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EXECUTIVE SUMMARY 

The purpose of this exercise was to apply an equity lens to the Taranaki District Health Board’s (TDHB) Breastfeeding 
Welcome Here (BFWH) Programme to assess its impact on inequity in breastfeeding rates in Taranaki. In addition, this 
exercise also aimed to identify other effective interventions that could contribute to improving equity in breastfeeding 
in Taranaki, and are in line with the strategic direction of the Public Health Unit (PHU). In conducting the Health Equity 
Assessment Tool (HEAT) workshop for BFWH it was evident that wider issues that impact on inequalities in breastfeeding 
rates also needed to be addressed. 

The findings from this report are based on the following:

• A literature review regarding inequalities in breastfeeding rates between Māori and Non-Māori.

• Existing breastfeeding data for Taranaki by Māori/Non-Māori and geographical location. 

• Health Equity Assessment Tool Workshop, held in December 2016, consisting of 14 participants.

• Four key informant interviews with staff based in South Taranaki who were not able to attend the December HEAT 
workshop.

• Two focus groups with mothers based in South Taranaki. One group was of mixed ethnicities, and ages and the other 
group was mainly younger (aged under 25 years of age) Māori Mothers, who lived rurally. 

Breastfeeding Welcome Here Programme
The key outcome of the BFWH programme is to enable women to feel comfortable breastfeeding in a variety of community 
settings. Currently there are 156 accredited BFWH sites. Early childhood centres (28%) and cafes (24%) make up the 
majority of these sites. The majority of the sites are located in the New Plymouth District Council area. 

Breastfeeding Data
Taranaki breastfeeding data for babies at the 6 weeks, 3 months and 6 months milestones all show an increase in 
inequalities for breastfeeding rates in the last two years (2014 to 2016) between Māori and Non-Māori mothers. At all the 
milestone ages, Māori are at least 20 per cent away from reaching the breastfeeding rate targets, while Non-Māori mothers 
are much closer, or in the case of the six month milestone exceeding the national targets. 

Data collected by TDHB in 2016 regarding feeding on discharge showed an average 83% of babies each month who are 
discharged from Base Hospital (New Plymouth) were exclusively breastfed. In comparison, only 75% (average per month) 
of babies discharged from Hawera Hospital were exclusively breastfed on discharge. Infants discharged from Hawera 
Hospital were three times more likely to be artificially feeding on discharge than those discharged from Base Hospital. 

Health Equity Assessment
Applying a health equity approach to reviewing existing public health programmes allows service providers to examine 
a project in terms of its impact on addressing health inequalities. Using tools such as HEAT offers an opportunity to make 
decisions around the future of public health programmes and specifically target resources towards interventions that will 
impact on reducing the health disparities that currently exist. Health Equity Assessments, as a planning tool, allow limited 
public health dollars to be refocused on programmes that will effectively address inequity. 

Findings from the Literature
Existing literature indicates there are three key areas which are likely to reduce inequalities in breastfeeding and increased 
rates of Māori breastfeeding: health systems, legislation and policy, and community and whānau. 

A key aspect of effective breastfeeding support services is that they are tailored to the setting and needs of the population 
group. To achieve this, it is essential to involve groups who are more affected by breastfeeding inequality in service design. 

A key finding of research with Māori women is the recommendation to promote breastfeeding to Māori women and 
whānau as “re-establishing breastfeeding as a tikanga (cultural practice), rather than as a lifestyle choice”. This requires 
culturally relevant health services, where professionals deliver information appropriately and are more cognisant of the 
role of whānau in maternity care and infant care advice. Within families, the practices and experience of female relatives is 
known to affect the initiation and duration of breastfeeding. Therefore, it is important to create unity between a woman, 
her partner, whānau, and health professionals (predominantly midwives) to support breastfeeding.
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Women in lower socioeconomic groups, including proportionately more Māori, are more likely to need to return to work 
due to financial pressures. To reduce inequities in breastfeeding and increase Māori breastfeeding rates, supportive 
workplace policies, such as increasing paid parental leave provision to six months (to enable continued exclusive 
breastfeeding to WHO guidelines), breastfeeding-friendly spaces in the workplace and paid breastfeeding breaks should 
be enacted. 

