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EXECUTIVE SUMMARY
The purpose of this exercise was to apply an equity lens to the Taranaki District Health Board’s (Taranaki DHB) 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.

•

HEAT 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 six weeks, three months and six 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 Taranaki DHB in 2016 regarding feeding on discharge showed an average 83% of babies each month
who are discharged from Taranaki Base Hospital (New Plymouth) were exclusively breastfed. In comparison, only 75 per
cent discharged from Hawera Hospital were three times more likely to be artificially feeding on discharge than those
discharged from Taranaki 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 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 PHU, 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 Public Health Unit 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
around 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.
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BACKGROUND
Breastfeeding Welcome Here initiative
The BFWH programme is currently the sole component of the Taranaki DHB’s PHU Breastfeeding Programme. The
programme aims to increase support and advocacy for breastfeeding in the community through family friendly
environments such as cafes, libraries, swimming pools, museums, medical centres and other public spaces. The key
outcome of the programme is to enable women to feel comfortable breastfeeding in a variety of community settings.
BFWH began in 2002 as ‘Baby Friendly Businesses’ (BFB). It was established by the PHU in partnership with local businesses,
families and whānau to create more supportive environments for breastfeeding mothers. Mothers played a key role
in identifying criteria for initial site accreditation. Following evaluation of the 2005 Breastfeeding Week campaign, BFB
was rebranded to ‘Breastfeeding Welcome Here’ in 2006 to better reflect its aim to increase support and advocacy for
breastfeeding in the community.
There has been extensive expansion of the BFWH programme, with 74 new sites being included in the 2015-16 year, 37
of which were required to be accredited as part of the DHB Oranga Mokopuna contract with Tui Ora. A particular focus
was recruiting sites in areas with lower rates of breastfeeding and/or higher levels of deprivation. 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.

In 2016-17 the programme was put on hold until a health equity assessment had been completed to inform the future
development of the breastfeeding programme.
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Breastfeeding data
Between 2014 and 2016, the gap between Māori and non-Māori breastfeeding rates has increased at the baby’s age of six
weeks old.

Breastfeeding rates for non-Māori babies over the 2014 to 2016 time period have improved at the three and six month
milestones. In comparison, the breastfeeding rates for Māori babies at three months have decreased, and at six months
remained stable.
It is also noted there was an improvement in Māori breastfeeding rates in the January to June 2016 time period.
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Breastfeeding rates on discharge
The average rate of infants who were exclusively breastfed on discharge from Taranaki Base Hospital in New Plymouth was
83% for 2016. The average rate of infants who were artificially or ‘bottle feeding’ on discharge from Base Hospital was 4%
for 2016.
In comparison, the average rate of infants who were exclusively breastfeeding on discharge from Hawera Hospital in South
Taranaki was 75% for 2016. The average rate of infants who were artificially or ‘bottle feeding’ on discharge from Hawera
Hospital in South Taranaki was 13% for 2016. Infants discharged from Hawera Hospital are three times more likely to be
bottle feeding on discharge compared to those infants discharged from Base Hospital (OR 3.03 (1.77-5.20), p<0.001 (Fisher
Exact test).

Plunket Data – by District Council Area
Available data (from the period July to December 2015) illustrates the differences between breastfeeding rates in Taranaki
by geographical location. Stratford and the New Plymouth District have higher rates of breastfeeding, and South Taranaki
District had request to Plunket to up-date this data was not successful.

This data demonstrating inequity provided the impetus to conduct a health equity assessment review of the BFWH
programme.
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Health equity assessment
Health inequalities are avoidable, unnecessary and unjust differences in the health of groups of people. Reducing health
inequalities is greatly assisted by tools that enable the assessment of interventions such as policies, programmes and
services.
Such tools examine the potential of these interventions to contribute to reducing health inequalities. From such an
assessment, informed decisions can be made about how to build and strengthen policies, programmes and services.
The 2008 Ministry of Health ‘Health Equity Assessment Tool’ (HEAT) is one such tool that aims to promote equity in health
in New Zealand1. It consists of a set of 10 questions that enable assessment of policy, programme or service interventions
for their current or future impact on health inequalities. The questions cover four stages of policy, programme or service
development:
1. Understanding health inequalities
2. Designing interventions to reduce inequalities
3. Reviewing and refining interventions
4. Evaluating the impacts and outcomes of interventions
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.
The aim of this health equity assessment is to assess the effectiveness of the Breastfeeding Welcome Here (BFWH)
programme on reducing health inequality and promoting health equity for Māori mama and pepe and those women who
live South Taranaki.
This aim is supported by the following objectives:
•

To identify and explain the health inequalities that exists in relation to breastfeeding

•

To apply the 10 HEAT questions to the BFWH programme

•

To investigate whether the BFWH programme has improved Māori health outcomes and reduced health inequalities
experienced by Māori

•

To identify what changes, if any, need to be applied to the PHU's breastfeeding programme to improve health equity
for Māori mama and pepe and those women who live in South Taranaki.

The agreed activities in the Taranaki DHB PHU Annual Plan for 2016/17 are as follows:
1. Carry out a review of the BFWH programme to identify whether the initiative is effective at reaching high needs groups
and achieving health equity.
2. Project review completed and recommendations implemented to ensure equitable breastfeeding support services are
delivered in future.

1 http://www.pha.org.nz/documents/health-equity-assessment-tool-guide1.pdf, retrieved 12 September, 2016.
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SUMMARY OF LITERATURE REVIEW
In this section the summary of the Literature Review has been included. Please refer to Appendix One, for the full version
of the Literature Review.
Several systematic reviews identified a complex set of influences on women’s decisions to breastfeed or not (McFadden
et. al. 2017, Balogun et. al. 2016, Rollins et. al. 2016), however, a key component missing from much of the research is the
inclusion of the voices of those groups within society who are most at risk of not breastfeeding. In general, the reviews
recommend that further high-quality research is required.
In recent years, a growing body of evidence in Aotearoa/New Zealand has explored the perceptions of Māori women and
whānau regarding the barriers to breastfeeding. Recommendations have been developed for interventions which may
increase breastfeeding rates for Māori mama and pepe. However, there has not been sufficient research completed to
demonstrate their effectiveness. As part of funding of any of the recommended interventions, therefore, provision should
be made to enable quality Kaupapa Māori evaluation to occur.
As has been identified in several of the papers included in this review, there are three key areas which are likely to reduce
inequity in breastfeeding and increase rates of Māori breastfeeding:
1. health systems
2. legislation and policy, and
3. community and whānau.

Health systems
Health systems need to adapt to be more responsive to the needs of women from those groups experiencing inequity.
This means making a genuine commitment to ‘patient-centred care’ (defined as “providing care that is respectful of
and responsive to individual patient preferences, needs, and values and ensuring that patient values guide all clinical
decisions”) (Health Navigator).
A key aspect of effective breastfeeding support services is that they are tailored to the setting and the needs of the
population group, illustrating the importance of quality needs assessment with women from those groups experiencing
inequity before services are designed.
Service developers should also consider incorporating innovative methods for promoting breastfeeding, particularly to
Māori and younger parents.
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, 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. In addition, Kaupapa Māori awareness training should be provided to all those
working in the sector.
While there is no conclusive evidence to support breastfeeding education as a strategy for increasing the initiation and
duration of breastfeeding, it seems likely that services which provide education and advice based on Māori belief systems
are more likely to encourage breastfeeding by Māori wahine.
Better collaboration between professionals providing antenatal, postnatal and Well Child/Tamariki Ora services is required
in order to facilitate positive relationships with clients.
A key consideration in increasing breastfeeding rates for Māori is the need to develop inclusive services which also provide
effective quit smoking support to pregnant women and ongoing support following birth to breastfeed and, ideally, remain
smoke-free.
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Legislation and policy
There are a number of settings where effective policy may be enacted to reduce inequity in breastfeeding.
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.
Other policy interventions which have been recommended for consideration in the research are:
1. Leave provision by workplaces to encourage attendance at antenatal classes for first-time parents, and
2. Hospital policies which allow for wet-nursing.

