efforts to alleviate
maternal stress, all of which contribute to greater maternal
confidence. These findings are consistent with those of
Leahy-Warren et al. (2012), who found a strong association
between social support and maternal breastfeeding self-
efficacy.

Family members, particularly mothers and mothers-in-
law, were often viewed as primary sources of advice who
reinforced traditional feeding practices. While healthcare
professionals such as midwives provided initial
breastfeeding guidance, however their limited post-
discharge support was a significant barrier to sustained
breastfeeding. Participants highlighted the need for
consistent follow-up care, a finding consistent with Renfrew
et al. (2012). Many participants preferred increased midwife
visits, perceiving them as a source of essential medical care
and as providers of emotional and psychological
support. This support positively influenced their well-
being, self-assurance, and adaptations to significant life
transitions. This is consistent with Renfrew et al. (2012), who
found that strategies relying primarily on face-to-face
support are more likely to succeed. Similarly, Sinha et al.
(2015) identified that social and community-based
interventions are key to improving EBF rates.

Digital platforms such as YouTube and Google were
widely used for accessing language-appropriate information.
In contrast, NHS-provided leaflets and booklets were
underutilised due to time constraints and workload, similar
to findings in Keith et al. (2019) and Brown and Lee (2011).
This underscores the need for NHS to utilise more accessible,

culturally sensitive, and time-efficient informational

resources in different languages.

CHALLENGES IN IYCF PRACTICES

PHYSICAL AND MEDICAL CHALLENGES

Although participants perceived physical challenges such as
sore nipples and breast pain as contributing to delayed
lactation, these difficulties did not lead to avoidance or the
cessation of breastfeeding. Instead, the participants
described a strong resilience and commitment, which
enabled them to continue breastfeeding despite discomfort,
contrasting with the findings reported by Li et al. (2008).
Tiredness, pain and inability to breastfeed, particularly
among mothers who underwent caesarean sections, were
notable barriers to early and exclusive breastfeeding. Many
participants reported that midwives did not promote early
initiation, which contravenes the Baby Friendly Hospital
Initiative Step 4. Delays disrupted early feeding patterns,
leading to formula introduction, consistent with findings by
Rowe-Murray and Fisher (2002). Immediate postnatal
support from healthcare providers remains crucial to address
these gaps.

PERCEIVED INSUFFICIENT MILK SUPPLY

A dominant theme was the mothers’ perceptions of
insufficient breast milk supply. Family members, friends, and
even healthcare professionals were also perceived to be
reinforcing this concern at times. This perception was
frequently driven by misinterpreting typical infant behaviours
as signs of hunger, contributing to the early introduction of
formula. Improving education for both mothers and midwives
on infant feeding physiology, including concepts such as
newborn stomach capacity (Bergman, 2013), is essential to
address these misconceptions.

SOCIOECONOMIC AND POLICY BARRIERS

Socioeconomic challenges were significant. Participants
highlighted a lack of societal promotion of breastfeeding in the
UK, contrasting with their countries of origin, where media
campaigns normalised and celebrated breastfeeding.
Misconceptions about physical changes, such as breast ptosis,
deterred some women from breastfeeding, echoing the
findings of Victora et al. (2016). Participants who lacked access
to maternity leave and government benefits due to visa
limitations struggled to sustain breastfeeding. Financial
instability and the pressure to return to work further
compounded these challenges. These findings align with
Skafida (2011), who demonstrated that shorter maternity leave
durations correlate with earlier cessation of breastfeeding.
Adequate parental leave policies played a critical role in
supporting sustained EBF, mirroring findings from Heymann
et al. (2013), emphasising the importance of national policies
and workplace accommodations.

