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A B S T R A C T

Background: Breastfeeding rates in Ireland are among the lowest in Europe. Breastfeeding groups can
provide support, information, and friendship for women. However, there is little research exploring
community breastfeeding groups led by Public Health Nurses providing universal maternal and child care
to all postnatal mothers in the community in Ireland.
Aim: The aim of this study was to explore breastfeeding women’s experiences of a Public Health Nurse led
support group.
Methods: A qualitative descriptive design to explore women’s experiences of a community breastfeeding
support group was conducted. Data were collected using one to one interviews with breastfeeding
women (n = 7) in a primary healthcare setting. Transcripts were analysed using Burnard’s thematic
content analysis.
Results: The overall theme identified was ‘normalising breastfeeding’ which emerged from the
subthemes ‘socialising and sharing’, ‘information and support seeking’, ‘building confidence’,
‘overcoming embarrassment’, ‘negative perceptions of others’, and ‘promoting breastfeeding to others’.
Discussion: Women who attended the PHN led breastfeeding support group found it to be a cocoon of
‘normality’, whereas breastfeeding was considered almost something to be ashamed of in other
circumstances. Many women attributed their success with breastfeeding to the support group.
Conclusion: Facilitating a sense of normalcy for breastfeeding women at individual, community and
societal levels was essential in promoting breastfeeding. The community support group was influential in
normalising breastfeeding for a sample of women, by minimising the potential for embarrassment,
promoting social interaction and sharing, building confidence and knowledge. This buffered the effects of
negative attitudes of others and personal feelings of shame.

ã 2016 Australian College of Midwives. Published by Elsevier Ltd. All rights reserved.

Statement of significance

Problem or issue

Breastfeeding rates in Ireland are low, childhood obesity is

on the increase and it is predicted that Ireland will become

the most obese country in Europe in 2030. One intervention

known to influence breastfeeding is support groups,

however, there is a lack of research on community

breastfeeding support groups led by Public Health Nurses.

What is already known

Many women feel embarrassed or encounter negative

attitudes towards breastfeeding. Breastfeeding support

groups can provide social support, encouragement and

confidence for breastfeeding women.

What this paper adds

A PHN-led support group promoted a sense of normality

Abbreviations: PHN, Public Health Nurse; UK, United Kingdom; UNICEF, United
Nations Children’s Emergency Fund; WHO, World Health Organisation.
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regarding breastfeeding and reduced embarrassment. The

positive effects of the support group were linked to the social

atmosphere, information sharing, and confidence building,
 reserved.
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and buffered the effects of negative attitudes of others and

personal feelings of shame. Some women acted as role

models by promoting breastfeeding to family or friends.

1. Introduction

Breastfeeding is widely considered to be the best option for
both baby and mother, promoting health and preventing disease.
Increasing evidence demonstrates the health benefits for infants
including enhanced immunity1 higher intelligence scores2 and
reduced risk of certain health problems, including childhood
obesity.3–5 This is of particular importance as the World Health
Organisation (WHO) states that Ireland is on course to become the
most obese country in Europe by 2030.6 Therefore, policies have
been developed recommending that babies be breastfed exclu-
sively up to 6 months of age, with continued breastfeeding up to
2 years of age. Additionally, the Ten Steps to Successful
Breastfeeding Initiative advocates for the development of support
groups in the community.7 Yet despite national and international
breastfeeding policies, breastfeeding initiation rates in Ireland are
the lowest in Europe8 and among the lowest in the world, at 55.7%
in 2010.9 These figures stand in stark contrast to breastfeeding
initiation rates of 81% in the UK and 90% in Scandinavian
countries.8

The low breastfeeding rates are also of concern as Ireland has
the second highest fertility rates in Europe.10 Furthermore, Irish
breastfeeding continuation rates are low. A study of Irish women
demonstrates that 40% had ceased breastfeeding by 4 weeks and
only one was still exclusively breastfeeding at 6 months.11 Notably,
Irish breastfeeding rates increased by 7% from the year 2005 to
2010.9 However this increase may be due to the changing
characteristics of women in Ireland, such as the greater number
of Eastern European mothers for whom breastfeeding is the
cultural norm.12

Decisions on infant feeding methods are complex and
influenced by socio-demographics, psychosocial, health and
cultural factors.13 In Ireland socio-demographic factors associated
with breastfeeding include third level education,11,14 previous
breastfeeding experience, 2 or more postnatal Public Health Nurse
(PHN) visits, and having a positive attitude towards breastfeed-
ing.14 In contrast, factors associated with low initiation and
continuation rates include: lower socio-economic backgrounds,
tiredness, frequent feeding, perceived inadequate milk supply,
poor support from partners and family, embarrassment, poor
cultural acceptance of breastfeeding and pressure to give formu-
la.11 Correspondingly, women who attend breastfeeding groups are
generally older and higher income earners.15 Pressure to formula
feed is particularly concerning as the financial investment for
formula promotion is up to 100 times greater than that spent on
breastfeeding promotion in Ireland.16

Breastfeeding supports valued by women in Ireland include one
to one support, chat rooms and blogs, drop-in baby clinics and PHN
breastfeeding support groups.17 However, it has been established
that initiatives must be directed at the antenatal period, as 50% of
women decide whether to breastfeed before pregnancy/birth17

and women with ante-natal intention continue to breastfeed for
longer.13 Furthermore these initiatives should be inclusive of
partners and relatives, and should be directed at the entire
population to promote more positive perceptions of breastfeeding
on a societal level.13