Community and whānau
“Success in breastfeeding is not the sole responsibility of a woman—the promotion of breastfeeding is a collective
societal responsibility.”1
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.
For Māori, re-establishing breastfeeding as a tikanga, with the whānau as an integral support, is considered essential to
increase breastfeeding rates.
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SUMMARY OF STAKEHOLDER CONSULTATION FINDINGS
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. HEAT is best used by a group that includes people who
can speak to the equity issues for their own communities. For this reason, the 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.
A number of methods of engaging with participants were utilised - an interactive workshop with stakeholders working
in breastfeeding promotion, key informant interviews with workers from South Taranaki who were unable to attend the
workshop, and two focus groups with mothers. This stakeholder engagement aimed to assist the PHU in achieving the
objectives of this Health Equity Assessment:
•

To identify and explain the health inequalities that exists in relation to breastfeeding

•

To apply the 10 HEAT questions to the BFWH programme

•

To investigate whether the BFWH programme has improved Māori health outcomes and reduced health inequalities
experienced by Māori

•

To identify what changes, if any, need to be applied to the PHU’s breastfeeding programme to improve health equity for
mama and pepe and those women who live in South Taranaki.

A summary of the stakeholder consultation findings is reported here as it pertains to the three key areas which are likely to
reduce inequity in breastfeeding and increase rates of Māori breastfeeding, as identified in the literature:
1. health systems
2. legislation and policy, and
3. community and whānau.
Further detail of the stakeholder consultation findings is available in the Appendices.

Health systems
Access to services
For the mothers in the focus groups, having supportive staff in hospital was a key factor in enabling them to breastfeed.
They spoke about the importance of getting help ‘early on’, especially as a first time mother, with mastitis, breast milk
supply, sore nipples, teething and sick babies all times when they felt they required support.
A lack of breastfeeding support services specifically in South Taranaki was identified by the South Taranaki health workers
in the key informant interviews and mothers in the focus groups.
It was felt that transfers into Hawera Hospital from Taranaki Base Hospital, which may be following complicated births,
impacted on breastfeeding rates in South Taranaki.
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”
The existing services were seen as being limited and not always appropriate, especially the peer support service for Māori
mothers. The mothers in the focus groups also identified a need to expand the peer support service.
Lactation support is available in Hawera Hospital once a fortnight. Workshop and focus groups participants identified the
need for increased lactation consultant (LC) hours in South Taranaki including a suggestion for an LC to be on each shift in
Hawera Hospital.
Some health professionals in the workshop believed that there are issues with lead maternity carer (LMC) funding which
limits their ability to travel and provide clinics, provide a range of services to meet the diverse needs of families in the
community.
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On the other hand, participants in the workshop highlighted the fact that breastfeeding support services are not provided
in more rural areas of South Taranaki requiring those, particularly from Patea, Waverley and those who live rurally to
travel to Hawera for services. There are also limited transportation options for families to access support. One individual
commented that isolation, combined with social dynamics and restrictions of sufficient support services due to funding,
was a challenge for South Taranaki families and contributes to geographical inequalities.
Health workers in both the workshop and key informant interviews highlighted the need for increased community services
to support breastfeeding mothers, but also identified a need to provide more service options as ‘one size does not fit all’.
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

Transition from LMC to WellChild/Tamariki Ora services
Health professionals in the workshop expressed concerns around the lack of support for breastfeeding after the LMC
support finishes when the baby is six weeks old, and suggested this could be a reason for the drop in breastfeeding. A
lack of or delay in the referral process (i.e. referrals are generally made following the final six-week check) to appropriate
services was also a concern for the South Taranaki health workers in the key informant interviews.
This issue was of particular concern to health professionals due to its potential impact on breastfeeding by younger
mothers, who may require more support than older mothers. One workshop participant suggested there needed
to be more focus on encouraging young mothers to breastfeed, such as more long-term support and promotion of
breastfeeding to young parents through social media.
The younger parents in one focus group felt that once you were discharged from your midwife you were ‘pretty much
on your own’. While they were aware of WellChild/Tamariki Ora services, they highlighted problems with getting to other
services, especially living in rural areas and have to travel.

Antenatal breastfeeding education
The importance of influencing women’s’ decisions to breastfed during the antenatal period was raised by the health
workers in the workshop and the key informant interviews. All of the mothers in the focus groups stated 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.
At the present time, there is only one provider of antenatal classes in South Taranaki which also may not appeal to all
members of the community. It was also suggested that these classes do not adequately cover breastfeeding.
Mothers participating in a focus group were interested in attending a Kaupapa Māori antenatal education programme, as
they felt that the current provider, Parent Centre in Hawera, was not appropriate for their needs.

General breastfeeding education
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. Getting information about breastfeeding out to families before
having a baby, or going into high schools to help normalise breastfeeding as a practice, as well as having a TV campaign
were all suggestions made by groups to improve knowledge about breastfeeding.
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Breastfeeding Welcome Here
All workshop participants felt that the BFWH programme in its current form was unlikely to affect inequalities in
breastfeeding for Māori and South Taranaki mothers. The key reasons given were that the majority of sites are cafes and are
based in New Plymouth. All groups felt there needed to be a stronger emphasis on sites that were in areas of most need or
sites that do not require people to spend money.
Workshop participants and mothers mentioned that the programme itself was valuable due to its role in normalising
breastfeeding in public. The groups thought BFWH helped to ‘take away the stigma’ of breastfeeding in public and
increased how much breastfeeding was ‘seen’ in the community. There were marked differences between the focus
groups in mothers’ experiences regarding breastfeeding in public: generally all of the participants in focus group one
felt comfortable breastfeeding in public, while most of the participants in focus group two had bad experiences while
breastfeeding in public.
Amongst mothers, there was a disparity in awareness of BFWH between the two focus groups. In one focus group, which
was mostly older mothers, all respondents were aware of the programme. In the other focus group of younger, Māori
mothers awareness was low. However, when participants in focus group two were shown information on BFWH they
commented that they had good experiences breastfeeding at a number of the sites listed on the brochure.
When asked which groups stand to benefit the most from the existing BFWH programme, health workers felt women
who were able to afford to go to cafés, i.e. those with medium to higher incomes were more likely to benefit from the
current BFWH Programme. They also felt the programme was more targeted towards benefiting Non-Māori mothers. It was
highlighted that the needs of particular population groups who currently have lower breastfeeding rates, such as mothers
living in South Taranaki and Māori mothers, should be investigated and incorporated into BFWH planning.
Possible unintended consequences of the BFWH programme were identified as a potential negative ‘backlash’ against
breastfeeding or negative feeling of guilt by mothers who may have to bottle feed or introduce solids early, and a
misunderstanding that sites which are not accredited are not supportive of breastfeeding.

Legislation and policy
The workshop participants felt that financial pressures on families have an impact on breastfeeding. Examples provided
included 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. It was acknowledged by the health
professionals that some workplaces faced more challenges in providing a breastfeeding-friendly workplace - one of the
mothers reported that she had to give up breastfeeding due to lack of facilities to be able to express breast milk at her
workplace (the ‘meat works’); another who lived and worked on a farm was able to continue to breastfeed her baby.
Amongst the mothers in the focus groups there were varying attitudes towards breastfeeding and returning to work. One
comment was that it was a ‘poor excuse’ to not breastfeed because of working, whereas others believed it was dependent
on the work situation. One respondent successfully uses a mixed feeding method to continue to breastfeed her baby while
working.