Interestingly, free school meal programs were identified as
an indirect yet impactful support mechanism, enabling
mothers to allocate additional time and resources to
breastfeeding. This novel finding suggests that expanding
such initiatives could positively influence IYCF
practices. Further research is needed to explore the specific
impact of free school meals on breastfeeding mothers.
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STUDY STRENGTHS AND LIMITATIONS

Using a qualitative approach is a strength of this study as it
offers deeper insights into the cultural and social factors that
influence IYCF practices among first generation South Asian
women living in London. One of the limitations of this study
was that all the interviews were performed using mobile
phones. Online interviews often fail to facilitate in-depth
qualitative analysis due to various factors, such as difficulty
building trust and rapport, which is more easily achieved in
face-to-face interactions. However, this approach increased
participants' interest because they could schedule their
participation at their convenience. Another limitation of this
study is that demographic factors that may influence
maternal practices, such as educational level and
socioeconomic status, were not collected from the study
participants. It also did not explore the influence of bed-
sharing, co-sleeping, or room-sharing practices on
breastfeeding. These practices have been shown to extend
the duration of breastfeeding, are cultural norms in many
parts of the world, and represent a crucial element in
breastfeeding promotion (McKenna et al., 2007; Ball, 2003).
Therefore, further research is needed to investigate these
aspects more thoroughly.

CONCLUSION

The study highlights the need for a comprehensive,
culturally sensitive, and supportive approach to promote and
sustain optimal infant and young child feeding practices in
the UK. Midwives and healthcare providers can play an
important role in addressing these misconceptions by
offering ongoing lactation support and accurate information.
Such interventions can help reassure mothers about their
milk supply and enable them to manage breastfeeding-
related challenges more effectively, thereby promoting the
practice of exclusive breastfeeding. Furthermore, financial
constraints and inadequate  government  support
significantly impacted mothers' ability to sustain

breastfeeding. Issues such as insufficient maternity leave,
lack of immediate eligibility for benefits, and limited
paternity leave contributed to financial and emotional stress
affecting IYCF practices. Therefore, there is a need for more
inclusive and supportive policies for all mothers, regardless
of their immigration status. A policy change to extend
maternity leave, improve eligibility for benefits, and offer
more flexible working conditions could significantly support
breastfeeding among immigrant mothers in the UK.

AUTHOR CONTRIBUTIONS

All authors contributed to defining the research aims and
methodology. AW recruited participants, conducted
interviews, prepared transcriptions, and performed the initial
coding. AW conducted the analysis and developed the themes.
MAK reviewed the themes. AW initially drafted the discussion
and subsequently refined by MAK. All authors approved the
final version of the manuscript.

CONFLICT OF INTEREST
The authors declare that they have no other potential conflicts
of interest.

ACKNOWLEDGEMENTS

We would like to thank the participants for voluntarily
agreeing to participate in this study and for the valuable time
they dedicated to the interviews.

FUNDING
This research was conducted entirely without a grant from any
funding agency, commercial or non-profit organisations.

Received: March 13, 2025; Revised: May 7, 2025;
Accepted: May 7, 2025; Published: June 30, 2025

This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International License

(CCBY-4.0). View this license’s legal deed at http://creativecommons.org/licenses/by/4.0 and legal code at http://creativecom-

mons.org/licenses/by/4.0/legalcode for more information.

13


http://creativecommons.org/licenses/by/4.0
http://creativecom-/

An exploratory analysis of infant and young child feeding perceptions and practices among South Asian women living in London

REFERENCES

Bergman, N.J. 2013. Neonatal stomach volume and
physiology suggest feeding at 1-h intervals. Acta
Paediatrica, 102(8):773-7717.
https://doi.org/10.1111/apa.12291

Binns, C., and Scott, J. A. 2002. Breastfeeding: Reasons for
starting, reasons for stopping and problems along the
way. Breastfeeding Review, 10(2):13-19.

Braun, V. and Clarke, V. 2006. Using thematic analysis in
psychology. Qualitative Research in Psychology, 3(2):77-
101. https://doi.org/10.1191/1478088706gp0630a

Brown, A. and Lee, M. 2011. An exploration of experiences of
mothers following a Dbaby-led weaning style:
developmental readiness for complementary foods.
Maternal and  Child  Nutrition, 9(2):233-243.
https://doi.org/10.1111/7.1740-8709.2011.00360.x.

Brown, A. and Rowan, H. 2015. Maternal and infant factors
associated with reasons for introducing solid foods.
Maternal and Child Nutrition, 12(3):500-515.
https://doi.org/10.1111/mcn.12166.