Most breastfeeding support is required in the first few weeks
from community midwives or Public Health Nurses (PHN), as
breastfeeding is a learned skill. Additionally, this is the time when
most women cease breastfeeding.11,13 These professionals have a
Please cite this article in press as: P. Leahy-Warren, et al., Normalising b
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particularly important role as earlier hospital discharges increase
breastfeeding support needs in the community.18 In Ireland, the
PHN is the health professional that provides breastfeeding support
to women and their babies in the home with a first visit ideally
within 48 h of hospital discharge. The PHN formulates an
individualised plan of care in partnership with the woman17 and
links women with professional and voluntary breastfeeding
support services in the community.19

All PHNs require accredited breastfeeding education in order to
effectively promote breastfeeding.19 The 20 h breastfeeding UNI-
CEF/WHO course meets the necessary criteria and should assist in
addressing conflicting advice. This is of great importance as
breastfeeding support from well trained professionals, has been
shown to increase breastfeeding continuation rates and maternal
satisfaction with breastfeeding.18

The WHO has advocated for the development of breastfeeding
support groups in the community to support breastfeeding
women7 and it is the role of the PHN to develop and facilitate
such groups.20 Yet PHNs rarely evaluate breastfeeding support
groups17 and research into professional and lay breastfeeding
support groups is limited.15 Nevertheless a study on drop-in clinic
attendees demonstrated positive breastfeeding outcomes as
women (n = 80) described how the group supported them to
continue breastfeeding.21

Peer support has demonstrated positive breastfeeding out-
comes18,22 although not always consistently.23 However an
element of peer support delivered pre and postnatally may add
to the success of a programme.18 Therefore, it can be a useful
component of, or adjunct to other initiatives. Evaluation of peer-led
groups in socially deprived areas found positive breastfeeding
outcomes, with their success attributed to their focus on local
cultural norms.24

Scottish research findings indicated that women preferred
breastfeeding support groups over one-to-one support due to the
interactional, verbal, visual, and emotional benefits of a group
atmosphere.25 Therefore professional-led support groups appear
effective in supporting breastfeeding women and work best when
peer and professional support are combined, as demonstrated in a
systematic review of 36 papers.18 The evidence suggests that
culturally sensitive breastfeeding support groups with peer
support are most successful, particularly with women from lower
socio-economic groups.18,24

A cluster randomised control trial in the UK15 which aimed to
evaluate nurse led breastfeeding support groups in deprived
areas, increased the number of local breastfeeding support groups
from 10 to 27 groups (n = 1310 mothers). However, results
demonstrated no significant differences in breastfeeding out-
comes.15 A follow up study revealed that professional communi-
cation problems and poor organisational support hindered the
success of this initiative and thus concluded that breastfeeding
support groups require positive organisational support to be
effective.26 Lack of organisational support for breastfeeding in the
community is a recurring theme, particularly in the Irish setting
and should be addressed with increased resources and poli-
cy.14,17,19,26

In Ireland, over half of PHNs facilitate breastfeeding support
groups in their areas, but less than 50% of mothers indicated that
they attended such groups.17 Whilst 37% of those attending
reported being ‘very satisfied’, 22.5% were ‘not at all satisfied’.14

Despite these varying results, findings indicated that women who
attended breastfeeding support groups breastfed for as long as
they had planned.14 No data were provided in these Irish papers on
the women’s experiences and perceptions of attending a PHN-led
breastfeeding support group. Therefore the aim of this study is to
explore women’s experiences of attending a PHN–led breastfeed-
ing support group in a formula feeding culture.
reastfeeding within a formula feeding culture: An Irish qualitative
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2. Methods

2.1. Design and rationale for design

A qualitative descriptive design was the method of choice as
straight description of the women’s experiences was desired. By
using this design the focus is on descriptive validity, which is a
comprehensive account of phenomena that both the researchers
and participants would agree is accurate.27

2.2. Ethics

Prior to data collection, ethical approval was sought and
granted by the local Clinical Research Ethics Committee REF: ECM4
(n) 12/03/13.

2.3. Recruitment of participants

A purposeful sample of participants were recruited following
careful consideration27 of the need to select appropriate women; a
sample size which would generate quality data and time
constraints of the study. The priority was to achieve depth of
data conducive to the production of high quality findings,
cognisant of researcher experience. The PHN co-ordinating the
breastfeeding support group distributed information leaflets, with
contact details of the researcher. Women self-selected (n = 7) to
make contact with the researcher and were included on the basis
that they were fluent in English and willing to participate.

2.4. Data collection-protocol/instrument

Datawere collectedusingsemi-structuredfaceto face interviews,
which were audio recorded. The interview schedule was comprised
of open questions and wasgeneratedfrom the literature.The familiar
location of the breastfeeding support group room in the primary
health care centre was chosen. The researcher sought to create a
comfortable, informal environment as this enables the participant to
interact in a free and informative manner. Interviews were
transcribed in full by the researcher while data collection was on
going. Redundancy rather than data saturationwas considered in the
process of data collection and informed the continuing selection of
participants for interview. Redundancy is considered by Cleary
et al.28 as a preferable concept as it addresses the adequacy and
appropriateness of qualitative descriptive analysis, whereas data
saturation is more appropriate in theory development. Every effort
was made to enhance rigor by being open and transparent in all
stages of the research process. The first and second authors checked
the development of the themes independently and a reflective diary
was maintained by the second author during the course of data
collection and analyses.