Community and whānau
For the mothers in the focus groups, having supportive whānau was a key factor in enabling them to breastfeed.
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. One group believed that there has been approximately two generations of bottle feeding.
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 often have limited access to transport. Younger
mothers may have less confidence breastfeeding in public and may be less likely to advocate for themselves in this
situation. Health workers in the key informant interviews also felt that younger Māori mums may present to the midwives
a lot later so don’t receive the same amount of antenatal care and advice, are less confident to breastfeed and, because of
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their younger peer group, they may choose not to breastfeed as they want to go out for a drink with friends. The younger
mothers themselves supported the views of the health professionals in reporting that that they relied more on whānau
members for advice and were unlikely to attend antenatal classes. Advice from whānau may be both encouraging or
discouraging, and mothers identified challenges they had faced with their mother-in-laws around breastfeeding, including
encouraging weaning when the mother was keen to continue to breastfeed.
Isolation and lack of social connectedness was another key reason given by the workshop participants. 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.
Discussions also occurred at the workshop around the marketing of breast milk substitutes, such as formula, and
its perceived benefits. Other workshop participants felt that people with lower socio-economic status may be more
influenced by the subliminal marketing of bottles and pacifiers, which impacted negatively on their decisions to
breastfeed.
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KEY FINDINGS
This literature review set out to explore interventions which have been found to be effective in
improving equity in breastfeeding rates, and interventions have been found to be effective in
increasing breastfeeding rates for Māori.
While several systematic reviews identified a complex set of influences on women’s decisions
to breastfeed or not, much of the research does not consider the voices of those groups within
society who are most at risk of not breastfeeding. In general, the reviews recommend that
further high-quality research is required.
A growing body of evidence in Aotearoa/New Zealand has explored the perceptions of Māori
women and whānau regarding the barriers to breastfeeding. Recommendations have been
developed for interventions which may increase breastfeeding rates for Māori mama and pepe,
however, further research is required to demonstrate their effectiveness.
As has been identified in several of the papers included in this review, there are three key areas
which are likely to reduce inequity in breastfeeding and increase rates of Māori breastfeeding;
improving the responsiveness of health systems, enacting legislation and policy in workplaces
and hospitals to reduce inequity in breastfeeding, and empowering community and whānau to
support breastfeeding.
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This literature review has been compiled to compliment the Health Equity Assessment of the Breastfeeding Welcome Here
(BFWH) programme undertaken by the Taranaki DHB's PHU.
The purpose of the health equity assessment was to assess the impact of the BFWH Project on inequity in breastfeeding
rates in Taranaki, and to identify interventions that could contribute to improving equity in breastfeeding in Taranaki.
The BFWH programme aims to increase support and advocacy for breastfeeding in the community through accreditation
of family-friendly environments such as cafes, libraries, swimming pools, museums, medical centres and other public
spaces. The goal of the programme is to enable women to feel comfortable breastfeeding in a variety of community
settings.
In high income countries, such as Aotearoa/New Zealand, more highly educated and better-off women are more likely
to commence breastfeeding than those from lower socio-economic groups (Balogun et. al. 2016). Within families, the
practices and experience of female relatives is influential on both the initiation and duration of breastfeeding (Rollins et. al.
2006). The attitudes and preferences of fathers can also affect breastfeeding.
Inequity exists in breastfeeding rates in Taranaki; with lower rates of breastfeeding for Māori babies compared with
mon-Māori (41.3 per cent fully or exclusively breastfed at three months compared with 59.2 per cent), and lower rates of
breastfeeding in South Taranaki than in North Taranaki. Infants discharged from Hawera Hospital are three times more
likely to be receiving breast milk substitutes on discharge compared to those infants discharged from Taranaki Base
Hospital.
This literature review will examine New Zealand and international studies published in the past ten years, exploring
interventions which have been found to be effective in improving equity in breastfeeding rates, and interventions that
have been found to be effective in increasing breastfeeding rates for Māori.

Sources of evidence
The literature review process involved the development of two focused questions:
1) Which interventions have been found to be effective in improving equity in breastfeeding rates?
2) Which interventions have been found to be effective in increasing breastfeeding rates for Māori?
These questions guided terms used to search the Cochrane Reviews and EBSCO Databases (Table 1). From the search
results, articles were selected if they had a focus on support and/or education and/or initiation of breastfeeding. Those
which were focused on clinical outcomes were not included.
In addition, relevant articles relating to Māori breastfeeding and regional strategies were sourced from colleagues working
in public health, including theses on the topic. This resulted in a total of 12 articles being considered in this literature
review, including four systematic reviews; a NZ cross-cultural qualitative study; a qualitative study of Māori breastfeeding
outcomes; a kaupapa Māori breastfeeding project report; and two Masters Theses on breastfeeding for Māori women.
Table 1. Search outline
COCHRANE LIBRARY
SEARCH

TERMS

1

breastfeed

LIMITS

HITS
24; 4 selected

EBSCO (CINAHL Complete; MEDLINE Complete)
SEARCH

TERMS

LIMITS

HITS

1

breastfeed*

2012-2017; English

12,329

2

Māori

2012-2017; English

1774

3

1 AND 2

4

*equit*

2012-2017; English

12,204

5

1 AND 4

2012-2017; English

61; 1 selected

13; 4 selected

Summary Report: Health Equity Assessment - Breastfeeding Welcome Here Project

20

Interventions that have been found to be effective in improving equity in
breastfeeding rates
1. Structural determinants of health
“Infant feeding is strongly related to inequalities in health, and, far from being an individual decision made by each
woman, is influenced most strongly by structural determinants of health” (McFadden et. al., 2017). Breastfeeding initiation
rates remain relatively low in many high-income countries, particularly among women in lower-income groups (Balogun
et. al., 2016).
Rollins et. al. (2016) completed a systematic review to identify the determinants of breastfeeding. As a result of the review,
the authors recommended that the complex influences on breastfeeding require a complex response of supportive
measures at many levels including legal and policy directives, influencing social attitudes and values, improving women’s
work and employment conditions, and the provision of healthcare services which are responsive to enabling women to
breastfeed. A conceptual model was developed which illustrates the determinants which affect breastfeeding decision and
behaviours are operating at many different levels (Figure 1).

Figure 1. The components of an enabling environment for breastfeeding - a conceptual model
Source: Rollins et. al. (2016)

2. Support to mothers
A Cochrane review of support for healthy breastfeeding mothers with healthy term babies published in 2017 (McFadden
et. al.) found that when breastfeeding support is offered to women, the duration and exclusivity of breastfeeding is
increased. A key aspect of effective breastfeeding support services was that they were tailored to the setting and the needs
of the population group, illustrating the importance of ascertaining the needs of women from those groups experiencing
inequity before services are designed. Support was likely to be more effective in settings with high initiation rates,
therefore strategies to encourage breastfeeding initiation are still deemed important.
A further Cochrane review published in 2016 (Balogun et. al.) analysed 28 randomised control trials involving 107,362
women in seven countries. They found low-quality evidence that healthcare professional-led breastfeeding education
and non-healthcare professional-led counselling and peer support interventions can result in some improvements in the
number of women beginning to breastfeed. There was too little evidence to support whether multimedia education, early
mother-infant contact, or community-based breastfeeding groups increased breastfeeding initiation. The authors noted
that high-quality research is needed to understand which interventions are likely to be effective in different population
groups.