Brown, A., Rance, J. and Warren, L. 2015. Body image
concerns during pregnancy are associated with a shorter
breastfeeding  duration.  Midwifery,  31(1):80-9.
https://doi.org/10.1016/j.midw.2014.06.003.

Ball, H.L. 2003. Breastfeeding, Bed-Sharing, and Infant
Sleep. Birth, 30(3):181-188.
https://doi.org/10.1046/j.1523-536x.2003.00243.x.

Cato, K., Sylvén, S.M., Henriksson, H.W. and Rubertsson, C.
2020. Breastfeeding as a balancing act: pregnant Swedish
women’s voices on  breastfeeding. /nternational
Breastfeeding Journal, 15(16).
https://doi.org/10.1186/s13006-020-00257-0.

Chandrashekhar, T., Joshi, H., Binu, V., Shankar, P., Rana, M.
and Ramachandran, U. 2007. Breast-feeding initiation
and determinants of exclusive breast-feeding - a
questionnaire survey in an urban population of western
Nepal. Public Health Nutrition, 10(2):192-197.
https://doi.org/10.1017/s1368980007248475.

Chang, P.C., Li, S.F., Yang, H.Y., Wang, L.C., Weng, C.Y.,
Chen, K.F.,, Chen, W. and Fan, S.Y. 2019. Factors
associated with cessation of exclusive breastfeeding at 1
and 2 months postpartum in Taiwan. International
Breastfeeding Journal,
14(1):18. https://doi.org/10.1186/s13006-019-0213-1

Choudhry, K. and Wallace, L.M. 2010. ‘Breast is not always
best’: South Asian women’s experiences of infant feeding
in the UK within an acculturation framework. Maternal
and Child Nutrition, 8(1):72-87.
https://doi.org/10.1111/j.1740-8709.2010.00253.x.

Cook, E.]., Powell, F., Ali, N., Penn-Jones, C., Ochieng, B. and
Randhawa, G. 2021. Improving support for breastfeeding
mothers: a qualitative study on the experiences of
breastfeeding among mothers who reside in a deprived
and culturally diverse community. /nternational Journal
for Equity in Health, 20(1).
https://doi.org/10.1186/s12939-021-01419-0.

Clarke, V. and Braun, V. 2017. Thematic analysis. 7he
Journal  of  Positive  Psychology, 12(3):297-298.
https://doi.org/10.1080/17439760.2016.1262613

Faruque, A.S.G., Ahmed, A.M.S., Ahmed, T., Islam, M.M.,
Hossain, M.I., Roy, S.K., Alam, N., Kabir, I. and Sack, D.A.

2008. Nutrition: basis for healthy children and mothers in
Bangladesh. Journal of Health, Population, and Nutrition,
26(3). doi: 10.3329/jhpn.v26i3.1899.

Fox, R., McMullen, S. and Newburn, M. 2015. UK women’s
experiences of  breastfeeding and  additional
breastfeeding support: a qualitative study of Baby Café
services. BMC Pregnancy and Childbirth, 15(1).
https://doi.org/10.1186/s12884-015-0581-5.

Gatti, L. 2008. Maternal perceptions of insufficient milk
supply in breastfeeding. Journal of Nursing Scholarship,
4((4):355-363. https://doi.org/10.1111/j.1547-
5069.2008.00234.x

Gianni, M., Bettinelli, M., Manfra, P., Sorrentino, G., Bezze,
E., Plevani, L., Cavallaro, G., Raffaeli, G., Crippa, B.,
Colombo, L., Morniroli, D., Liotto, N., Roggero, P.,
Villamor, E., Marchisio, P. and Mosca, F. 2019.
Breastfeeding difficulties and risk for early breastfeeding
cessation. Nutrients, 11(10):
2266. https://doi.org/10.3390/nul11102266

Grant, A., McEwan, K., Tedstone, S., Greene, G., Copeland, L.,
Hunter, B., Sanders, J., Phillips, R., Brown, A., Robling, M.
and Paranjothy, S. 2017. Availability of breastfeeding peer
support in the United Kingdom: A cross-sectional study.
Maternal and  Child  Nutrition, 14(1):e12476.
https://doi.org/10.1111/mcn.12476.

