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[bookmark: _Toc5400543]Abstract
This research paper seeks to establish determinants of breast feeding and obesity As statistics are continually growing for obesity for all age groups here in the United Kingdom and abroad. The World Health Organisation (WHO) definition of obesity is when someone’s Body Mass Index (BMI) is 30 or higher while having a (BMI) of 25 or over is classed as being overweight(World Health Organisation, 2013). This then becomes dangerous to one’s overall health. Obesity increases the chances of developing chronic conditions like diabetes, cancer, cardiovascular disease (CVD) and premature death. Obesity also affects an individual’s quality of life negatively. In years past this was only associated with the affluent west but now is becoming a global issue. According to The World Health Organisation (WHO) 43 million children were obese or severely overweight in 2010(De Onis, Blössner and Borghi, 2010), and these figures are expected to rise to 60 million by the year 2020(De Onis, Blössner and Borghi, 2010). It is expected to increase even further by 2025 to 70 million children obese or overweight worldwide(World Health Organisation, 2015).
It is around 10% of the children here in the United Kingdom (UK) are clinically obese(Public Health England, 2017). Public health Wales reported in 2018 than 17.5% of children in Merthyr Tydfil were obese while overall 27.1% of children of reception age are obese or overweight. Similar findings in England were that 22.6% of reception age children were obese or overweight also(NHS Information Centre, 2015). (As cited by Lefebvre & John 2014 figures for obesity in minors have increased all over the globe, that can be classed as epidemic quantities.)
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This research paper seeks to establish determinants of breast feeding and obesity As statistics are continually growing for obesity for all age groups here in the United Kingdom and abroad. The World Health Organisation (WHO) definition of obesity is when someone’s Body Mass Index (BMI) is 30 or higher while having a (BMI) of 25 or over is classed as being overweight(World Health Organisation, 2013). This then becomes dangerous to one’s overall health. Obesity increases the chances of developing chronic conditions like diabetes, cancer, cardiovascular disease (CVD) and premature death. Obesity also affects an individual’s quality of life negatively. In years past this was only associated with the affluent west but now is becoming a global issue. According to The World Health Organisation (WHO) 43 million children were obese or severely overweight in 2010(De Onis, Blössner and Borghi, 2010), and these figures are expected to rise to 60 million by the year 2020(De Onis, Blössner and Borghi, 2010). It is expected to increase even further by 2025 to 70 million children obese or overweight worldwide(World Health Organisation, 2015).
It is around 10% of the children here in the United Kingdom (UK) are clinically obese(Public Health England, 2017). Public health Wales reported in 2018 than 17.5% of children in Merthyr Tydfil were obese while overall 27.1% of children of reception age are obese or overweight. Similar findings in England were that 22.6% of reception age children were obese or overweight also(NHS Information Centre, 2015). (As cited by Lefebvre & John 2014 figures for obesity in minors have increased all over the globe, that can be classed as epidemic quantities.)
According to public health England 2017, approximately 63% of adults had (BMI) body mass index greater than 25 which is classed as overweight or greater than 30 (BMI) being obese in England in 2015. The numbers that were recorded in England as obese had increased from 13.2% for men from 1993 to 26.9% in 2015 and women was 16.4% in 1993 and increased to 26.8% in 2015(Public Health England, 2017). Rates of obesity are still growing. With men being more prone to be overweight than women. The figures for being obese or overweight in 2015 in England for men were 58% and 68% for women. Between 2015 and 2016 children 10years to 11 years 19.8% were classified as being obese and1additional 14.3% being overweight. Similarly, children aged between 4 and five years 9.3% suffered from obesity and a further 12.8% were overweight(Public Health England, 2017). As children are becoming obese at younger ages, approximately a third of children aged between 2 and 15 years old being either obese or overweight. The National Health Service (NHS) estimates that the cost of obesity will be £9.7 billion by the year 2050(Guest et al., 2015). Obesity is liable for 30,000 preventable deaths each year (Scarborough et al., 2011)r. While obesity is responsible for other diseases and conditions like diabetes and cancer alongside high blood pressure. The total spends each year for obesity has been more than the sum spent for public services firemen, police and legal system(Public Health England, 2017). 
 As cited in the Marmot report (Strategic Review of Health Inequalities in England post-2010, 2012), Social inequalities have been knowing to be influential risk factors for becoming obese. Ethnicity and deprivation are critical issues in becoming overweight. As children living in socially deprived areas the statistics are higher for childhood obesity in these areas and growing. Statistics from the National Child Measurement Programme (NCMP) found that kid’s obesity occurrence amongst year 6 and reception is more significant and increasing with socioeconomic deprivation(Dalrymple, Martyni-Orenowicz and Poston, 2017). The prevalence of obesity is shown to be double in the 10% of children living in the absolute deprivation to 10% of children living in the least disadvantaged(Dalrymple, Martyni-Orenowicz and Poston, 2017). 
Here in the United Kingdom, it has been debated whether obesity could bankrupt the National Health Service (N.H.S)(Mary et al., 2014)? As new figures keep updating statically on obesity in a negative way. The justification for choosing this is a current problematic issue the world over and particularly here in the United Kingdom. Obesity is increasing, and breastfeeding is declining while the formula market is booming as the significance of this research has been established, the next segment describes the aim and objectives
[bookmark: _Toc5400545]Aim and objectives