2.5. Data analysis

Data were analysed using Burnard’s thematic content analy-
sis.29 Transcripts were coded, and meanings were formulated to
reflect significant statements, which were categorised. Categories
then evolved into subthemes and eventually one overall theme
emerged. A rich and vigorous presentation of the findings together
with appropriate quotations also enhances transferability.30

3. Results

3.1. Demographic findings

In terms of the characteristics of the sample, women were aged
25–35 years, marriedand had a third level education, which is typical
Please cite this article in press as: P. Leahy-Warren, et al., Normalising b
study, Women Birth (2016), http://dx.doi.org/10.1016/j.wombi.2016.10.0
of breastfeeding mothers generally. Five women had a vaginal
delivery and the remaining two had caesarean sections, one elective
and oneemergency. Six womenwere primiparous. Fortheremaining
woman, this was her third child and she had previously breastfed (b/
f) her children. Infants varied in age from 31/2months to 14 months at
the time of interview and most (n = 6) were still breastfeeding at this
time. The overall theme identified was ‘normalising breastfeeding’
which emerged from the subthemes ‘socialising and sharing’,
‘information and support seeking’, ‘building confidence’, ‘overcom-
ingembarrassment’, ‘negative perceptionsofothers’, and ‘promoting
breastfeeding to others’.

3.2. Socialising and sharing

Socialising and sharing were found to be important for women
who were breastfeeding. Women valued the opportunity to learn
from each other, and the atmosphere of the group led them to feel
that they could ask any question they wanted, as everyone was
going through similar experiences:

“They have the little stories- ‘my son did that’, and it is nice to hear
it. We are all new mums. We have a lot in common”.(Fiona, first-
time mother, b/f baby for 2 months)

This sharing of stories appeared to aid in normalising the
women’s breastfeeding experience. One woman stated that she
had previously felt like “the odd one out” as she did not know
anyone who had ever breastfed. However, this feeling was
minimised by attending the group:

“you come away feeling like . . . I’m doing things OK, ‘cause you
are very isolated at times”(Ann, first-time mother b/f baby for
8 months).
As another woman described, “You are part of a little group, a little
family, it’s lovely” (Dana, first-time mother,b/f baby for 6 months)

Furthermore, the group had an important role in promoting
social interaction and companionship. Several women described
the provision of refreshments as contributing to the ‘sociable,
relaxed and friendly’ atmosphere of the group. One referred to how
her sisters had also found this when attending a similar group
elsewhere:

“My sisters went to the breastfeeding support group there and their
whole social life revolved around it” (Geraldine, first-time mother,
b/f baby for 3 1/2 months).

However, several women commented on the low or variable
attendance as negatively impacting the social atmosphere of the
group. One explained that she did not want “only me and the nurse” at
the group as this reduced the opportunity for sharing experiences.

3.3. Information and support seeking

The breastfeeding support group facilitated women to seek
information and support. Many women reported a lack of
knowledge related to breastfeeding, and stated that they did not
know what was normal. They therefore valued the advice received
from other women at the group, and the only woman who had
previously breastfed 3 children stated that her primary purpose in
attending the group was to pass on her knowledge and experience.
Women also positively described the contribution of the PHN in
providing evidence based information and verifying the accuracy
of shared information.

Practical ‘hands on’ support from the PHN was greatly valued,
particularly in relation to latching the infant

“Just to be able to show the nurse and see if that was alright”
(Barbara, first-time mother, b/f baby for 5 months)

Women placed great importance on having their baby’s weight
checked at the group, as this provided objective confirmation that
their babies were receiving sufficient nourishment. This was
reastfeeding within a formula feeding culture: An Irish qualitative
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comforting and validated their ability to breastfeed and care for
their baby.

“I suppose a great benefit was the weighing . . . that’s the
consolation that you know baby is thriving and gaining weight.
You can see a figure that tells me, yes he’s thriving” (Dana, first-
time mother, b/f baby for 6 months).

Some women felt there should be more practical one-to-one
support, such as more direct observation of feeding technique, and
teaching skills for feeding discretely in public. Overall, however,
women valued the practical support and advice they received at
the group which helped build their confidence with breastfeeding.

3.4. Building confidence

The breastfeeding support group was credited by most women as
building their confidence in relation to parenting and breastfeeding
due to its role in increasing their knowledge, developing skills and
demonstrating that their child was gaining weight appropriately.
Positive feedback from PHNs was valued for this reason, with one
woman describing the group as “a Godsend”. Another described how
her anxieties regarding breastfeeding had been allayed with
reassurance from the group, which in turn built her confidence.

“you come away feeling like, ya I’m doing things OK. And I’d go
home and say this is what they said now, so this is normal
enough.”(Barbara, first-time mother, b/f baby for 6 months)

This confidence building appeared to promote a more positive
outlook towards breastfeeding which was vital in normalising the
process.

3.5. Overcoming embarrassment

Embarrassment regarding breastfeeding in public was an
important subtheme, including women’s own embarrassment
and that of their families and society. Some women felt they
needed to ask permission before breastfeeding in front of friends or
family members.

“When you are not sure whether it is acceptable by the family. I
would ask to see if it is OK”(Carol, first-time mother, b/f for baby
7 months).
“I wouldn’t be that comfortable feeding out anyway, totally in front
of people. I’ve always said would you mind if I breastfed? But I was
able to do it discretely” (Dana, first-time mother, b/f baby for
6 months)

This is reflected in the accounts of other women, who were
uncertain and anxious about the reactions of others

“I would be cautious and it wasn’t that I would have been
embarrassed for me, but I wasn’t sure how they would feel about it. I
was a bit nervous that they might come up and say would you mind
not doing that” (Fiona, second-time mother, b/f baby for 5 months).