Haggkvist, A.P., Brantsater, A.L., Grjibovski, A.M., Helsing,
E., Meltzer, H.M. and Haugen, M. 2010. Prevalence of
breast-feeding in the Norwegian Mother and Child Cohort
Study and health service-related correlates of cessation of
full breast-feeding. Public health nutrition, 13(12):2076-
2086. https://doi.org/10.1017/51368980010001771

Hazir, T., Senarath, U., Agho, K., Akram, D.S., Kazmi, N.,
Abbasi, S. and Dibley, M.]J. 2011. Determinants of
inappropriate timing of introducing solid, semi-solid or
soft food to infants in Pakistan: Secondary data analysis
of Demographic and Health Survey 2006-2007. Maternal
and Child Nutrition, 8:78-88.
https://doi.org/10.1111/j.1740-8709.2011.00383.x.

Heymann, J., Raub, A. and Earle, A. 2013. Breastfeeding
policy: a globally comparative analysis. Bulletin of the
World Health Organization, 91(6):398-406.
https://doi.org/10.2471/blt.12.109363.

Ingram, J., Johnson, D. and Greenwood, R. 2002.
Breastfeeding in Bristol: teaching good positioning, and
support from fathers and families. Midwifery, 18(2):87-
101. https://doi.org/10.1054/midw.2002.0308.

Keith, R. 2018. Breast is best but... August 2nd 2018, Guest
blog on Results UK blog for Global Breastfeeding week.
https://www.results.org.uk/blog/breast-best.

Keith, R. S. 2019. Exploring infant and young child feeding
(IYCF) practices and perceptions in the London Borough
of Tower Hamlets. World Nutrition, 10(1):18-37.
https://doi.org/10.26596/wn.201910118-37.

Kramer, M.S. and Kakuma, R. 2012. Optimal duration of
exclusive  breastfeeding. Cochrane Database of
Systematic Reviews, (8).
https://doi.org/10.1002/14651858.cd003517.pub2

Krivtsova, A. and Keith, R. 2021. A qualitative analysis of
factors influencing infant and young children feeding
perceptions and practices, of working mothers, in London

14



https://doi.org/10.1111/apa.12291
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1111/j.1740-8709.2011.00360.x
https://doi.org/10.1111/mcn.12166
https://doi.org/10.1016/j.midw.2014.06.003
https://doi.org/10.1046/j.1523-536x.2003.00243.x
https://doi.org/10.1186/s13006-020-00257-0
https://doi.org/10.1017/s1368980007248475
https://doi.org/10.1186/s13006-019-0213-1
https://doi.org/10.1111/j.1740-8709.2010.00253.x
https://doi.org/10.1186/s12939-021-01419-0
https://doi.org/10.1080/17439760.2016.1262613
https://doi.org/10.1186/s12884-015-0581-5
https://doi.org/10.1111/j.1547-5069.2008.00234.x
https://doi.org/10.1111/j.1547-5069.2008.00234.x
https://doi.org/10.3390/nu11102266
https://doi.org/10.1111/mcn.12476
https://doi.org/10.1017/S1368980010001771
https://doi.org/10.1111/j.1740-8709.2011.00383.x
https://doi.org/10.2471/blt.12.109363
https://doi.org/10.1054/midw.2002.0308
https://www.results.org.uk/blog/breast-best
https://doi.org/10.26596/wn.201910118-37
https://doi.org/10.1002/14651858.cd003517.pub2

An exploratory analysis of infant and young child feeding perceptions and practices among South Asian women living in London

Borough of Ealing. World Nutrition,
https://doi.org/10.26596/wn.202112263-82.

Li, R., Fein, S.B., Chen, J. and Grummer-Strawn, L.M. 2008.
Why Mothers Stop Breastfeeding: Mothers’ Self-reported
Reasons for Stopping During the First Year. Paediatrics,
122(Supplement 2):569-S76.
https://doi.org/10.1542/peds.2008-1315i.