This Research Paper explores to evaluate Determinants of Breastfeeding and Obesity? Childhood obesity is a priority for the Welsh Government for the future generations. To achieve and fulfil this aim, these objectives have been set out. 
   Conduct a Systematic literature review of breastfeeding and obesity  
   Recognise and critique appropriate research
Examine the findings and implications of such.

The next chapter reviews the methods and methodology used in this research paper.
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Chapter 2

[bookmark: _Toc5400547]Introduction

While this systematic review seeks to answer whether Determinants of Breastfeeding and Obesity? As this is the current and ongoing subject here in the United Kingdom and globally, it is vital and a beneficial subject within Health and Social Care. To try and answer this hypothesis. If there is proven fact-based evidence of this then surely it could be easily remedied with International and Government support over time. Since the wellbeing of children is being impacted due to obesity and having defined the significance of statistics for obesity in the United Kingdom (UK) and Globally in the previous chapter.  Chapter 2 moves on to discuss the method and methodology used within this systematic review to find data. How they were selected and evaluated.  Also, in this section ethical consideration will be covered.
[bookmark: _Toc5400548]Systematic Review and Methodology            
 
Aveyard 2014 states before starting any research, it needs to be established what knowledge has already been found on the subject. The initial term of systematic review means that the review has been carried out systematically in a particular order and only looking at scientific studies. Before starting research, a question must be thought out. In a literature review, the writer is trying to produce a quality piece of written work that has looked at all works in that area of study that have been previously written to try and answer a specific question through critical reading (Siddaway, 2014). While referencing other professionals work to date. Questions need to be of relevance to health or social care. The issue here that seeks to be answered is Determinants of Breastfeeding and Obesity? During a literature review, it gives the writer a chance to look at the arguments of previous writers and then to promote their thoughts and discussions. As one is conducting a review, it will give the opportunity to become more academic looking in prior studies and literature looking for gaps in the research which if found provide more opportunities for future research. Cresswell states that there are various ways to do a literature review, but one should follow a procedure similar to conducting primary research. Denscombe 2010 cites that the aim is to solve problems and endorse good practice through research. Denscombe also states that an overview is unlikely to be established from minute studies. The inclusion criteria were that only literature reviewed in the English language were contemplated. Works reviewed were derived from various sources Consisting of scientific research papers and government and (NHS) reports. All search aims of literature focused on the identifying of published work up to ten years old or work older being of influential status.  With the view to look at the subject at a superior balanced level research papers were viewed and used from America (USA), Belarus and 
Various accepted methods were used in producing the systematic review, to fulfil the aims of being systematic method was used to recognise and find the appropriate sources of literature already published to fulfil the research papers aims and objectives (Aveyard, 2014). Research categories usually conducted are primary or secondary, but for this systematic review the research being analysed is primary research done and already published in medical journals but is being reviewed at a secondary level. No literature reviews were used to gather information