3. Identifying the needs of those less likely to breastfeed
The need to ascertain the voice of those groups within society who are most at risk of not breastfeeding is also reiterated
by Reinfelds (2015) who states that, while important, legislation, policy and government strategies “cannot be fully
effective if they are developed and implemented without consideration of the needs and expectations of those groups
within society who are most at risk of not breastfeeding to the recommendations”.
Summary Report: Health Equity Assessment - Breastfeeding Welcome Here Project

4. Supporting breastfeeding women at work
The increasing numbers of women in the workforce highlights the need for breastfeeding breaks and on-site spaces for
breastfeeding and/or expressing breast milk. Returning to work has been shown to have negative effects on breastfeeding
with women planning to return to work after childbirth less likely to begin or continue breastfeeding (Rollins et. al. 2016).
For those in lower socioeconomic groups, including proportionately more Māori, there may be financial pressures to return
to work (Glover & Cunningham 2011). Increasing paid parental leave, and enabling workplaces and public spaces to be
more supportive of breastfeeding are important influences on women’s decisions to breastfeed (Hayes Edwards 2014,
Reinfelds 2015).

Interventions which may be effective in increasing breastfeeding rates for
Māori
In recent years, a growing body of evidence has explored the perceptions of Māori women and whānau regarding the
barriers to breastfeeding. Recommendations have been developed for interventions which may increase breastfeeding
rates for Māori, however, there has not been sufficient research completed to demonstrate their effectiveness.

1. Promotion of breastfeeding to Māori as re-establishing tikanga
Glover et. al (2008) undertook research with 59 Māori women throughout the North Island. A key finding was a strong
intent to breastfeed amongst the participants (women who didn’t want to breastfeed and women who gave their babies
breast-milk substitutes were under-represented in the research). A recommendation was made to promote breastfeeding
to Māori women and whānau as "re-establishing breastfeeding as a tikanga (right cultural practice), rather than as a
lifestyle choice".
Further analysis of the data by Glover et. al. (2009) found that the determination and desire of Māori women to breastfeed
was impacted by the lack of appropriate support at critical time points and a lack of culturally relevant information, due to
health services being ill-equipped to meet their needs and expectations. From this study the Te Reo o Aratika model, which
shows the five key influences diverting wahine away from breastfeeding was developed (Figure 2.)

2. Culturally relevant health services
He Korowai Oranga states that “services should also be organised around the needs of Māori consumers and their whānau
rather than the needs of providers” (Ministry of Health, 2014). This includes the use of Kaupapa Māori programme
frameworks, and delivery of services in environments such as marae and at times that are suitable for whānau (Glover &
Cunningham 2011).
Figure 2. Te Reo o te Aratika model of breastfeeding
Source: Glover et. al. (2008)
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Abel et. al (2001) found a need for western health service providers to acknowledge and support the expertise of Pacific
and Māori female relatives in infant care, and to be more inclusive of extended family in maternity care and infant
care advice. Ratima and Crengle (2013) also highlight the importance for health professionals to deliver information
appropriately - a review of maternity services found that Māori women indicated a preference for Māori midwives, as they
wanted to be sure that their care would be responsive to their cultural needs.
While there is no conclusive evidence to support breastfeeding education as a strategy for increasing the initiation and
duration of breastfeeding (Lumbiganon et. al. 2016), research by Glover et. al. (2008, 2009) indicates that services which
provide education and advice based on Māori belief systems are more likely to encourage breastfeeding by Māori wahine.
This is also supported by the findings of the Kia Mau, Kia Ū research where participants expressed a desire for breastfeeding
education to take a broader approach, utilising a variety of communication methods and incorporating innovative
methods for promoting breastfeeding to Māori, including making connections to ancestors (Reinfelds, 2015).
In reference to Ministry of Health research on health literacy (Kōrero Mārama), Ratima and Crengle (2013) note that
communication problems were particularly reported by Māori when the provider was non-Māori. Because of a perceived
lack of empathy by the provider, Māori women were reluctant to seek clarification when required.
A key consideration in providing culturally relevant health services for Māori wahine is the population demographic - fewer
older Māori women are having babies, while first time Māori mothers are significantly younger than non-Māori mothers
(Glover & Cunningham, 2011). Abel et al. (2001) found that older Māori mothers tended to be living as nuclear families,
attended antenatal classes, and sought professional support. Amongst Māori, therefore, breastfeeding support and advice
should be targeted towards younger women (median age of 25 years), compared to non- Māori (median age 29 years).
This is also supported by the findings of Reinfelds (2015) where wahine under 30 were less committed to breastfeeding
(tending to say they would breastfeed if they could) and peer support was acknowledged as being particularly important
for supporting the younger women to breastfeed.
Hayes Edwards (2014) investigated the interactions which enabled eight Māori women in the eastern Bay of Plenty to
achieve optimal breastfeeding through the basic social process of ūkaipōtanga (nurturing). Ūkaipōtanga is described as a
process of unity between a wahine, her partner, whānau, and health professionals (predominantly midwives). When this
process works well, the whole whānau benefits since the art or skill of breastfeeding, once gained, can be shared with
others. Reinfelds (2015) also reports that for many of the participants in the Kia Mau, Kia Ū research having a breastfeeding
role model or tuakana was a significant positive influence on their decision to breastfeed.
Having a midwife who engaged culturally, involved the partner and whānau, was available and offered alternatives
practices and quality care were some of the key properties identified for successful ūkaipōtanga. In summary, Hayes
Edwards (2014) makes recommendations of strategies to assist Māori women to achieve “optimal breastfeeding”. These
include:
1. Promote and deliver accessible and regular antenatal and breastfeeding antenatal programmes within a Kaupapa Māori
framework, specifically tailored to first-time parents, as well as specific programmes for pregnant teenage wahine and
their partners
2. Consider policies and strategies to encourage attendance at antenatal classes for first-time parents, such as leave
provision by workplaces
3. Establish specialist midwife teams for first-time parents
4. Better collaboration between midwives and other services both ante- and post-natally, for example having Kaupapa
Māori midwifery services and Well Child/Tamariki Ora service within iwi service providers; midwives introducing clients
to Kaupapa Māori antenatal class facilitators; Tamariki Ora providers funded to commence contact during the pre-natal
period
5. Revisit midwives client quota restrictions in high need regions to provide better quality care, including home visits for
wahine Māori
6. Provide Kaupapa Māori awareness training for midwives
7. Recruit and retain Māori into midwifery practice
8. Encourage first-time mothers to remain in hospital until breastfeeding is established (min. five days)
9. Hospital policies to allow for wet-nursing
10. Increase paid parental leave provision to six months to enable continued breastfeeding to WHO guidelines
11. Change Breastfeeding in the Workplace policies to allow for paid breastfeeding breaks. (Current legislation allows for
unpaid breastfeeding breaks.)
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3. Addressing smoking rates
Amongst women, Māori women have the highest smoking prevalence of current smoking at 40% (Ministry of Health,
2016). Tobacco smoking is a significant barrier to breastfeeding for Māori women, with women reporting ceasing
breastfeeding so as not to expose their infant to tobacco smoke (Glover & Cunningham, 2011). Tobacco smoking is also
more likely to result in premature birth, intrauterine growth retardation and lower birth weight – all conditions which have
a negative impact on the likelihood of successful breastfeeding.
Whilst stopping smoking is very important to improve health, women who smoke during their pregnancy, or take-up
smoking again once their baby is born, should be advised that it is best to continue breastfeeding, regardless of their
smoking status (Glover & Cunningham, 2011).
To increase the duration of exclusive breastfeeding for amongst Māori women, it is recommended that a focus be put on
smoking cessation for pregnant Māori women (Glover et. al., 2009).