McAndrew, F., Thompson, J., Fellows, L., Large, A., Speed, M.
and Renfrew, M. 2010. Infant Feeding Survey 2010. Full
text here.

McKenna, J.J., Ball, H.L. and Gettler, L.T. 2007. Mother-
infant cosleeping, breastfeeding and sudden infant death
syndrome: What biological anthropology has discovered
about normal infant sleep and pediatric sleep medicine.
American  Journal of  Physical  Anthropology,
134(S45):133-161. https://doi.org/10.1002/ajpa.20736.

Michels, K.A., Ghassabian, A., Mumford, S.L., Sundaram, R.,
Bell, E.M., Bello, S.C. and Yeung, E.H. 2017. Breastfeeding
and motor development in term and preterm infants in a
longitudinal US cohort. The American jJournal of Clinical
Nutrition, 106(6):1456-1462.
https://doi.org/10.3945/ajcn.116.144279.

Morales, F., Montserrat-de, S., Leon, M.]. and Rivero-Pino, F.
2023. Effects of Malnutrition on the Immune System and
Infection and the Role of Nutritional Strategies Regarding
Improvements in Children’s Health Status: A Literature
Review. Nutrients, 16(1):1.
https://doi.org/10.3390/nu16010001.

Moss, K. M., Dobson, A. ]., Tooth, L., and Mishra, G. D. 2021.
Which Australian women do not exclusively breastfeed to
6 months, and why? Journal of Human Lactation,
37(2):390-

402. https://doi.org/10.1177/0890334420929993

NEOVITA Study Group. 2016. Timing of initiation, patterns
of breastfeeding, and infant survival: prospective analysis
of pooled data from three randomised trials. 7he Lancet
Global Health, 4(4):e266-e275.

NHS. 2020. Your baby’s first solid foods. Full text here.

NHS. 2023. Weaning - Start for
https://www.nhs.uk/start-for-life/baby/weaning/.

Ogbuanu, C., Glover, S., Probst, J., Liu, ]. and Hussey, J. 2011.
The Effect of Maternity Leave Length and Time of Return
to Work on Breastfeeding. Paediatrics, 127(6):e1414-
e1427. https://doi.org/10.1542/peds.2010-0459

Office for Health Improvement and Disparities. 2023. Full
text here

ONS, (Office For
2024. https://www.ons.gov.uk

Olare, O., and Harley, C. 2024. Why women discontinue
exclusive breastfeeding: A scoping review. British Journal
of Midwifery, 32(12):673-
682. https://doi.org/10.12968/bjom.2024.0044

Page, A. E., Emmott, E. H., and Myers, S. 2021. Testing the
buffering hypothesis: Breastfeeding problems, cessation,
and social support in the UK. American Journal of Human
Biology,
34(2):e23621. https://doi.org/10.1002/ajhb.23621

Peregrino, A.B., Watt, R.G., Heilmann, A. and Jivraj, S. 2018.
Breastfeeding practices in the United Kingdom: Is the
neighbourhood context important? Maternal and Child
Nutrition, 14(4):e12626.

https://doi.org/10.1111/mcn.12626.
Pérez-Escamilla, R., Martinez, ].L. and Segura-Pérez, S. 2016.

12(2):63-82.

Life.

National Statistics).

Impact of the Baby-friendly Hospital Initiative on
breastfeeding and child health outcomes: a systematic
review. Maternal and Child Nutrition, 12(3):402-417.
https://doi.org/10.1111/mcn.12294.

Renfrew, M.]., McCormick, F.M., Wade, A., Quinn, B. and
Dowswell, T. 2012. Support for healthy breastfeeding
mothers with healthy term babies. The Cochrane
database of systematic reviews, 5(5):CD001141.
https://doi.org/10.1002/14651858.CD001141.pub4.

Rowe-Murray, H.]. and Fisher, J.R.W. 2002. Baby Friendly
Hospital Practices: Cesarean Section is a Persistent
Barrier to Early Initiation of Breastfeeding. Birth,
29(2):124-131. https://doi.org/10.1046/j.1523-
536x.2002.00172.x.