In today’s society decisions within the healthcare sector are made for patients on their behalf, these decisions are made based on looking at what the most current and up to date literature has established. In years past the media have highlighted the occurrences of disreputable and potentially damaging research, measures to safeguard ethical integrity are more rigorous (Howarth and Kneafsey, 2003; 2005). Aveyard 2014 states Evidence-based practice is what the health and social care professionals rely on. Evidence-based practice is a combination of professional expertise alongside proven clinical facts from systematic research. For Doctors and healthcare professionals to treat patients effectively, they need to be able to look at up to date evidence from systematic reviews. The idea of a systematic review is to try and answer a specific question in a thesis.  
There is a vast amount of literature available for professionals. But time is minimal to read all articles available and critique them by themselves, so professionals relay on literature reviews to read many summarised articles in the form of a review. In order to make appropriate decisions. As research is very time consuming to find data, understand and then evaluate it.  The main aim of a systematic review is to try and answer specific questions based on evidence based on factual up to date material(Hek and Moule, 2006). So, the researcher finds the information then critiques and evaluates it in a paper for all to view, which is then displayed in medical journals and peer-reviewed. According to(  Moule 2015) using facts from the latest research to make decision’s within healthcare can reduce adverse outcomes within the medical field. The literature review gives the writer the opportunity to look critically at other people’s work in their professional field, establishing oneself alongside their peers while keeping up to date in their subject area(Aveyard, 2014). 
.

CASP was selected and used to validate the research papers used in this systematic review. The Critical Appraisals Skills Programme (CASP) has been in use for more than 25 years for healthcare practitioners. CASP is one of many appraisals tools available to evaluate research papers.  By using the critical appraisal tool (CASP) the quality and strength of research papers can be assessed (Jaesche R, Guyatt GH, 2006). 

[bookmark: _Toc5400549]Search Strategy
 
Therefore, a search of electronic databases was conducted, including PUBMED, Google Scholar, the Cochrane Library, Searches were also undertaking on Mandalay desktop search engine, which is used by professionals specifically for peer-reviewed research journals. The terms used to uncover research were studied on breastfeeding and obesity. Studies which have been conducted using qualitative and quantitive research.  Mandalay desktop searches all the professional search engines at once. Searches were conducted between November 2018 and February 2019. Also, searches were made manually of journals in health and social care. Welsh government websites alongside the United Kingdom government websites were searched. Reference lists and bibliographies were viewed of studies found, this is known as the snowball technique according to Ridley 2008. 
Websites searched where only reputable within the health and social care sectors such as the king's fund, The World Health Organisation (WHO) and National Institute for Health and Care Excellence (NICE). 
[bookmark: _Toc5400550]Ethical Considerations

Aveyard (2014) clarifies that ethical approval is only required for researchers starting primary research compilation, dealing with an individual’s details via surveys etc. As one conducts their literature review, they should seek to treat previous work fairly and look for possibly the question of ethics arising as they work through their research(Hicks, 2008).
Ethical considerations need to be taken into consideration in order for research to gain the public’s trust. Ethical consideration is vital in research and is standard practice(Aveyard, 2014). As the research used in this systematic review was initially carried by other professional as primary research before it could be carried out, they needed everyone involved permission and are obligated to ensure participant’s identification and personal details are withheld. Aveyard (2014) also cites that no communication takes place with the partakers who were involved in the primary research so this is why there is no ethical approval needed. As this systematic review was carried out looking at the data from studies already conducted, by ensuring the studies are peer-reviewed and are accepted in the professional industry, confidence can be entrusted in this
[bookmark: _Toc5400551]Limitations

