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Accordiing to guidaance from NHS
N Englandd 1 (as well as
a international guidannce from the World
2
Health Organizatio
on ), exclusive breastfeeeding for the
t first six months (266 weeks) of an
infant’ss life is recommended:
Breastfeeding Initiatio
on
There is a clear
c
case fo
or continuinng support into the posstnatal periood by invessting in
services to encourage breastfeedding as part of a local ch
hild health sstrategy. Th
his is
particularlyy important for young m
mothers an
nd families on
o low incom
mes, as the
ere is
evidence th
hat they are
e less likely to breastfeed.
Breast milkk is the best form of nuutrition for infants, and exclusive bbreastfeedin
ng is
recommended for the first six moonths (26 weeks) of an infant’s lifee. Thereafte
er,
breastfeeding should continue
c
foor as long ass the mothe
er and baby wish, while
e
gradually in
ntroducing the
t baby too a more varried diet.
In recent yeears, researrch has show
wn that infaants who arre not breasstfed are more
likely to havve infection
ns in the shoort‐term such as gastro
oenteritis, rrespiratory and ear
infections, and particu
ularly infect ions requiriing hospitalisation. In tthe longer term,
t
evidence su
uggests that infants whho are not breastfed
b
arre more likeely to becom
me
obese in latter childhoo
od, which m
means they are more likely to deveelop type 2
diabetes, and tend to have slightlly higher levvels of blood pressure and blood
cholesteroll in adulthood. For motthers, breasstfeeding is associated with a redu
uction
in the risk of
o breast an
nd ovarian ccancers.
uidance is also
a provideed on the NICE 3 and ww
ww.gov.uk 4 websites.
Furtherr national gu
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In addition to the above, other health benefits from breastfeeding can also include:





protection against diarrhoea and common childhood illnesses such as pneumonia
longer‐term health benefits for the mother and child, such as reducing the risk of
overweight and obesity in childhood and adolescence
breastfeeding has also been associated with higher intelligence quotient (IQ) in
children
benefits to the mother also include a faster return to pre‐pregnancy weight

All the benefits outlined above highlight the key health message that breast milk provides
the ideal nutrition for infants in the first stages of life, affording significant health benefits to
both mother and child, and help in the prevention of disease.
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https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/167998/Health_Child_Progr
amme.pdf

Summary: Key Points
Breastfeeding prevalence


The rate of breastfeeding initiation within 48 hours after delivery for 2014/15 was
77.1% in Gloucestershire, which was 2.7% higher than the national average of
74.3%.



Gloucestershire, South West and England all show an increase in breastfeeding
initiation within 48 hours since 2010/11. Gloucestershire shows an overall 1.2
percentage point increase over this period.



In 2014/15 the proportion of breastfed infants at 6‐8 weeks after birth in
Gloucestershire was 49.2%, which was 5.3 percentage points higher than the
national average of 43.8%.



Breastfeeding prevalence at 6‐8 weeks after birth has been declining over the last
4 years in Gloucestershire; from 51.9% in 2011/12, down to 49.2% in 2014/15.



Breastfeeding prevalence at 2 weeks within Gloucestershire is highest in Cotswold
wards, with prevalence higher than 80% in 11 of its wards.



No wards in the county have breastfeeding prevalence lower than 25% at 2 weeks.



Breastfeeding prevalence is reduced at 6‐8 weeks within Gloucestershire,
compared with prevalence at 2 weeks.



At 6‐8 weeks, the number of wards with breastfeeding prevalence of less than 25%
has increased from 0 to 4.

Hospital emergency admissions


The number of emergency admissions for babies under 14 days in Gloucestershire
was significantly lower than the regional and national rates in 2014/15. The county
figure was 45.0 admissions per 1,000 deliveries, while the regional rate was 61.0,
and the national rate was 60.7.



Admission rates for gastroenteritis in infants under 1 year in Gloucestershire were
higher than the South West and England rates in 2014/15. The county figure was

204.4 admissions per 10,000 infants, while the regional rate was 157.2, and the
national rate was 173.1.


The rate of emergency admissions for respiratory tract infections in infants under
the age of 1 year in 2014/15 was noticeably higher in Gloucestershire than in the
South West and in England. The county rate was 598.2 admissions per 10,000
infants, while the regional rate was 530.6, and the national rate was 522.4.



In infants between 1 and 4 years of age, Gloucestershire’s emergency admission
rate for respiratory tract infections reduces to a lower level than both the regional
and national averages.