Findings from the stakeholder consultation 
The process of applying the HEAT Tool is as important as the outcome, because the process is an opportunity to involve 
stakeholders and allow them to take ownership of the analysis. The Public Health Unit (PHU) identified stakeholders to 
participate in the health equity assessment that would be representative not only of those who are actively working to 
promote breastfeeding but also those who experience the inequity. Given that significant health inequalities exist for 
Māori in Taranaki, it was agreed that a strong Māori voice was critical to this process. South Taranaki participants were also 
sought, due to the inequities experienced by rural populations.

The methods used to engage with stakeholders were an interactive workshop, key informant interviews with health 
workers involved in breastfeeding promotion and focus groups with mothers. 

The summary of the stakeholder consultation findings is reported here as it pertains to the three key areas identified in the 
literature:

1. health systems

2. legislation and policy, and 

3. community and whānau.

HEALTH SYSTEMS
Health services are key to supporting breastfeeding. 

A lack of breastfeeding support services specifically in South Taranaki was identified by the stakeholders, including both 
lactation consultant and peer support services. It was suggested that increased support was required in South Taranaki, 
including services which offer the option of home visiting, since transport is a barrier for some women.

Lower than required levels of cultural appropriateness and awareness of hospital staff were identified as a concern for 
Māori women - “Māori women would prefer to be seen by other Māori women who have been there and survived”. 

There were a number of suggestions as to how these services may be delivered, including:

• a ‘community hub’ in each Taranaki community with a lactation consultant (LC) and peer supporters who have a strong 
link to Kaupapa Māori services and better links to iwi/pa/marae and whānau 

• improved use of the existing peer support service

• increasing the amount of LC hours

• having LC support services which provided an option for home visits.

The transition period from lead maternity carer (LMC) to WellChild/Tamariki Ora services was suggested as a reason for the 
drop in breastfeeding. A lack of or delay in the referral process thought to have a negative influence on breastfeeding.

The importance of influencing women’s decisions to breastfed during the antenatal period was raised by stakeholders, 
with all of the mothers stating that they made a decision regarding whether or not to breastfeed while pregnant.

It was suggested that a variety of methods to influence be used during the antenatal period, especially for those who do 
not attend antenatal classes and are unaware of supports available. This included using educational resources, one-on-one 
discussions, having appropriate antenatal education programmes for Māori, referring mothers to support services before 
baby is born, and having support available to pregnant women through a regular coffee group. 

Extending antenatal class options in South Taranaki beyond the one current choice and offering a kaupapa Māori antenatal 
education programme was recommended by participants.
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The need for a social marketing campaign and education about the benefits of breastfeeding were highlighted by all 
groups, although it is not supported by the evidence. 

It was felt that the Breastfeeding Welcome Here (BFWH) programme in its current form was unlikely to affect inequalities in 
breastfeeding for Māori and South Taranaki mothers. While some stakeholders thought the programme itself was valuable 
due to its role in normalising breastfeeding in public, some potential negative impacts were also identified, including 
disparities in awareness amongst mothers of differing demographics. 

LEGISLATION AND POLICY
The workshop participants felt that financial pressures on families have an impact on breastfeeding, including mothers 
needing to return to work early and experiencing barriers to accessing support services, such as an inability to pay for 
petrol. All workshop participants identified the need to extend the current paid parental leave entitlement. 

Training for employers around how to support breastfeeding mums in the workplace was suggested by the health 
professionals in the workshops, with a particular focus on those workplaces which have levels of working mothers to 
encourage mothers returning to work to continue to breastfeed their babies.

COMMUNITY AND WHĀNAU
Health professionals participating in the workshop thought breastfeeding inequalities were experienced by Māori because 
of the long-term effects of colonisation, which linked to the breakdown in breastfeeding as a traditional and/or normal 
practice. A breakdown of whānau support, loss of older members of the whānau and higher sole parent families were 
further explanations shared as to why breastfeeding inequalities were experienced by Māori. 