Saunders, B., Sim, J., Kingstone, T., et al. 2018. Saturation in
qualitative research: exploring its conceptualization and
operationalization. Quality and Quantity, 52(4):1893-
1907. https://doi.org/10.1007/s11135-017-0574-8.

Skafida, V. 2011. Juggling Work and Motherhood: The Impact
of Employment and Maternity Leave on Breastfeeding
Duration: A Survival Analysis on Growing Up in Scotland
Data. Maternal and Child Health Journal, 16(2):519-527.
https://doi.org/10.1007/s10995-011-0743-7.

Tarrant, M. and Dodgson, J.E. 2007. Knowledge, Attitudes,
Exposure, and Future Intentions of Hong Kong University
Students Toward Infant Feeding. Journal of Obstetric,
Gynecologic and Neonatal Nursing, 36(3):243-254.
https://doi.org/10.1111/j.1552-6909.2007.00144.x.

Tarrant, M., Dodgson, J.E., and Wu, K.M. 2014. Factors
contributing to early breastfeeding cessation among
Chinese mothers: An exploratory study. Midwifery,
30(10):1088-

1095. https://doi.org/10.1016/j.midw.2014.03.002

Twamley, K., Puthussery, S., Harding, S., Baron, M. and
Macfarlane, A. 2010. UK-born ethnic minority women and
their experiences of feeding their newborn infant.
Midwifery, 27(5).
https://doi.org/10.1016/j.midw.2010.06.016.

UNICEF. 2016. Call to Action Step 3: Initiatives to support
breastfeeding. Baby Friendly Initiative. Full text here.
UNICEF. 2018a. 3 in 4 babies are not breastfed in the first

hour. Full text here.

UNICEF. 2018b. Infant and young child feeding - UNICEF
DATA. Full text here.

UNICEF. 2022. Breastfeeding in the UK - Baby Friendly
Initiative. Full text here

UNICEF UK. 2017. Removing the barriers to breastfeeding: a
call to action, how removing barriers can give babies
across the UK the best start in life, p.3. Full text here

UNICEF UK. 2021. Breastfeeding in the UK. Full text here

United Nations. 2016. Decade of Nutrition Resolution
document A/70/L.42. Full text here

Victora, C.G., Bahl, R., Barros, A.].D., Franca, G.V.A., Horton,
S., Krasevec, J., Murch, S., Sankar, M.]., Walker, N. and
Rollins, N.C. 2016. Breastfeeding in the 21st century:
epidemiology, mechanisms, and Lifelong Effect. 7he
Lancet, 387(10017):475-490.
https://doi.org/10.1016/s0140-6736(15)01024-7.

WBTI. 2016. World Breastfeeding Trends Initiative: UK
Report 2016. Full text here

WHO. 2010. Indicators for assessing infant and young child
feeding practices. Part 3 Country Profiles. Full text here.