However, many women described overcoming embarrassment
about feeding in front of the other women at the support group,
due to the supportive communal atmosphere there. Seeing others
feeding their infants during the group helped to normalise the
experience and so assisted them in overcoming embarrassment.
One woman stated that she felt so comfortable breastfeeding
within the support group as opposed to feeling shamed elsewhere,
that she timed her child’s feeds around attending:

“You didn’t care that you were breastfeeding right in front of
everyone, ‘cos everyone did it. Here yo u can do it comfortably and
chat to people. I used to nearly time his feeds around it like. So that
I’d say . . . oh I’ll feed him in there” (Dana, first-time mother, b/f
baby for 6 months).

In contrast, however, one woman did not overcome her self-
consciousness about feeding during the group and wished a side
Please cite this article in press as: P. Leahy-Warren, et al., Normalising b
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room was available to feed privately where the PHN could observe
her technique one-to-one. Furthermore, some discomfort was
reported by another woman when witnessing a woman tandem
feeding her children.

However, it was recognised that the general level of comfort that
women experienced in relation to breastfeeding in front of others
was due to the enclosed communal atmosphere of the group, which
did not translate so easily into other settings. However, this does
imply a general sense of hiding away from society within a group:

“You come here and you’re kinda enclosed. You’re still not doing
that thing of going out in public. We are all kinda hiding away
inside here.”(Barbara, first-time mother, b/f baby 6 months)

Several women still expressed reservations regarding feeding in
public, emphasising the need to be discrete and ensuring the process
was concealed. Despite acknowledging that breastfeeding in public
is acceptable, they referred to having ‘knacks’ of hiding it in order to
make it seem less ‘offensive’ or unsettling for other people:

“It’s not like you’re showing anything, I mean you can be very
discrete about it. But ya it surprised me that so many people should
find it offensive, when you know you’re not showing anything”
(Ann, first-time mother, b/f baby for 6 months).
“It’s all about concealing it really, I suppose. Do you know, to have
the suitable clothes. I was able to do it discretely. You know. You
develop knacks” (Dana, first-time mother, b/f baby 6 months)

Three women (Fiona, Eva and Ann) identified the lack of public
breastfeeding facilities as an issue and as a result many had to
resort to breastfeeding in ‘cars, changing rooms or public toilets’.
This points to a desire to conceal the process and hints at
reservations about feeding in more open public settings.

3.6. Negative attitudes of others

Negative attitudes and perceptions of others towards breast-
feeding were commonly reported and so form an important
subtheme of this study. A number of women spoke candidly about
the negative attitudes they had perceived from others:

“Some people think you’re crazy, like. They just think you’re mad to
be breastfeeding . . . . drawing that on yourself” (Dana, first-time
mother,b/f baby for 6 months).

One woman described her frustration at people asking her
when she would cease feeding her 7 month old child. Another
recalled a friend describing breastfeeding as ‘disgusting’. Further-
more, she revealed the negative comments an older neighbour
made to her infant:

‘Tell your mommy to put away the old boob and give you a bottle.
That will sort you out’. I went red. I was very angry about that
because my child is beautiful, a very healthy child. But t (Eva, first-
time mother, b/f baby for 14 months)hat’s what we are fighting
against. We are trying to open people’s minds”

When confronted, however, the neighbour admitted that she
felt she could never have breastfed her own children as she would
have felt too exposed. Although such comments can discourage
breastfeeding women, this response highlights the need to
challenge people’s attitudes and opinions.

The negative attitudes can be offset by the confidence built from
the knowledge, support and sense of normality provided by the group.

3.7. Promoting breastfeeding to others

Women’s willingness to promote and advocate for breastfeeding
to others was an encouraging subtheme which arose from the study.
Several women promoted breastfeeding to others within their social
and family circle as a result of their own breastfeeding success. One
woman described her disappointment at being unable to persuade
reastfeeding within a formula feeding culture: An Irish qualitative
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her pregnant sister to breastfeed. Despite exposure to breastfeeding
by her sister, her sense of embarrassment was too great

“I feel like I have failed her in some way, because I haven’t shown
her how to get over the embarrassment. And she is going to bottle
feed. Straight out that is what she is doing. Very difficult for me to
accept that” (Eva, first-time mother, b/f baby for 14 months)

This feeling of responsibility for changing other people’s views
is an encouraging finding as it indicates a possible willingness to
act as a role model to others, and advocate for breastfeeding.

Despite some negative experiences, this woman felt that she
had succeeded in normalising the concept for her own young child:

“When my daughter plays with her dolls she breastfeeds them. Even
my three year old, when she is feeding her babies she is breastfeeding
them” (Eva, first-time mother, b/f baby for 14 months).

As evidenced by the sharing of information and learning from
more experienced women within the group, the value of role
models is considerable. This may have a knock-on effect as those
who have previously attended the group may advocate for
breastfeeding to their peers, which is vital in normalising the
concept within families, social groups, and society.

3.8. Normalising breastfeeding

Facilitating a sense of normalcy for breastfeeding women was
considered essential by all women in promoting breastfeeding
initiation and duration and acceptance, and was the main theme
arising from this study.

“I know it’s a very gradual thing to get it more of an accepted thing
or more the norm . . . . Which is probably the same everywhere in
Ireland to be honest” (Geraldine, first-time mother, baby 3 1/2
months).

Another woman drew attention to cultural dimensions and said:
“It surprised me that there was a strong culture and ideas about it,
that so many people should find it offensive” (Carol, first-time
mother,b/f baby for 7 months).