Conclusion
This literature review set out to explore interventions which have been found to be effective in improving equity in
breastfeeding rates, and interventions have been found to be effective in increasing breastfeeding rates for Māori.
Several systematic reviews identified a complex set of influences on women’s decisions to breastfeed or not (McFadden
et. al. 2017, Balogun et. al. 2016, Rollins et. al. 2016), however, a key component missing from much of the research is the
inclusion of the voices of those groups within society who are most at risk of not breastfeeding. In general, the reviews
recommend that further high-quality research is required.
In recent years, a growing body of evidence in Aotearoa/New Zealand has explored the perceptions of Māori women and
whānau regarding the barriers to breastfeeding. Recommendations have been developed for interventions which may
increase breastfeeding rates for Māori mama and pepe. However, there has not been sufficient research completed to
demonstrate their effectiveness. As part of funding of any of the recommended interventions, therefore, provision should
be made to enable quality Kaupapa Māori evaluation to occur.
As has been identified in several of the papers included in this review, there are three key areas which are likely to reduce
inequity in breastfeeding and increase rates of Māori breastfeeding:
1. health systems
2. legislation and policy, and
3. community and whānau.

Health systems
Health systems need to adapt to be more responsive to the needs of women from those groups experiencing inequity.
This means making a genuine commitment to ’patient-centred care‘ (defined as “providing care that is respectful of
and responsive to individual patient preferences, needs, and values and ensuring that patient values guide all clinical
decisions”) (Health Navigator).
A key aspect of effective breastfeeding support services is that they are tailored to the setting and the needs of the
population group, illustrating the importance of quality needs assessment with women from those groups experiencing
inequity before services are designed.
Service developers should also consider incorporating innovative methods for promoting breastfeeding, particularly to
Māori and younger parents. 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 (right 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. In addition, Kaupapa Māori awareness
training should be provided to all those working in the sector.
While there is no conclusive evidence to support breastfeeding education as a strategy for increasing the initiation and
duration of breastfeeding, it seems likely that services which provide education and advice based on Māori belief systems
are more likely to encourage breastfeeding by Māori wahine.
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Better collaboration between professionals providing antenatal, postnatal and Well Child/Tamariki Ora services in order to
facilitate positive relationships with clients is required.
A key consideration in increasing breastfeeding rates for Māori is the need to develop inclusive services which also provide
effective quit smoking support to pregnant women and ongoing support following birth to breastfeed and, ideally, remain
smoke-free.

Legislation and policy
There are a number of settings where effective policy may be enacted to reduce inequity in breastfeeding.
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.
Other policy interventions which have been recommended for consideration in the research are:
1. Leave provision by workplaces to encourage attendance at antenatal classes for first-time parents, and
2. Hospital policies which allow for wet-nursing.

Community and whānau
“Success in breastfeeding is not the sole responsibility of a woman—the promotion of breastfeeding is a collective
societal responsibility.”2
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.
For Māori, re-establishing breastfeeding as a tikanga, with the whānau as an integral support, is considered essential to
increase breastfeeding rates.
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APPENDIX TWO – HEAT WORKSHOP FINDINGS
The aim of this health equity assessment is to assess the effectiveness of the BFWH programme on reducing health
inequality and promoting health equity for Māori mama and pepe and those women who live South Taranaki.
This aim is supported by the following objectives:
•

To identify and explain the health inequalities that exists in relation to breastfeeding

•

To apply the 10 HEAT questions to the BFWH programme

•

To investigate whether the BFWH programme has improved Māori health outcomes and reduced health inequalities
experienced by Māori

•

To identify what changes, if any, need to be applied to the PHU’s breastfeeding programme to improve health equity for
mama and pepe and those women who live in South Taranaki.

The agreed activities in the Taranaki DHB PHU Annual Plan for 2016 - 17 are as follows:
1. Carry out a review of the Breastfeeding Welcome Here (BFWH) initiative to identify whether the project is effective at
reaching high needs groups and achieving health equity.
2. Project review completed and recommendations implemented to ensure equitable breastfeeding support services are
delivered in future.
The health equity assessment was led by the Taranaki DHB PHU Health Equity Team, a newly established three-member
team consisting of two senior health promoters and a research evaluator, whose role is to support the Taranaki DHB to
apply a health equity lens in its planning of programmes, policies or services and more specifically to facilitate the use of
the HEAT tool across the DHB.

Health equity assessment tool
Health inequalities are avoidable, unnecessary and unjust differences in the health of groups of people. Reducing health
inequalities is greatly assisted by tools that enable the assessment of interventions such as policies, programmes and
services.
Such tools examine the potential of these interventions to contribute to reducing health inequalities. From such an
assessment, informed decisions can be made about how to build and strengthen policies, programmes and services.
The 2008 Ministry of Health HEAT is one such tool that aims to promote equity in health in New Zealand. It consists of a set
of 10 questions that enable assessment of policy, programme or service interventions for their current or future impact on
health inequalities. The questions cover four stages of policy, programme or service development:
1. Understanding health inequalities
2. Designing interventions to reduce inequalities
3. Reviewing and refining interventions
4. Evaluating the impacts and outcomes of interventions

Methodology
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. HEAT is best used by a group that includes people who
can speak to the equity issues for their own communities. For this reason, the Health Equity Team 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 Health Equity Team established that the best approach to apply the HEAT Tool to the model was to employ a number
of methods of engaging with participants, including an interactive workshop with a range of stakeholders already working
in promoting breastfeeding, focus groups with mothers and additional stakeholder interviews.
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14 stakeholders participated in the workshop. Workshop participants represented Taranaki DHB PHU, Tui Ora's
breastfeeding programme, The Nurture Centre, Taranaki DHB lactation consultants, Tui Ora Oranga Mokopuna team,
La Leche League, Taranaki DHB Midwifery and Taranaki DHB Planning and Funding. The following is the breakdown of
representatives:
Health promoters
Breastfeeding co-ordinator
Oranga Mokopuna Team
PHU Research Evaluator
Lactation consultant
Lactation consultant
Midwifery
La Leche League leader
Portfolio manager

Taranaki DHB
Tui Ora
Tui Ora
Taranaki DHB
Taranaki DHB
The Nurture Centre
Taranaki DHB
La Leche League
Taranaki DHB

2
1
3
1
2
1
2
1
1

All of the participants were female. Less than a third (four out of 14) of representatives identified as Māori. There was one
representative who works solely in South Taranaki and a number of representatives whose focus includes South Taranaki.
The workshop was held at the meeting of the Whangai U group who meet approximately every two months at Tui Ora. A
two hour time bracket was made available so a workshop plan was developed to guide participants through the session
which was held at the Tui Ora Public Health Team meeting room in New Plymouth. See Appendix Two for a copy of the
workshop agenda.
The Health Equity Team gave a presentation on current statistics available on breastfeeding inequalities experienced
by Taranaki mothers. See Appendix Three for a copy of the presentation. It is noted that this data focussed on Māori
health inequalities as this is a key equity issue in Taranaki but also because there was robust evidence of the inequalities.
Other inequalities highlighted were geographical (South Taranaki), socio-economic status (low income families) and age
(younger mothers).
A brief explanation was given on the concept of health equity and determinants of health before the HEAT Tool was
introduced to ensure that all participants were familiar with the language and concepts underpinning the HEAT process.
The 10 HEAT questions are designed to be flexible so this was taken advantage of in the planning of the questions for
this workshop. The tool was applied as a prospective planning tool as well as a retrospective assessment of an existing
project. The initial questions focussed on breastfeeding inequalities in general and were purposely kept broad to
identify alternative, effective interventions to address inequity in breastfeeding. The second part of the workshop asked
participants to apply a critical equity lens to the delivery of the BFWH project.
The 14 participants worked in three sub-groups to complete the six adapted HEAT questions in smaller groups. Templates
of the three HEAT work sheets were provided to each group in A3. Due to time restraints the amount of time dedicated
for groups to share back with the wider group was limited so at the very end of the two hour session groups were invited
to share their answers with the wider group and discuss their general views on the project’s role in addressing inequity in
breastfeeding.
The recorded responses were then collated by the Health Equity Team and emailed out to all workshop participants to
invite further input. Finally the collated responses were then grouped and a brief narrative summarising each question was
written, as follows in the results section below.
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Results
The following is a summary of workshop participant responses to each of the six HEAT questions. See Appendix Two for a
copy of the interview guide used.