There are limitations within this study which are the time frame, and word count has been set. It has been impossible to read all the studies published. Exclusion criteria are that no grey literature has been used in this review. Aveyard 2014 states that literature reviews aim to find gaps in the research. 
[bookmark: _Toc5400552]Creation of Themes

The creation of themes was established while reading throughout the results of research papers with common words repeating themselves in each study. There were numerous themes, but themes chosen are mothers being black, socioeconomic, smoking and obesity of the mother. There are many but  too many to write about with word count being minute.
The next chapter goes on to discuss the thematic analysis of literature.
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[bookmark: _Toc5400554]Thematic Analysis of Literature

The majority of studies sourced and used were from 2002 to 2013 but according to Aveyard studies from 2002 being older have seminal significance. 
Having defined obesity in relation to the broader society in Chapter One and the methodology and methods used in this research project in Chapter Two, this chapter moves on to a review of the literature of the four themes identified, beginning with maternal obesity and black mothers.



This Study was conducted in South Carolina in America by Jihong Liu, Micheal G Smith, Mirela A Dobre and James E Ferguson and was ongoing from 1991 within the Centres for Disease and Control Prevention (PRAMS) programme. This study recorded the mother’s behaviour characteristics before birth and in the ante-natal period. Every mother received three questionnaires by email and mother who did not show a response being questioned by telephone. Between 2000 -2005 the scope was amongst 66-75%.
From 2000–2005 (PRAMS) South Carolina evaluated breastfeeding prevalence amongst 8,008 mums whose babies lived with them at the time of the interview. The study scrutinised the occurrence of breastfeeding from mother about techniques pumping breast milk or feeding at the onset of birth, and whether they were still doing so and how long? Data collection gather information on mothers’ height and pre-pregnancy weigh(Liu et al., 2010)t. A parallel of weight amid these two bases was high in the data (r = 0.86), with date missing for maternal BMI concerning years 2004 and 2005 for 53 participants (26 black and 27 white women), it was substituted it with BMI data we used definite pre-pregnancy BMI. Guidelines followed from the Institute of National Heart, Lung, and Blood underweight (<18.5), healthy weight (18.5–24.9), overweight (25.0– 29.9), obese (30.0–34.9), and very obese (≥35.0) (20). The number of women with a BMI ≥40.0 was low. With the very overweight and extremely obese categories being merged together. 
Total for analysis was 2456 white mums, and 1446 black mums total being 3902 included in the analysis.
The individual analysis was implemented between white and black mothers. A χ2-test of individuality was to test for a substantial connection among pre-pregnancy BMI and each maternal trait. Numerous logistic prototypes were used to evaluate impartial outcomes of obesity on breast-feeding introduction after modifying for a variation of health influences and socio-demographics. Marital status at birth (married, not married), mothers’ age in years (<20, 20–29, and ≥30), smoking in the last trimester of pregnancy insurance information during pregnancy, pregnancy-related difficulties (compromising gestational diabetes, pregnancy-induced hypertension), years of education (<12, =12, and >12), and  gestational age in weeks (<37, ≥37); child’s sex, parity (0, ≥1), birth weight in grams (<2,500, ≥2,500), delivery technique (caesarean section, vaginal); and first-trimester commencement of prenatal care. They found that of the white women 3517 and black women 2846. Findings were that the white obese women were less prone to start breastfeeding and black women were also less likely to begin breastfeeding, and if they did, it was for brief periods in comparison to healthy weight white females. 
(Liu et al., 2010). states from the 3,517 white females involved in the breastfeeding analysis the classifications were 7.1% underweight, 53.8% normal weight, 20.9% overweight, 10.5% obese, and 7.7% very obese pre-pregnancy. Amongst the 2,840 black women, 5.3% underweight, 39.5% normal weight, 28.3% overweight, 15.6% obese, 11.3% very obese. Compared with white women of normal pre-pregnancy weight (as categorised by their pre-pregnancy BMI), obese and very obese white females were found to be less educated and more prone to on medic aid insurance, were twice likely to have complications during pregnancy and had double the chance of caesarean delivery.  Similar findings were found by study 2013 that maternal education influenced breastfeeding practices childhood obesity. In a comparison of black females of normal weight in pre-pregnancy or obese Black females were typically mature with increased education and tended to be married and already had children before. But Black females also had complications in pregnancy and also delivered by caesarean section. 
Breastfeeding initiation 
(Liu et al., 2010) found e occurrence of starting to breast-feed was much higher amongst white females (67.2%) than black females (41.2%). Amid white females, the percentage of beginning breastfeeding   was the greater amongst women regarded as being normal-weight (71.0%). While the statistic’s declined in women with an increased (BMI) pre-pregnancy. Figures were (58%) for obese white women.  Liu et al. state that in black females’ pre-pregnancy (BMI) was not drastically correlated with breastfeeding initiation.