Most did not know other breastfeeding women outside of the
group, causing feelings of isolation and a knowledge deficit in
relation to breastfeeding. Furthermore, many experienced embar-
rassment and negative attitudes of others towards breastfeeding,
which may otherwise have discouraged them in their efforts. By
providing opportunities for sharing, socialisation, and information
seeking, the breastfeeding support group enabled women to build
breastfeeding and parenting confidence and skills and to reduce
the embarrassment they felt about breastfeeding.

4. Discussion

Most women were primiparous, married and had a vaginal
delivery. This sample of breastfeeding women are typical of the
profile of breastfeeding mothers but not representative of the
general population of mothers in Ireland.11,13,14,17 ‘Normalising
breastfeeding’ was of vital importance to the women involved. This
emerged from the subthemes: socialisation and sharing; informa-
tion and support seeking; building confidence; overcoming embar-
rassment; negative attitudes of others; and promoting breastfeeding
to others. Women who attended the PHN-led breastfeeding support
group found it to be a haven of ‘normality’ in a culture where formula
feeding is the norm. Overall, the women expressed positive
experiences of attending the group which may have helped them
to see breastfeeding as more normal and feasible.

The socialising, sharing and social support provided by the group
was central to women’s positive experiences of breastfeeding and to
the group’s effectiveness. In this way, the members of this group had
an informal role as peer supporters for each other, which was an
Please cite this article in press as: P. Leahy-Warren, et al., Normalising b
study, Women Birth (2016), http://dx.doi.org/10.1016/j.wombi.2016.10.0
essential aspect of the support and encouragement each woman
received. Theimportanceof social supportforbreastfeeding mothers
is vital, as demonstrated by Shortt et al.’s qualitative exploration of
feedingdecisions amongwomenwith low incomes,31whichshowed
the importance of reassurance from more experiencedbreastfeeding
women. Furthermore, Hoddinott et al.25 state that the group
atmosphere enables a social comparison approach whereby more
experienced or successful members of the group become informal
role models. For this reason, group interventions were identified as
more effective than one-to one support.25

The importance of peer support in breastfeeding support
groups is further supported by the findings of previous qualitative
research25 which reports that the popularity of the support group
was due to the perception of the normality of breastfeeding within
a social environment. Interventions involving peer support have
shown positive effects, with several studies demonstrating in
promotion of exclusive breastfeeding.32,34,36 Furthermore, previ-
ous studies have shown that both professionals and breastfeeding
women value the involvement of peer supporters.34,36 This is an
important consideration for practice and future research, particu-
larly in relation to provision of support and information.

The role of the PHN was valued by women in this study,
particularly in provision of accurate consistent information, and a
practical non-pressurised approach. Similarly, a previous study has
identified certified lactation consultants as having an important role
in helping women to maintain breastfeeding for longer, by providing
information and encouragement.35 Furthermore, the desire for
practical help from health professionals has been reported in a
previous qualitative study by Shortt et al., in which mothers also
wished for professionals to observe their feeding technique and to
provide a non-pressurised approach.31 However, the need to
incorporate information and support from both peers and profes-
sionals has also been previously highlighted. In attempting to
address this issue, Hoddinott et al. promote peer coaching groups
facilitated by health professionals over one-to-one peer coaching.25

This study shows that the information and practical help
provided by the support group promoted the confidence of new
mothers in relation to breastfeeding. Previous research also
demonstrates this25,32,34,36 and shows that women who cease
breastfeeding early often lacked practical knowledge and support
from experienced people, particularly when problems devel-
oped.31 Therefore, the practical support and information provided
by breastfeeding support groups are vital in building confidence of
breastfeeding women and in addressing such causes of breastfeed-
ing cessation. Furthermore, this is an important consideration in
reducing women’s embarrassment regarding breastfeeding.

The current study has suggested a concerning depth of
embarrassment among women in Ireland. This has also been reported
in other Irish studies,11,31 including a cross sectional study of Irish
women which highlighted embarrassment as a major barrier to
initiating breastfeeding.11 This is further supported by a qualitative
study of women from community and health care centres which
found embarrassment to be a particular problem for Irish women,
with embarrassment and stigma regarding feeding inpublic identified
as a key barrier to breastfeeding, and also some similar attitudes to
breastfeeding in private.31 Therefore, Irish women may have a much
greater need to normalise their breastfeeding, particularly within the
context of Irish cultural norms and attitudes.

Qualitative findings from the mixed methods National Infant
Feeding Survey13 demonstrate that personal and cultural attitudes
are strongly unreceptive to breastfeeding in Ireland, contributing
to widespread commitment to formula feeding. Furthermore, a
qualitative study of Baby cafes in the United Kingdom (UK)
demonstrated that many women felt pressured by society to cease
breastfeeding after a certain length of time, highlighting negative
attitudes towards breastfeeding for extended periods of time.36
reastfeeding within a formula feeding culture: An Irish qualitative
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Effective breastfeeding support is therefore essential for these
women to provide a counterpoint to negative cultural views. The
role of community breastfeeding support groups in helping
women to normalise and maintain breastfeeding has been
demonstrated by previous research.32,33,34,36

However, as in this study, having experience of family members
breastfeeding has been identified as being pivotal in influencing
women’s decision about feeding methods.31,32 Shortt et al.31

showed that women tended to automatically opt for whichever
method they had seen their family members use, with bottle
feeding widely considered the norm. Local or familial attitudes of
breastfeeding as a taboo subject have also been reported to be
common and influential in decisions regarding feeding methods.31

Previous research indicates that feeding decisions were made
antenatally.35 Therefore, antenatal breastfeeding classes and peer
interventions may be of greater value in encouraging women to
consider this option.31,35 Such interventions should be realistic, to
dispel idealistic views that do not account for the difficulties associated
with the ‘relentlessness’ or pain of breastfeeding.36 However, a wide-
spread societal change in attitudes to breastfeeding is also required
in order to promote more positive perceptions of breastfeeding.
Furthermore, role modelling and promotion of breastfeeding is
essential in influencing individuals’ attitudes towards breastfeeding.