Detail
Breastfeeding initiation (Breastfeed in the first 48 hours after delivery)
Initiation of breastfeeding as soon after birth as possible provides significant health benefits
for mother and infant. This is especially important within the first hour after birth (referred
to as “early initiation of breastfeeding”), which ensures the infant receives the colostrum
(“first milk”) and is rich in protective factors. 5 Continued breastfeeding ensures the infant
receives all the nutrients needed in the first six months of life, from the breast milk.
NHS England judges this indicator to be a valid and an important measure of public health
and therefore includes it in the public health outcomes framework. The purpose of including
these indicators is to encourage the continued prioritisation of breastfeeding support
locally. Increases in breastfeeding are expected to reduce illness in young children, have
health benefits for the infant and the mother and result in cost savings to the NHS through
reduced hospital admission for the treatment of infection in infants.
Analysing the data
This indicator measures the percentage of mothers giving their babies breast milk in the first
48 hours after delivery, as a proportion of total maternities.
In 2014/15 the proportion of mothers initiating breastfeeding within 48 hours in
Gloucestershire was 77.1%, which was 2.7% higher than the national average of 74.3%, but
1.9% lower than the regional average of 79.0%.
The trend over the last five years (Figure 1) shows a positive picture for Gloucestershire,
South West and England; all areas show an overall increase in breastfeeding initiation since
2010/11. In Gloucestershire, the proportion of breastfeeding mothers has been continually
higher than the national average. However, overall it has been around 1.1% lower than the
South West average.
Figures for Gloucestershire are more erratic than the averages for the South West and for
England, with peaks in the rates in 2011/12 and 2013/14 – showing higher rates than both
other areas at these times.
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World Health Organisation, http://www.who.int/elena/titles/early_breastfeeding/en/
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Figure 1: Breastfeeding initiation , 2010/11 – 2014/15 6
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The source data for this indicator can be found on the NHS England website:
http://www.england.nhs.uk/statistics/statistical‐work‐areas/maternity‐and‐breastfeeding/

Breastfeeding prevalence at 6‐8 weeks after birth
Current national and international guidance recommends exclusive breastfeeding for
newborns and for the first six months of infancy to achieve optimal growth, development
and health. 7
This indicator is “Breastfeeding prevalence at 6‐8 weeks after birth ‐ previous method” (the
indicator changed to “Breastfeeding prevalence at 6‐8 weeks after birth ‐ current method”
from 2015/16 data onwards, and includes different geographies).
The indicator is the percentage of infants that are totally or partially breastfed at age 6‐8
weeks. “Totally breastfed” is defined as infants who are exclusively receiving breast milk at
6‐8 weeks of age ‐ that is, they are not receiving formula milk, any other liquids or food.
“Partially breastfed” is defined as infants who are currently receiving breast milk at 6‐8
weeks of age and who are also receiving formula milk or any other liquids or food.
Analysing the data
In 2014/15 the proportion of breastfed infants at 6‐8 weeks after birth in Gloucestershire
was 49.2%, which was 5.3% higher than the national average of 43.8%.
Figure 2 shows that the proportion in Gloucestershire is higher than both the regional and
national averages throughout the five year period of 2010/11 to 2014/15. On average, the
Gloucestershire rate has been around 1.3% higher than the South West, and 4.2% higher
than England.
The not so good news is that the proportion of breastfed infants has been declining in
Gloucestershire over the last four years since 2011/12. Prevalence has dropped from 51.9%
to 49.2% over this period.
Although different measures are used, the proportion for breastfeeding at 48 hours in
2014/15 in Gloucestershire was 77.1%, while the proportion of breastfeed infants at 6‐8
weeks after birth for the same year was 49.2%. Whereas these figures are not strictly
comparable, it can probably be inferred that breastfeeding prevalence reduces greatly
during the period of 48 hours to 6‐8 weeks after birth. The decrease in prevalence over time
is further corroborated later in this report in Figures 6 and 7.
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World Health Organisation: http://www.who.int/nutrition/topics/infantfeeding_recommendation/en/
NICE: http://www.nice.org.uk/nicemedia/live/11943/40097/40097.pdf
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Figure 2 – Breastfeeding prevalence at 6‐8 weeks after birth, 2010/11 – 2014/15 8
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The source data for this indicator can be found on the NHS England website:
http://www.england.nhs.uk/statistics/statistical‐work‐areas/maternity‐and‐breastfeeding/

Breasttfeeding Prevalence
P
e by Ward
d
The preevalence of breastfeeding at 2 andd at 6‐8 wee
eks in Glouccestershire can be seen
n in the
followin
ng two map
ps (Figures 6 and 7). Th e data cove
ers the perio
od 2015/166.
Breastffeeding at 2 weeks:
Figure 6 shows thaat breastfee
eding prevallence at 2 weeks
w
is highest in Cotsswold wards. Of
the 26 w
wards in Glo
oucestershiire showingg a prevalen
nce of more than 80%, 11 of these
e are
within C
Cotswold District.
Gloucesster City is the
t only district that dooes not con
ntain wards where the prevalence is more
than 800%.

Figure 6 – Breastfeeding prevaleence in Glouccestershire att 2 weeks, byy Ward, 20155/16

Breastfeeding at 6‐8 weeks:
At 6‐8 weeks, breastfeeding has reduced across the county (Figure 7). There are now only 10
wards with a prevalence of more than 80%, compared with 26 wards at 2 weeks.
Again, Cotswold district has the highest number of wards with prevalence higher than 80%
with 6 wards, as opposed to 11 wards at 2 weeks. None of the wards in Tewkesbury, Forest
or Gloucester have a prevalence of more than 80%.
At 6‐8 weeks, the number of wards with prevalence of less than 25% has increased from 0
to 4. The 4 wards are Churcham and Huntley ward, and Mitcheldean ward in the Forest of
Dean, and Tewkesbury Prior’s Park ward, and Shurdington ward in Tewkesbury.