With regards to inequalities associated with younger mothers, the workshop participants felt that teenage mothers can 
often experience discrimination, have less support from families and may be limited in their ability to access services for a 
variety of reasons. 

CONCLUSION

In conducting this Health Equity Assessment of the BFWH programme, it became evident than there are some key health 
system issues that need to be addressed to reduce breastfeeding inequalities in Taranaki. These include the need for 
more services offering breastfeeding support specifically in South Taranaki, such as lactation consultants. Difficulties with 
transport for those living rurally suggest that these services could best be delivered as a home visiting service. Further 
promotion and development of the existing services, such as peer support, is also required. Having a variety of antenatal 
programmes in South Taranaki including a Kaupapa Māori antenatal programme would also better meet the needs of 
Māori mothers. This could also be a way of connecting mothers with support services before the birth of the baby to help 
minimise the current delay or lack of referrals. 

Overall, the findings from the focus groups show that getting help ‘early on’ is essential for successful breastfeeding and 
there is a clear disparity between population groups who are able to travel to access services and those who are not. Those 
living rurally are at the most risk for not being able to access services.

Findings from the HEAT workshop also show that the BFWH programme is currently limited in its ability to reduce 
inequalities for mothers in South Taranaki, especially younger Māori mothers. Participants in the second focus group that 
were predominately younger, Māori mothers were generally not as aware of the BFWH programme. 

All stakeholder groups did support the role of the BFWH programme as a way of normalising breastfeeding in public. 
However, it was suggested that the programme needs to be delivered as part of a wide range of initiatives to support 
breastfeeding. 

The application of the HEAT Tool has explicitly found that the BFWH project, on its own, will not contribute significantly 
to addressing inequity in breastfeeding in Taranaki. The Public Health Unit, in it’s commitment to health equity, should 
therefore explore additional evidence-based opportunities to effect change in Taranaki breastfeeding rates for Māori and 
South Taranaki mothers. The number of enablers and barriers to successful breastfeeding should be considered by local 
service providers. To be effective in addressing inequity in breastfeeding rates in Taranaki, it is essential that Taranaki health 
providers consider prioritising their breastfeeding promotion resources to focus on Māori and South Taranaki mothers.
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RECOMMENDATIONS

As a result of the Health Equity Assessment of the BFWH programme, the following recommendations to the PHU have 
been identified:

1. Share the report recommendations with health equity assessment participants to explore collaborative action to 
implement strategies to address inequity in breastfeeding in Taranaki.

2. Discontinue delivery of the BFWH programme. If appropriate, provide transitional support to another provider to deliver 
BFWH programme as part of a wider breastfeeding programme.

3. Continue to advocate for reducing health inequity in breastfeeding, including sharing the Health Equity Assessment 
report findings and recommendations.

4. Incorporate action around breastfeeding promotion into the Taranaki Childhood Obesity Prevention Action Plan, in line 
with the PHU equity focus.

5. Provide PHU support to the implementation of the Hapu Wananga programme in Taranaki.

6. Advocate for Taranaki DHB to strengthen organisational and staff cultural capabilities and increase Māori workforce 
capacity.

While the Health Equity Assessment focused on the Breastfeeding Welcome Here programme in particular, the 
stakeholder consultation process highlighted a range of issues that related to breastfeeding, and breastfeeding support 
services generally. The consultation highlighted some potential areas of need in different localities, as well raising some 
suggestions for potential service improvements. These themes from the consultation have been included in this report as 
they may be useful to inform future service planning and development. 

As a result, Taranaki DHB may like to consider the following suggestions that were raised during the assessment process:

a. the promotion of breastfeeding to Māori women and whānau as “re-establishing breastfeeding as a tikanga, rather than 
as a lifestyle choice”, including the establishment of Kaupapa Māori antenatal education programme Hapu Wananga’ 
round Taranaki, with a specific focus in South Taranaki.

 

b. to explore opportunities to increase designated community lactation consultant hours in South Taranaki, including 
offering an option of a home visiting service.

c. to continue delivery and promotion of Taranaki DHB-funded Peer Support Breastfeeding Services, supporting the 
provider to build a strong equity focus into their service delivery.