The practice of women who had benefited from support groups
acting as role models to others and promoting breastfeeding, has
not been extensively described in previous literature. Where
experienced breastfeeding women were involved in promoting
breastfeeding to others, it appears to be primarily as peer support
volunteers within breastfeeding groups and interventions.25,33,34

However there is a noticeable lack of research relating to women
who have benefited from such groups themselves passing on their
experience informally to family and friends, thereby encouraging
others and normalising the practice of breastfeeding. This would
be of particular value as family expectation or norms are an
important factor in decisions regarding feeding methods31,32 and
the results of the National Infant Feeding Survey show that a lack of
role models appears to be a contributor to Irish women’s resistance
to breastfeeding.13,37 Therefore the existence of role models may be
of benefit in normalising the concept of breastfeeding for women,
their families and wider society.

The overall findings of this study demonstrated that these
women need to experience normality around breastfeeding. This
emphasises a desire to normalise breastfeeding, which has
previously been shown through qualitative interviews.31 The role
of support groups in normalising breastfeeding by building
women’s confidence and providing opportunities for information,
sharing and social support has been previously described by
Hoddinott et al. who found that the support received and
relationships built in a social setting was important for normal-
ising breastfeeding within this environment.25 This is further
supported by Fox et al.’s qualitative study of Baby Café services36

and by Thomson et al.’s evaluation of a voluntary peer support
service which showed the need for peer support and role
modelling in order to normalise breastfeeding, and highlighted
the need for a change in cultural attitudes to breastfeeding,
particularly regarding breastfeeding in public.33 Professional group
facilitators were seen as important by Hoddinott et al. due to their
capacity to dispel myths and address misconceptions, particularly
when professionals had personal experience of breastfeeding.25

Facilitators were reported to be central figures in the process of
normalising breastfeeding due to their ability to gather and share
diverse experience from a variety of women. Qualitative findings
reported by Shortt et al.31 suggest teaching children and young
people about breastfeeding in schools in order to encourage
acceptance from a young age. Furthermore, television advertising
and health promotion campaigns that portray breastfeeding as a
Please cite this article in press as: P. Leahy-Warren, et al., Normalising b
study, Women Birth (2016), http://dx.doi.org/10.1016/j.wombi.2016.10.0
normal aspect of everyday life for all types of women was
recommended for promoting more positive attitudes.31,35

4.1. Strengths and limitations

Conclusion from this study need to be considered in the context
of the small sample size, albeit typical of breastfeeding mothers in
Ireland. Despite the descriptive design, it does provide new
insights into the experiences of mothers breastfeeding in a bottle
feeding culture and thus contributes to understanding women and
their needs for support.

5. Conclusion

‘Normalising breastfeeding’ was the central theme emerging
from this study, as women experienced negative attitudes from
others and reported embarrassment and shame in relation to
breastfeeding, particularly in public. The PHN led breastfeeding
support group supported women to breastfeed and promoted a
sense of normality through socialisation, sharing, confidence
building and provision of information.

Implications/recommendations for practice, policy, education
and research

This study supports recommendations for community based
breastfeeding support groups, particularly group approaches with
professional support. The social atmosphere was an important
contributor to the positive perceptions of the group; its success in
helping women to maintain and normalise their breastfeeding
experience and building confidence. Creating this nurturing space
is an important consideration for facilitators of such groups but
perhaps needs to be further extended to integrate the group in
more public spaces to tackle the perceptions of shame.

Further research is required examining women’s strategies in
normalising breastfeeding, particularly within cultures which
actively promote formula feeding and discourage breastfeeding.
Future studies need to consider the depth of embarrassment and
shame associated with breastfeeding in public and interventions
which may be successful in addressing this issue. This may reveal
methods of expanding the focus of breastfeeding support groups to
target this issue, and to improve normalisation of breastfeeding
within a societal context.
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Appendix 1. Evolvement of categories, subthemes and theme
Please cite this article in press as: P. Leahy-Warren, et al., Normalising breastfeeding within a formula feeding culture: An Irish qualitative
study, Women Birth (2016), http://dx.doi.org/10.1016/j.wombi.2016.10.002

http://dx.doi.org/10.1016/j.wombi.2016.10.002


8 P. Leahy-Warren et al. / Women and Birth xxx (2016) xxx–xxx

G Model
WOMBI 575 No. of Pages 8
References

1. Fewtrell M. The long-term benefits of having been breast-fed. Curr Paediatr
2004;14:97–103.

2. McCrory C, Layte R. The effect of breastfeeding on children’s educational test
scores at nine years of age: results of an Irish cohort study. Soc Sci Med 2011;27
(9):1515–21.

3. Horta B, Bahl R, Martines J, Victoria C. Evidence on the long-term effects of
breastfeeding: systematic reviews and meta-analysis. Geneva: World Health
Organisation; 2007. [cited 2012 Dec 1]; Available from: http://whq.libdoc.who.
int/publications/2007/9789241595230_eng.pdf.

4. McCrory C, Layte R. Breastfeeding and risk of overweight and obesity at nine-
years of age. Soc Sci Med 2012;75(2):323–30.