White Women being overweight or obese had invariably inferior likelihoods of breastfeeding through the first six months of baby’s life compared to regular weight white females. Of black women, underweight figures showed that to have poorer estimated likelihoods of breastfeeding within the first six months as opposed to black women of normal weight. The World Health Organisation (WHO) definition of obesity is when someone’s Body Mass Index (BMI) is 30 or higher while having a (BMI) of 25 or over is classed as being overweight. (Liu et al., 2010) state that obesity in mothers is not connected with breastfeeding performance amongst black females. Similar findings were found (Mayer-Davis et al., 2006) on comparing breastfed infants with babies fed formula,(Mayer-Davis et al., 2006)  states that babies breastfed were considerably less probable to being overweight (34%) and that maternal obesity does not affect the results.  (Mayer-Davis, Rifas-Shiman et al. 2006). However different findings were found by (Seipel and Shafer, 2013) states that maternal obesity was positively linked with childhood obesity. (Bergmann et al., 2003) reflects those of (Seipel and Shafer, 2013) who also saw that mothers who are classified as Obese and even from a lower socio-economic background, mothers incline to be less successful at breastfeeding. determinants


The German Multicentre Atopy Study (MAS) was a longitudinal study which enlisted its subjects at birth. Data collection was at various stages 0, 3, 6, 12, 18, months. The study was carried out by KE Bergmann, RL Bergmann, R von Kries, O Bo ̈hm, R Richter, JW Dudenhausen and U Wahn. 

[bookmark: _Toc5400555]Subjects and methods 

Participants of the MAS were registered at birth.  From 7609 births of infants born in 1990 in Germany.  Areas of delivery were Out of a total of 7609 singleton term infants born during 1990 Berlin, Duesseldorf, Freiburg, Mainz and Munich(Bergmann et al., 2003). 
. 
To obtain data collection 8.1% of children had never been breastfed alongside 23.4% of children who had been breastfed for two months were merged 31.4% for bottle fed and the remaining 68.5% of babies breastfed for three months plus(Bergmann et al., 2003). 
The results of this study found that the children from both groups at birth BMI was practically the same. At three month check bottle feed babies had a greater BMI than breast feed babies along with denser skin folds. At six month check babies that were bottle feed were exceeding the 90th and the 97th percentile of BMI and skin-fold width reference standards. Between the ages of 4 years to 5 and 6 years, in bottle feeding the occurrence of obesity almost doubled up and trebled, correspondingly. With only slight variations of obesity occurrence in breast feeding group, the variance of BMI and skin-fold thickness amongst both groups became important statistically. As the data analysis reveals that maternal features of mother obesity, smoking throughout pregnancy, formula feeding, and socioeconomic status played significant risk factors for obesity of child at 6 years of age.