WHO. 2014. Global Nutrition Targets 2025: Policy Brief Series

15



https://doi.org/10.26596/wn.202112263-82
https://doi.org/10.1542/peds.2008-1315i
https://doc.ukdataservice.ac.uk/doc/7281/mrdoc/pdf/7281_ifs-uk-2010_report.pdf
https://doc.ukdataservice.ac.uk/doc/7281/mrdoc/pdf/7281_ifs-uk-2010_report.pdf
https://doi.org/10.1002/ajpa.20736
https://doi.org/10.3945/ajcn.116.144279
https://doi.org/10.3390/nu16010001
https://doi.org/10.1177/0890334420929993
https://www.nhs.uk/conditions/baby/weaning-and-feeding/babys-first-solid-foods/
https://www.nhs.uk/start-for-life/baby/weaning/
https://doi.org/10.1542/peds.2010-0459
https://www.gov.uk/government/publications/breastfeeding-at-6-to-8-weeks-comparison-of-nhs-england-and-ohid-data/breastfeeding-at-6-to-8-weeks-a-comparison-of-methods#:~:text=mothers%20from%20an%20Asian%20or
https://www.gov.uk/government/publications/breastfeeding-at-6-to-8-weeks-comparison-of-nhs-england-and-ohid-data/breastfeeding-at-6-to-8-weeks-a-comparison-of-methods#:~:text=mothers%20from%20an%20Asian%20or
https://www.ons.gov.uk/
https://doi.org/10.12968/bjom.2024.0044
https://doi.org/10.1002/ajhb.23621
https://doi.org/10.1111/mcn.12626
https://doi.org/10.1111/mcn.12294
https://doi.org/10.1002/14651858.CD001141.pub4
https://doi.org/10.1046/j.1523-536x.2002.00172.x
https://doi.org/10.1046/j.1523-536x.2002.00172.x
https://doi.org/10.1007/s11135-017-0574-8
https://doi.org/10.1007/s10995-011-0743-7
https://doi.org/10.1111/j.1552-6909.2007.00144.x
https://doi.org/10.1016/j.midw.2014.03.002
https://doi.org/10.1016/j.midw.2010.06.016
https://www.unicef.org.uk/babyfriendly/call-to-action-step-3/
https://www.unicef.org.uk/babyfriendly/3-in-5-babies-not-breastfed-in-first-hour-new-unicef-who-report-shows/
https://data.unicef.org/topic/nutrition/infant-and-young-child-feeding/
https://www.unicef.org.uk/babyfriendly/about/breastfeeding-in-the-uk/
https://www.unicef.org.uk/babyfriendly/wp-content/uploads/sites/2/2017/07/Barriers-to-Breastfeeding-Briefing-The-Baby-Friendly-Initiative.pdf
https://www.unicef.org.uk/babyfriendly/about/breastfeeding-in-the-uk/
https://www.un.org/press/en/2016/ga11770.doc.htm
https://doi.org/10.1016/s0140-6736(15)01024-7
https://ukbreastfeeding.org/wp-content/uploads/2017/03/wbti-uk-report-2016-part-1-14-2-17.pdf
https://iris.who.int/bitstream/handle/10665/44368/9789241599757_eng.pdf

An exploratory analysis of infant and young child feeding perceptions and practices among South Asian women living in London

(No. WHO/NMH/NHD/14.2). Complementary feeding.
Full text here.

WHO. 2018. Implementation Guidance: Protecting,
Promoting and Supporting Breastfeeding in Facilities
Providing Maternity and Newborn Services: The Revised
Baby-Friendly Hospital Initiative. Full text here.

WHO. 2020. Infant and young child feeding. Full text here

WHO. 2023a. Complementary feeding. Full text here.

WHO. 2023b. Infant and young child feeding. Full text here

WHO and UNICEF. 2003. Global Strategy for Infant and
Young Child Feeding. Full text here

Williamson, 1., Leeming, D., Lyttle, S., and Johnson, S. 2012.
“It should be the most natural thing in the world”:
Exploring first-time mothers' breastfeeding difficulties in
the UK using audio-diaries and interviews. Maternal and
Child Nutrition, 8:434-447.
https://doi.org/10.1111/j.1740-8709.2011.00328.x

Zivkovic, A.M., German, ].B., Lebrilla, C.B. and Mills, D.A.
2010. Human milk glycobiome and its impact on the
infant gastrointestinal microbiota. Proceedings of the
National Academy of Sciences, 108(Supplement_1):4653-
4658. https://doi.org/10.1073/pnas.1000083107.

16


https://www.ncbi.nlm.nih.gov/books/NBK148957/
https://iris.who.int/bitstream/handle/10665/272943/9789241513807-eng.pdf?sequence=19
https://www.who.int/news-room/fact-sheets/detail/infant-and-young-child-feeding
https://www.who.int/health-topics/complementary-feeding#tab=tab_1
https://www.who.int/news-room/fact-sheets/detail/infant-and-young-child-feeding.
https://iris.who.int/bitstream/handle/10665/42590/9241562218.pdf
https://doi.org/10.1111/j.1740-8709.2011.00328.x
https://doi.org/10.1073/pnas.1000083107