1.

How did the inequalities occur?

Participants were asked to consider a range of existing inequalities in breastfeeding rates in Taranaki, particularly ethnicity,
socioeconomic status, and geographical location as well as identifying factors that have contributed to the development of
these inequalities.
Ethnicity
All groups participating and individual commenters stated similar reasons as to why they thought breastfeeding
inequalities were experienced by Māori. The key reason given was the long-term effect of colonisation, which linked to the
breakdown in breastfeeding as a traditional and/or normal practice. One group believed that there has been approximately
two generations of bottle feeding.
Isolation and lack of social connectedness was another key reason given by all groups. A breakdown of whānau support,
loss of older members of the whānau and higher sole parent families were explanations given by individual groups.
Discussions were also held by two groups around the marketing of breast milk substitutes such as formula and its
perceived benefits. An increase in the Māori birth rate was another reason identified by one group.
Geographical (South Taranaki)
All groups highlighted the fact that breastfeeding support services are not as accessible for people living in more rural
areas of South Taranaki. This was explained by one group as ‘changes of where we live and who we live with’. Other group
comments included particular disadvantages for people living in Patea and Waverley, and that Lactation Support is not
available ‘around the mountain’; only being available in Hawera Hospital once a fortnight. One group believed that there
are issues with Lead Maternal Carer’s (LMC) funding which then limits their ability to travel and provide clinics.
Limited antenatal classes in South Taranaki was highlighted by one group stating that there is only one provider which
also may not appeal to all members of the community. Another perceived barrier for South Taranaki was the limited
transportation options for families to access support. Existing services were also viewed as disconnected and lacking
promotion by one group. One individual commented that isolation, combined with social dynamics and restrictions of
sufficient support services due to funding was a challenge for South Taranaki families and contributes to geographical
inequalities.
Socio-economic
Financial pressures on families, which can impact on breastfeeding, were discussed by two groups. Examples provided
included mothers needing to return to work early and experiencing barriers to accessing support services, such as an
inability to pay for petrol.
One group identified that the services available are not always suitable to the diverse needs of families in the community.
One group also felt that people with lower socio-economic status may be more influenced by subliminal messages of
bottles and pacifiers which impacts on their decision to breastfeed.
Age
One group discussed inequalities associated with younger mothers. This group identified a range of contributing factors
such as how teenage mothers can often experience discrimination, can have less support from families and often have
limited access to transport. Also discussed was that younger mothers may have less confidence breastfeeding in public
and may be less likely to advocate for themselves in this situation. Concerns were expressed around the lack of support
particularly for younger mothers after the LMC support finishes when the baby is six weeks old which could then be a
reason for the drop in breastfeeding. One participant who provided additional comments by email after the workshop
felt there needed to be more focus on encouraging young mothers to breastfeed, such as more long-term support and
promotion of breastfeeding to young parents through social media.
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2.

How could we intervene to eliminate inequity in breastfeeding?

All groups highlighted the requirement of increased community services to support breastfeeding mothers. One group
suggested the idea of a ‘community hub’ in each Taranaki community that included a lactation consultant (LC), peer
supporters that have a strong link to kaupapa Māori services and better links to iwi/pa/marae and whānau. A key theme
from two groups was the need to provide more options as ‘one size does not fit all’.
Improved use of the existing peer support service was mentioned by all groups. Having more help available from Lead
Maternity Carers (LMCs), beyond the standard six weeks was another suggestion given by two groups. Increasing the
amount of LC hours was suggested by two groups. One group stated there should be an LC on each shift in Hawera
Hospital, while the other group suggested an increase in the LC hours, as currently an LC is only available for one session a
fortnight in Hawera.
All groups identified the need to extend the current paid parental leave entitlement.
The need for a social marketing campaign and education about the benefits of breastfeeding were highlighted by all
groups. Getting information about breastfeeding out to families before having a baby, or going into high schools to help
normalise breastfeeding as a practice, as well as having a TV campaign were all suggestions made by groups to improve
knowledge about breastfeeding. Another group discussed the need to have antenatal classes that meet the needs of the
community. Currently in Hawera there is only one antenatal education provider.
Other comments included:
•

Home help and support services available in those crucial weeks after having a baby to help establish breastfeeding
(one group)

•

Support with addressing identified barriers to breastfeeding, such as when they want to go out ‘partying’ or drinking
alcohol. How this can be done safely and how breastfeeding can be continued (one group)

•

Have a buddy system (one group)

•

Provide vouchers to assist with transport (one group)

•

Employer to have training of how to support breastfeeding mums in the workplace (one group)

•

More spaces for breastfeeding, e.g. supermarkets, government departments, social services, fast food outlets, airports
and bus stations (one group)

One participant, an experienced breastfeeding Māori provider provided extra feedback via email and provided three key
themes in response to this question:
•

“The need for community based & led programmes and supports (includes educational programmes)

•

The need for excellent collaborative, relevant to communities marketing, media and promotional programmes locally,
and nationally (includes workplaces);

•

Increased funding from MOH and government for whole programme management (includes parental leave), service
provision etc.”

3.

How could BFWH project affect inequalities in breastfeeding for Māori and South Taranaki
mothers?

All groups felt that the BFWH programme in its current form was unlikely to affect inequalities in breastfeeding for Māori
and South Taranaki mothers. The key reasons given were that they majority of sites are cafes and are based in New
Plymouth. All groups felt there needed to be a stronger emphasis on sites that were in areas of most need or sites that do
not require people to spend money.
Two groups felt that the programme itself was valuable due to its role in normalising breastfeeding in public. The groups
thought BFWH helped to ‘take away the stigma’ of breastfeeding in public and increased how much breastfeeding was
‘seen’ in the community.
Two groups felt there was a need to get information out to the community about the importance of breastfeeding in
alternative ways. One group suggested this could be done as part of community events or working with iwi and other
community organisations to promote breastfeeding. Another group suggested asking mothers themselves on how to
improve breastfeeding rates, or on how to reduce barriers
One participant provided additional feedback via email, identifying two key themes of the effect of the BFWH Programme.
“Normalisation of breastfeeding & increased awareness in priority communities utilising communities as the leads for support;
Looking at the above: the current BFWH (Programme) has limited impact on Māori, lower socio and rural (groups)”
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4.

Who will benefit the most?

Participants were asked to consider which groups stand to benefit the most from the existing BFWH programme.
All three groups felt women who were able to afford to go to cafés, i.e. those with medium to higher incomes, were more
likely to benefit from the current BFWH Programme.
Two out of the three groups felt the programme was more targeted towards benefiting non-Māori mothers.
Other comments included:
•

More likely to meet the needs of mothers who lived in New Plymouth (one group)

•

More likely to meet the needs of older mothers (one group)

•

More likely to meet the needs of businesses themselves (one group)

Two participants made additional comments via email after the workshop. One participant stated that on reading through
the raw notes from the workshop the key findings for this question was that the current BFWH programme does not
benefit Māori, those who are on low incomes or live rurally. Both these comments suggest the need for change to the way
the current programme is delivered.