Socioeconomic was a factor within this study, this refers to status. The definition of socioeconomic status is defined as position of an individual or particular group in society founded on income, education, profession. which is regularly used as a scale for examining inequalities in health. 

(Bergmann et al., 2003) of this study state that the determinants of obesity in childhood are related to social economic position and if mother is obese herself are risk factors.(Fein and Roe, 1998)  agree that socio economic status of the mother plays a great influential factor in whether the child is obese or not. (Ryan et al 2004) cites that socio economic factors clarify the important dissimilarities that are apparent with the highest breastfeeding statistics in the West and the least in the South. However, (Harder et al 2005; Owen et al 2005) cites that breastfeeding overrides the effects of socioeconomic factors of the mother. Bogen (2004) agrees that breast feeding can protect children low socioeconomic backgrounds from obesity. (S. et al., 1998) states that a continuous cycle between obese mothers and their female descendants, as girls born from mothers classed as obese incline to be obese. Nielson (2007) agrees socioeconomic status of mother is an important factor, as the greater the socioeconomic position of mother is linked with higher breast feeding prevalence.



(Seipel and Shafer, 2013) conducted a longitudinal study. Data was collected over a period of time from 1979 to 2010 in the form of surveys. This study was conducted in United States of America (USA) Mothers were aged between 43 to 51 years of age. Information was recorded and analysed at age 5 and 10. Children aged five were 6,330 and for 10 year olds were 6,634 as participant’s. They found that obesity in children increases when women in pregnancy smoke, and that the risk continues for the child until the age of 10.

Smoking is the act of breathing in and blowing out the smoke of cigarettes made from tobacco or various drugs(Stead et al., 2013).

Bergmann 2002 agrees that smoking in pregnancy increase the risk of childhood obesity.
Bogen 2004 also agrees that women who smoke throughout pregnancy children have an increased risk of being obese and are less likely to go onto breastfeed. Neilson 2007 agrees that smoking in pregnancy is associated with childhood obesity.

[bookmark: _Toc5400556]Chapter four: Results, conclusions and recommendations.
The previous chapter appraised literature concerning to four particular themes associated to the determinants of breast feeding.  This chapter moves on to a discussion of the results of this review, before stipulating some closing statements and recommendations for the baby feeding and the determinants of breast feeding.  
[bookmark: _Toc5400557]Results
This literature review set out to consider the determinants of breast feeding for mothers of new babies. The positive outcomes of breastfeeding babies have been proven in literature. Quality studies have established  children who have been breastfed devise a reduction  in ear infections (Duncan et al. 1993), respirational illnesses(Bachrach, Schwarz and Bachrach, 2003), necrotizing enterocolitis (Lucas & Cole 1990), gastroenteritis (Chien 2001), diabetes (Owen et al. 2006), atopic dermatitis (Gdalevich et al 2001) and sudden infant death syndrome (SIDS) (Vennemann et al. 2005). The mother’s milk is not simply full of protecting antibodies and favourable microbes, it changes as the baby grows and is full of nutrition (National Health Service 2015). Though the probable association concerning breastfeeding and a decrease in the possibility of childhood obesity is unrelenting to be argued and investigated Though, to be more substantial these theoretical results should be tested further by establishing bigger studies being conducted that contain a more varied look at society. By looking at all types of women from all types of lifestyles, then we will start to understand what’s really happening in society. Childhood obesity is a substantial problem worldwide. policies to avoid obesity in childhood are of supreme significance. The studies that were conducted although professionally conducted the numbers of the studies are small and only look at specific areas and certain types of women. Though childhood obesity is associated with chronic conditions, life-threatening illnesses and premature death. Also, the cost of obesity for NHS and society having looked at the statistics of breast feeding and discovered that they are low and connected with inequalities in society, this is an important finding. More research is needed to explore this further. Liu et al. (2010) recommend that healthcare workers should view white obese women’s in need of supervision to try and implement and continue with breastfeeding infants. Liu et al. state that ongoing support and guidance be available in the form of home visits and phone calls. Also, Lui et al. recommend that black women, in general, should be advised and supervised to encourage breastfeeding practices as rates are low amongst black women. The methodological gaps within the study as only looked at black women and white, instead show look at all of the women in society to get a better understanding. Missing data was lacking in the study.