5. Layte R, McCrory C. Growing Up in Ireland National Longitudinal Study of
Children: Maternal Health Behaviours and Child Growth in Infancy: Infant
Cohort. Dublin: Stationery Office.

6. Breda J, Webber L, Kirby T. Proportion of overweight and obese males and female
to increase in most European countries by 2030, say latest projections by WHO.
World Health Organisation; 2015. [cited 2016 May 13]; Available from: http://
nhfshare.heartforum.org.uk/RMAssets/NHFMediaReleases/2015/ECO2015-
WEDSPRESSWHO4.pdf.

7. World Health Organisation. Global strategy on infant and young child feeding.
The optimal duration of exclusive breastfeeding. The 54th world health assembly.
Geneva: World Health Organisation; 2001.

8. Economic and Social Research Institute. National perinatal statistics report
2013. Dublin: Health Service Executive; 2013 http://www.hse.ie/eng/services/
publications/Perinatal_Statistics_Report_2013.pdf; [accessed 28.03.16].

9. Economic and Social Research Institute. Perinatal statistics report 2011.
Economic and Social Research Institute; 2011. [cited 2015 June 1]; Available
from: https://www.esri.ie/pubs/SUSTAT46.pdf.

10. United Nations. World fertility patterns 2013. United Nations; 2013. [cited
2016 March 28]; Available from: http://www.un.org/en/development/desa/
population/publications/pdf/fertility/world-fertility-patterns-2013.pdf.

11. Tarrant R, Younger K, Sheridan-Pereira M, White M, Kearney J. The prevalence
and determinants of breastfeeding initiation and duration in a sample of
women in Ireland. Public Health Nutr 2009;6:760–70.

12. Brick A, Nolan A. Explaining differences in breastfeeding rates in Ireland: evidence
from the national perinatal reporting system 2004–2010. . [cited 2012 November
1]; Available from: http://www.esri.ie/newsevents/events/pastevents/even-
tdetails/index.xml?id=345.

13. Begley C, Gallagher L, Clarke M, Carroll M, Millar S. The national infant feeding
survey 2008. . [cited 2016 March 28]; Available from: https://www.
breastfeeding.ie/uploads/files/National_Infant_Feeding_Survey_2008.pdf.

14. Leahy-Warren P, Mulcahy H, Phelan A, Corcoran P. Factors influencing
initiation and duration of breastfeeding in Ireland. Midwifery 2014;30(3):345–
5210.1016/jmidw.2013.01.008.

15. Hoddinott P, Britten J, Prescott G, Tappin D, Ludbrok A, Godden D. Effectiveness
of policy to provide breastfeeding groups (BIG) for pregnant and breastfeeding
mothers in primary care: cluster randomised controlled trial. Br Med J
2009;338:a3026.

16. Cattaneo A. Policies and strategies that help increase breastfeeding rates and
duration. Presentation for joint ESRI/HSE Health Promotion Conference 2012.
[cited 2012 October 1]. Available from: http://esri.ie/docs/Breastfeeding_-
COnf_1Oct12_Cattaneo.
Please cite this article in press as: P. Leahy-Warren, et al., Normalising b
study, Women Birth (2016), http://dx.doi.org/10.1016/j.wombi.2016.10.0
17. Leahy-Warren P, Mulcahy H, Phelan A. A review of the breastfeeding supports
services provided by the PHN in Ireland. Department of Health and Children;
2009. [cited 2016 March 28] https://www.breastfeeding.ie/uploads/files/
Review_of_Breastfeeding_Support_Services_2009.pdf.

18. Hannula L, Kaunonen M, Tarkka M. A systematic review of professional
support interventions for breastfeeding. J Clin Nurs 2008;17:1132–43.

19. Mulcahy H, Phelan A, Corcoran P, Leahy-Warren P. Examining the breastfeed-
ing support resources of the public health nursing service in Ireland. J Clin Nurs
2011;21(7–8):1097–108.

20. Primary Community and Continuing Care. PHN PCCC job specification, terms and
conditions. Department of Health and Children; 2006 [cited 2016 March 28].
Available from: www.hse.ie/eng/staff/Jobs/Job.../NRS0328_Job_Specification.
doc.

21. Berridge K, McFadden K, Abayomi J, Topping J. Views of breastfeeding
difficulties among drop-in-clinic attendees. Matern Child Nutr 2005;1:250–62.

22. Renfrew M, McCormick F, Wade A, Quinn B, Dowswell T. Support for healthy
breastfeeding mothers with healthy babies. Cochrane Database Syst Rev
2012;5:CD001141.

23. Gaffy J, Taylor A, Williams S, Eldridge S. Primary care randomised controlled
trial of support from volunteer counsellors for mothers considering
breastfeeding. Br Med J 2004;328:26.

24. Dykes F. Government funded breastfeeding peer support projects: Implica-
tions for practice. Matern Child Nutr 2005;1:21–31.

25. Hoddinott P, Chalmers M, Pill R. One-to-one or group-based peer support for
breastfeeding? Women’s perceptions of a breastfeeding peer coaching
intervention. Birth 2006;33:139–46.

26. Hoddinott P, Britten J, Pill R. Why do interventions work in some places and not
in others: a breastfeeding support group trial. Soc Sci Med 2010;70:769–78.

27. Sandelowski M. Whatever happened to qualitative description? Res Nurs
Health 2000;23(4):334–40.

28. Cleary M, Horsfall J, Hayter M. Data collection and sampling in qualitative
research: does size matter? J Adv Nurs 2014;70(March (3)):473–5.