5.

What might the unintended consequences be?

The three groups were asked to consider the unintended consequences, both positive and negative, of the BFWH project.
All three groups felt that the key unintended consequence of the BFWH programme could be a negative ‘backlash’ against
breastfeeding or negative feeling of guilt by mothers who may have to bottle feed or introduce solids early.
One group felt the programme may make people feel “why are you pushing this [breastfeeding] all the time?” Another
group felt the backlash against breastfeeding could occur if there wasn’t sufficient education or support behind the
programme.
Other comments included:
•

The programme as it is currently delivered is increasing inequalities in breastfeeding rates between different population
groups (one group)

•

There could be a misunderstanding about sites that are not accredited, i.e. that they do not support breastfeeding (one
group)

Two participants made additional comments via email after the workshop. One participant felt the key themes for this
question were around the programme giving mixed messages and creating a negative backlash against breastfeeding.
The other participant felt that the programme was an important part of normalization of breastfeeding, but needed to be
delivered in collaboration with other services or programmes.
“BFWH is a part of a platform that encourages the normalization of breastfeeding. It is something that we feel is a positive
support - that helps as an intervention towards negativity of breastfeeding. It would be great to have BFWH as an intervention
that is managed in collaboration with other services, collaborative partners (Cancer Society, sun shading) and other structures
eg. HEPA, OMP, Iwi, Hapu, Marae. To remove the BFWH programme would definitely be a backward step!”
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6.

What do we need to do to make sure BFWH Project does reduce inequalities in
breastfeeding?

All of the groups stated that there was a need to find out where priority groups go with their babies to ensure that the
BFWH programme does reduce inequalities in breastfeeding. One group highlighted the need to investigate the particular
population groups who currently have lower breastfeeding rates such as mothers living in South Taranaki, and Māori
mothers.
All groups stressed the need for the BFWH programme to collaborate with other programmes or services that targeted the
health and wellbeing of Mama and Pēpe. It was acknowledged by all of the groups that the BFWH programme is just one
way to support breastfeeding mothers.
Other important aspects of establishing breastfeeding also included improving antenatal education on breastfeeding,
education provided to schools, Kōhanga Reo and to investigate holding wananga on Marae.
One group suggested establish a ‘hub’ or centre that could combine services around breastfeeding, safe sleeping and
smoking cessation services.
Two groups stated that the BFWH programme needed to be part of a wider social marketing campaign to normalise
breastfeeding in the community. One group suggested using public events and Facebook to promote the BFWH
programme. The group listed a number of popular Māori events, such as Tatarakihi, Punanga – Taranaki Tu Mai.
Other suggestions included:
•

Need to include the role of partners and whānau to support breastfeeding (one group)

•

Approaching workplaces that have high levels of working mothers to encourage mothers returning to work to continue
to breastfeed their babies (one group)

Two participants provided additional comments via email. Both stressed the importance of the BFWH programme as a tool
to normalise breastfeeding in the community, but felt other measures/programmes needed to be put in place to reduce
inequalities in breastfeeding rates, especially for Māori Women.
“As a group we thought that the current BFWH does not impact on the rates of breastfeeding for Māori, lower socio and rural,
but it provides an avenue to help normalise it. In this sense it has value. We have had Kōhanga Reo and Pa/Marae re-assert the
value of breastfeeding through becoming BFWH accredited as well as ECEs throughout Taranaki. However, there is obviously
a need for change so that the impact is directed to the area of need. BFWH issues for Māori, from what we recorded, stem from
historical Māori cultural and community changes that were entrenched through raupatu - colonisation. This impact is similar
to other health inequities e.g. smoking, cancer etc. To bring about improved rates of breastfeeding for Māori/lower socio and
rural, a range of long term initiatives are collectively needed.”
Both participants acknowledged that the DHB only had limited resources to address the inequalities in breastfeeding. One
participant suggested looking at what other DHB’s are doing to increase breastfeeding rates.
“Are any other DHB’s BF rates improving, if so what are they doing from a public health perspective to influence rates?”
“The question for Taranaki DHB is which initiative can it afford to implement and the cultural competencies of those involved?”
In an email sent to all participants following the workshop to circulate the raw data, the Health Equity Team asked an
additional question, “if the PHU planned to deliver one intervention in 2017 - 18 to address inequality in breastfeeding rates in
Taranaki, what should it be?”.
One participant answered this question. The participant felt an intervention focusing on the first six weeks to support
breastfeeding initiation and establishment especially with Māori whānau in South Taranaki would be the best investment.
The participant qualified this answer by adding: “Our actual numbers are small and I think we can improve our rates one
Wahine Māori at a time.”
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APPENDIX THREE – HEAT WORKSHOP PARTICIPANT FEEDBACK
Findings from the BFWH Project HEAT workshop participant feedback Forms
As part of the Breastfeeding Welcome Here Project HEAT workshop, all participants were asked to complete a short
workshop feedback form.
The purpose of the feedback form was to gain information on what aspects of the HEAT tool workshop participants found
useful and invite them to make additional individual suggestions on how to reduce inequalities in breastfeeding rates in
Taranaki.
A total of 10 out of 14 participants completed a workshop feedback form.

1.

Did you find the workshop useful today?

All participants stated that they found the workshop useful.
All six additional comments received emphasised the value of the collaborative nature of the workshop and the
opportunity to discuss the HEAT with a range of stakeholders.
Some typical comments included:
Good to hear what others think. Good to have a voice.
Useful to have a range of people in the room
Good networking opportunity
Really good to share information. Put faces to names.

2.

Rating of whether applying the HEAT Tool has helped identify possible interventions
required to reduce inequalities in breastfeeding rates in Taranaki.

Participants were asked to rate how applying the HEAT Tool model had helped to identify possible interventions to
address inequity in breastfeeding rates in Taranaki. Almost all participants (nine out of the 10) who answered this
question either ‘strongly agreed’ (one participant), ‘mostly agreed’ (five participants) or ‘agreed a little’ (three participants)
with the statement that: ‘Applying the HEAT tool has helped identify possible interventions required to reduce inequalities in
breastfeeding rates in Taranaki’.
One participant ‘strongly disagreed’ with this statement.

3.

What did you think was the most useful part of the HEAT tool?

Four participants felt the group discussion was the most useful part of the HEAT tool. Three participants thought the most
useful part of the tool was considering ‘the bigger picture’ by acknowledging how inequities have come about and how to
address them. Other individual comments on the most useful part of the HEAT tool included:
Critically analysing the programme in a safe way

4.

What do you think was the least useful part of the HEAT tool?

Eight participants stated ‘nothing’ or did not provide an answer to this question. One participant commented that time was
needed to ‘assess the tool’ to answer this question. Another participant commented:
Sometimes quite difficult to pinpoint how to overcome some of the barriers – quite multi-faceted
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5.

Do you have any further suggestions on how we could reduce inequalities in breastfeeding
rates in Taranaki?

Eight participants offered additional suggestions. These comments included:
Education (three participants)
Targeting areas of need based on breastfeeding rates, domicile, age, and ethnicity (two participants)
Incentives for mums (one participant)
Utilise breastfeeding peer support in community (one participant)
Funding (one participant)
Combine services in a central ‘hub’ (one participant)
One participant suggested further consultation to seek the answer to this question:
Find out from mothers, whānau and community what they see as some of the answers
One participant emphasised the importance of a considered approach to address inequity in breastfeeding in Taranaki
It is complex so absolutely requires a well planned, thought out approach(s)

6.

Do you have any additional comments?