As described in Chapter One, As, figures are continually growing for obesity for all age groups here in the United Kingdom and Abroad. Breastfeeding has already been found in studies to protect against obesity. So, for the future generations that being born there needs need to fulfilled in an benefiting way. The aim of this literature review was then to evaluate the determinants of breast feeding.  To be able to fulfil this aim, the literature review was obligated to achieving the next three objectives:  
· Complete a systematic literature review of determinants of breast feeding.
· Find relevant literature and evaluate data
· Discuss the outcome of findings

As to consider the magnitude to which the literature review aim was achieved, it is essential to assess the amount to which each objective was achieved.  As to fulfilling a systematic literature review, finding appropriate primary research and evaluation of the identified literature. Chapter three recognised and studied a mixture of primary research using a systematic approach as discussed in chapter two methodology chapter

As concerning the discussion of results of the data and recognising the correct methods used in the studies, this section has contemplated the specific literature within the four themes and considered the outcomes of studies alongside their strengths and weaknesses.  This thesis established that there are low levels of breast feeding in society amongst mothers.
The aims and objectives of the research have been achieved through the relevant research and findings, the findings could be considered debatable as studies are small on participants and not representing of the total population of all types of women, all races, all socioeconomic backgrounds or sexuality.

[bookmark: _Toc5400558]Recommendations 
This literature review investigated what the determinants of breast feeding are for new mothers with babies.  though there were answers from the research studies. The studies themselves appear to be small in numbers to be definite. Breast feeding needs to be heavily promoted so mothers can understand the health benefits for baby, and that these benefits are not restricted to the early years but goes on. 

A new government policy should be announced to help women to be able to breast feed. This could be breast feeding payments being made to mothers who breast feed instead of healthy start vouchers for formula milk. Also, what would benefit working mothers is being able to continue to breast feed baby after they return to work by being able to feed baby during breaks and lunchtime. The government should provide free for all mothers at every birth a breast pump, this would benefit mummy and baby and also provide the opportunity for other family members to be able feed and bond with baby but still remaining healthy. The government has the power to put an end to the formula milk industry by put laws in place to supply hospitals and medical centres only and this would limit and control its use. It could be made available to women only presented with health issues that prevent breast feeding or that the birth mother has died, or baby is within the care system.

Health professional’s need to promote breast feeding to all new mothers.

Health professional’s need to look at black women and provide information and support on a continuous basis, as black women were least likely to breast feed.

Health professionals also needed to look at women of lower social economic status to provide statistical information that the mother might not be aware of to increase the mother’s knowledge and understanding of benefits to child. Whilst providing on-going support to the mother. This support could be by telephone, email and increasing health visiting appointments.

Mothers suffering from obesity should be made aware of the negative outcomes this poses to breastfeeding. Health professionals should be able to offer help and advice on healthy eating and a more active lifestyle as soon as possible during the initial pregnancy. Health professionals should provide on-going support to obese women by telephone, email, and increasing health visiting appointments.

Mothers who smoke should be able to access help and advice during pregnancy about the negative outcomes this poses to breast feeding for mummy and baby. Healthy living advice should be made available to women who smoke, along with free stop smoking patches and counselling. Continuous support should be made available to these women by telephone, email and more health visiting appointments as required.

The mother’s education would found play a controlling factor as to breast or not. During the pregnancy this should be established to provide all statistical data to the mother and continuous support should be made available to in the form of telephone, email and increased health visiting appointments.
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