Figure 7 ‐ Breastfeeding prevalence in Gloucestershire at 6‐8 weeks, by Ward, 2015/16

Admissions of babies under 14 days
Research has recently shown that infants who are not breastfed are more likely to have
infections in the short‐term such as gastroenteritis, respiratory and ear infections, and
particularly infections requiring hospitalisation. Dehydration and jaundice are two common
reasons for re‐admission of babies and are often linked to problems with feeding.
Analysing the data
This indicator measures the number of emergency admissions from babies aged 0‐13 days
(inclusive) per 1,000 deliveries.

Number of emergency admissions (per 1,000 deliveries)

Figure 3 shows that the number of emergency admissions for babies under 14 days in
Gloucestershire was significantly lower than the regional and national rates in 2014/15. The
county figure was 45.0 admissions per 1,000 deliveries – this crude rate was 16.0 admissions
(per 1,000 deliveries) lower than the regional rate of 61.0, and 15.8 admissions (per 1,000
deliveries) lower than the national rate of 60.7.
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Figure 3 – Emergency admissions of babies under 14 days, in Gloucestershire, South West, and
England, 2014/15 9
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Data source: Hospital Episode Statistics (HES). Copyright © 2015, re‐used with the permission of the Health
and Social Care Information Centre.

Admissions for gastroenteritis in infants aged under 1 year
The purpose of the indicator is to help monitor National Health Service (NHS) success in
treatment outside hospital of types of childhood gastroenteritis that have limited morbidity
or need for hospital‐based care and low mortality. Treatment outside hospital could be
through e.g. encouraging breast feeding, better diet, hygiene, and management of
infections; better support for young parents in the care of their children and in the
management of illnesses in the home; providing support as well as facilitating access to
health advice and therapy through NHS Direct; and enhanced primary care.
Analysing the data
This indicator shows emergency admissions for gastroenteritis in infants aged under one
year. It is measured as a crude rate per 10,000 infants under 1 year.
Figure 4 shows that Gloucestershire’s admission rates for gastroenteritis in infants under 1
year are higher than the South West and England rates in 2014/15. The county figure was
204.4 admissions per 10,000 infants – this crude rate was 47.2 admissions (per 10,000
infants) more than the regional rate of 157.2, and 31.3 admissions (per 10,000 infants) more
than the national rate of 173.1.
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Figure 4 – Rate of emergency admissions for gastroenteritis in infants under 1 year (per 10,000
infants under 1 year), in Gloucestershire, South West, and England, 2014/15 10
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Data source: Hospital Episode Statistics (HES), Copyright © 2016, Re‐used with the permission of The Health
and Social Care Information Centre.

Admissions for respiratory tract infections in infants aged 0‐4 years
Analysing the data
These indicators show emergency admissions for respiratory tract infections in infants aged
0‐4 years. They are measured as crude rates per 10,000 infants for each age group.
Figure 5 shows that the rate of emergency admissions for respiratory tract infections in
infants under the age of 1 year in 2014/15 is noticeably higher in Gloucestershire than in the
South West and in England. Gloucestershire’s rate of 598.2 is 67.7 admissions per 10,000
higher than the regional rate of 530.6, and 75.8 higher than the national rate of 522.4.
By contrast, for infants between 1 and 4 years of age, Gloucestershire’s admission rate is
lower than both the regional and national averages.

Rate of emergency admissions (per 10,000)

Figure 5 also highlights that the vast majority of emergency admissions for respiratory tract
infections occur in infants under 1 year of age. In infants over the age of 1 year, the rate of
emergency admissions reduces very substantially in all of the three areas. This pattern is
displayed within Gloucestershire, as well as in the South West and England.
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Figure 5 – Admissions for respiratory tract infections in infants aged 0‐4 years (per 10,000 infants for
each age group), in Gloucestershire, South West, and England, 2014/15 11
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Hospital Episode Statistics (HES), Copyright © 2016, Re‐used with the permission of The Health and Social
Care Information Centre.

Appendix ‐ Source data
This report uses the data described below:
Breastfeeding Initiation and Breastfeeding prevalence at 6‐8 weeks after birth:
Between April 2003 and April 2013, data on the local breastfeeding initiation and
breastfeeding prevalence at 6‐8 weeks after birth were requested on a quarterly basis,
historically from all PCTs, via the Department of health (DH), Integrated Performance
Monitoring Returns. This provided more timely, frequent and local information on
breastfeeding initiation than the Infant Feeding Survey.
Since April 2013, NHS England became responsible for undertaking Public Health Section 7A
functions including screening, immunisations and wider child and maternal health. These
data are now being collected directly from providers via a web based system set up to
collect performance and other central returns directly from the NHS. The figures are
obtained from maternity providers, from midwives in acute trusts, and information
recorded at deliveries.
Emergency Hospital Admissions:
All emergency hospital admission data are provided through Hospital Episode Statistics
(HES).