29. Burnard P, Gill P, Stewart K, Treasure E, Chadwick B. Analysing and presenting
qualitative data. Br Dent J 2008;204:429–32.

30. Graneheim UH, Lundman B. Qualitative content analysis in nursing research:
concepts, procedures and measures to achieve trustworthiness. Nurse Educ
Today 2004;24(2):105–12.

31. Shortt E, McGorrian C, Kelleher C. A qualitative study of infant feeding
decisions among low-income women in the republic of Ireland. Midwifery
2013;29:453–60.

32. Bevan G, Brown M. Interventions in exclusive breastfeeding: a systematic
review. Br J Nurs 2014;23(2):86–9.

33. Thomson G, Balaam MC, Hynes K. Building social capital through breastfeeding
peer support: insights from an evaluation of a voluntary breastfeeding peer
support service in North West England. Int Breastfeed J 2015;10(15):1–14.

34. Britten J, Hoddinott P, McInnes R. Breastfeeding peer support: health service
programmes in Scotland. Br J Midwifery 2006;14(1):12–9.

35. Rosen IM, Kreuger MV, Carney LM, Graham JA. Prenatal Breastfeeding
education and breastfeeding outcomes. Am J Matern Child Nurs 2008;33
(5):315–9.

36. Fox R, McMullen S, Newburn M. UK women’s experiences of breastfeeding and
additional breastfeeding support: a qualitative study of Baby Cafe services.
BMC Pregnancy Childbirth 2015;15(147):1–12.

37. Carroll M, Gallagher L, Clarke M, Millar S, Begley C. Artificial milk-feeding
women’s views of their feeding choice in Ireland. Midwifery 2015;31(6):640–6.
reastfeeding within a formula feeding culture: An Irish qualitative
02

http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0005
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0005
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0010
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0010
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0010
http://whq.libdoc.who.int/publications/2007/9789241595230_eng.pdf
http://whq.libdoc.who.int/publications/2007/9789241595230_eng.pdf
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0020
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0020
http://nhfshare.heartforum.org.uk/RMAssets/NHFMediaReleases/2015/ECO2015WEDSPRESSWHO4.pdf
http://nhfshare.heartforum.org.uk/RMAssets/NHFMediaReleases/2015/ECO2015WEDSPRESSWHO4.pdf
http://nhfshare.heartforum.org.uk/RMAssets/NHFMediaReleases/2015/ECO2015WEDSPRESSWHO4.pdf
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0035
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0035
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0035
http://www.hse.ie/eng/services/publications/Perinatal_Statistics_Report_2013.pdf
http://www.hse.ie/eng/services/publications/Perinatal_Statistics_Report_2013.pdf
https://www.esri.ie/pubs/SUSTAT46.pdf
http://www.un.org/en/development/desa/population/publications/pdf/fertility/world-fertility-patterns-2013.pdf
http://www.un.org/en/development/desa/population/publications/pdf/fertility/world-fertility-patterns-2013.pdf
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0055
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0055
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0055
http://www.esri.ie/newsevents/events/pastevents/eventdetails/index.xml?id=345
http://www.esri.ie/newsevents/events/pastevents/eventdetails/index.xml?id=345
https://www.breastfeeding.ie/uploads/files/National_Infant_Feeding_Survey_2008.pdf
https://www.breastfeeding.ie/uploads/files/National_Infant_Feeding_Survey_2008.pdf
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0070
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0070
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0070
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0075
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0075
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0075
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0075
http://esri.ie/docs/Breastfeeding_COnf_1Oct12_Cattaneo
http://esri.ie/docs/Breastfeeding_COnf_1Oct12_Cattaneo
https://www.breastfeeding.ie/uploads/files/Review_of_Breastfeeding_Support_Services_2009.pdf
https://www.breastfeeding.ie/uploads/files/Review_of_Breastfeeding_Support_Services_2009.pdf
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0090
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0090
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0095
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0095
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0095
http://www.hse.ie/eng/staff/Jobs/Job.../NRS0328_Job_Specification.doc
http://www.hse.ie/eng/staff/Jobs/Job.../NRS0328_Job_Specification.doc
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0105
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0105
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0110
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0110
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0110
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0115
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0115
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0115
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0120
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0120
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0125
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0125
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0125
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0130
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0130
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0135
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0135
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0140
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0140
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0145
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0145
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0150
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0150
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0150
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0155
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0155
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0155
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0160
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0160
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0165
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0165
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0165
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0170
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0170
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0175
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0175
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0175
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0180
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0180
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0180
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0185
http://refhub.elsevier.com/S1871-5192(16)30155-X/sbref0185
http://dx.doi.org/10.1016/j.wombi.2016.10.002

	Normalising breastfeeding within a formula feeding culture: An Irish qualitative study
	Problem or issue
	What is already known
	What this paper adds
	1 Introduction
	2 Methods
	2.1 Design and rationale for design
	2.2 Ethics
	2.3 Recruitment of participants
	2.4 Data collection-protocol/instrument
	2.5 Data analysis

	3 Results
	3.1 Demographic findings
	3.2 Socialising and sharing
	3.3 Information and support seeking
	3.4 Building confidence
	3.5 Overcoming embarrassment
	3.6 Negative attitudes of others
	3.7 Promoting breastfeeding to others
	3.8 Normalising breastfeeding

	4 Discussion
	4.1 Strengths and limitations

	5 Conclusion
	Implications/recommendations for practice, policy, education and research
	Ethics approval and consent to participate
	Availability of data and materials
	Competing interests
	Funding
	Acknowledgments
	Appendix 1 Evolvement of categories, subthemes and theme
	References