Four participants made additional comments. The majority of these comments (from three participants) were positive
regarding the usefulness of having ongoing discussion and collaboration of this nature to improve breastfeeding rates.
These comments included:
Keep talking to each other, little steps to improving breastfeeding rates and turning things around
These conversations need to happen more
Future collaboration would be useful
Another participant felt there was a need to invite the LMCs to be part of this discussion.
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APPENDIX FOUR – HEAT WORKSHOP AGENDA
HEALTH EQUITY ASSESSMENT WORKSHOP
Breastfeeding Welcome Here (BFWH) Project
Thursday 8 December 2016, 12.30pm – 2.30pm
Tui Ora Public Health Unit Meeting Room
Workshop Agenda

Karakia & Welcome
Round of introductions
Lunch served – Working lunch
Workshop overview
Background – Health Equity & Health Equity Assessment Tool (HEAT)
BREASTFEEDING INEQUALITIES IN TARANAKI
Presentation (5 mins) Taranaki Breastfeeding statistics – outline inequalities (Maree)
Understanding Health Inequalities
1. How did the inequalities occur? What are the mechanisms by which the inequalities were created, maintained or
increased?
Intervening to reduce health inequalities
2. How could we intervene to eliminate inequity in breastfeeding? How could we improve breastfeeding rates for
Māori and South Taranaki mothers and reduce inequalities?
BREASTFEEDING WELCOME HERE (BFWH) PROJECT
Presentation (5 mins) – Background to BFWH Project (Alisha)
Reviewing and refining the intervention
3. How could BFWH Project affect inequalities in breastfeeding for Māori and South Taranaki mothers?
4. Who will benefit most?
5. What might the unintended consequences be?
6. What do we need to do to make sure BFWH Project does reduce inequalities in breastfeeding?
Wrap up – Where to from here. Who else do we need to speak to?
Evaluation – Workshop feedback forms
Karakia & close
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APPENDIX FIVE – HEAT WORKSHOP POWERPOINT
PRESENTATION

BREASTFEEDING WELCOME
HERE PROJECT
HEALTH EQUITY ASSESSMENT
WORKSHOP
8 December 2016
Tui Ora

Workshop Overview
•
•
•
•
•
•
•
•
•
•
•

Enjoy lunch!
Background on health equity lens
Breastfeeding inequalities in Taranaki
HEAT group work – 2 questions
Quick Sharing round
Breastfeeding Welcome Here Project
HEAT group work – 4 questions
Quick sharing round
Wrap Up – Where to from here? Who else do we need to talk to?
Evaluation – feedback forms
Karakia & close

Workshop Purpose
• Apply a critical health equity lens to the
Breastfeeding Welcome Here Project to
inform future planning

Health Equity
Absence of systematic,
socially-produced and unfair differences
in health amongst population groups

• Hear your thoughts on what is needed to
eliminate inequity in breastfeeding rates
in Taranaki

‘There is nothing more unequal than the equal
treatment of unequal people’ Thomas Jefferson

The Health Equity
Assessment Tool (HEAT)
• Published in 2008 by MoH
• Planning tool that improves ability of
mainstream health services to promote
health equity
• Set of 10 questions
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The Health Equity
Assessment Tool (HEAT)

TARANAKI:

• Work through 6 questions in 3 groups
• Record your responses on paper
• Share with wider group

Breastfeeding
Inequalities

We want to know everybody’s thoughts

Infant Feeding on Discharge (Total births and
transfers) - Hawera Hospital - 2015

Breastfeeding Definitions of Babies on Discharge
Base Hospital TDHB (Total) 2015
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Maori & Non-Maori Breastfeeding Rates
Trendly, Jan-Jul 2016
July – December 2015
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Artificially feeding
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Glover et al. 2007 research

Local Thesis by
Marnie Reinfelds,
2015

The 5 influences that divert Maori
women from breastfeeding:
1.Interruption to a breastfeeding culture in the whanau
2.Difficulty establishing breastfeeding within the first six
weeks
3.Poor or insufficient professional support
4.Perception of inadequate milk supply at 3-4 months
5.Having to return to work

HEAT question 1
How did the
inequalities occur?

HEAT question 2
How could we intervene to
eliminate inequity in
breastfeeding?
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2011 evaluation

Our sites

Resources
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HEAT question 3
How could BFWH Project
affect inequalities in
breastfeeding for Maori and
South Taranaki mothers?

Future Plans

HEAT question 4

HEAT question 5

Who will benefit most?

What might the unintended
consequences be?

HEAT question 6
What do we need to do to
make sure BFWH Project
DOES reduce inequalities in
breastfeeding?

Where to from here?
Next steps:
•
•
•
•
•
•

Collate your feedback & invite further comments
Identify who else we need to talk to
Interviews & focus groups (if req’d)
Write report with recommendations
Share report with participants
Use findings for future planning
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APPENDIX SIX – SUMMARY OF KEY INFORMANT
INTERVIEW FINDINGS – SOUTH TARANAKI WORKERS
The following is a summary of the Key Informant Interviews undertaken with representatives from South Taranaki who
were unable to attend the workshop. Three interviews were conducted on 22 March, 2017 and the remaining interview
was conducted on 6 April, 2017. Two interviews were group interviews, and the remaining two interviews were with
individuals. Please refer to Appendix Four for a copy of the interview guide.

1.

Why do you think the breastfeeding rates are lower for Māori?

All four respondents discussed concerns with the referral process to appropriate services – identifying a lack of and/or a
delay in referrals.
“A lot of our referrals we don’t get until midwives have done their final check at six weeks, then they will refer to us. So there’s a
delay then in getting them into our diaries”
All four respondents identified that many Māori mothers are younger, and discussed age-related barriers to breastfeeding.
Some of the quotes included:
“A lot of our young Māori mums aren’t confident to breastfeed; they probably present to the midwives a lot later so don’t have
the same amount of care earlier”
“A lot of them are younger, their peer system is younger girls who are not mums and want them to go out for a drink. They are
younger, not always baby first.”
The influence of whānau was mentioned by three of the four respondents.
“Biggest thing is family influence – especially young mums. A lot of grandmothers want babies to be on the bottle so they can
take them earlier and look after them”
“The baby is Mum’s but also everyone else’s, doesn’t work if mum is exclusively breastfeeding.”
Three respondents identified that the decision to not breastfeed is made early on;
“the rates from the hospital down South are not great so I think they have already made the decision there to formula feed.”
Two respondents identified a lack of knowledge around breastfeeding.
Other individual comments included
•

Peer pressure

•

Discretion/privacy around bodies

•

Lack of knowledge

•

Lack of support for isolated areas, such as Patea

•

Current services not appropriate e.g. peer supporters service in Hawera

•

Early discharge

2.

Why do you think the breastfeeding rates are low for South Taranaki mothers (in general)?

Lack of support services specifically in South Taranaki was identified by three respondents.
“Level of support, access to lactation, the further south from New Plymouth the less support mums get.”
The existing services were seen by two respondents as being limited and not always appropriate, especially the peer
support service for Māori mothers. This links into other comments made by two respondents stated that isolation is more
predominant in South Taranaki
“Transport can be an issue. Demographic is different here than in north. Here we have a lot of rural mums that are not able to
get into town.”
Two respondents discussed limitations in service delivery in terms of home visits.
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A mixed response was received regarding support from midwives for breastfeeding.
“Midwives are really good, they do a good job with breastfeeding, are supportive towards breastfeeding for mums. It’s the
opposite I’ve found. Mums more concerned that when they decided they wanted to formula feed the midwife hasn’t supported
that. I’m surprised numbers are where they are.”
“I’ve heard that midwives are quick to offer formula to supplement weight loss or if you’re tired,”
Other individual comments included
•

Returning to work often results in baby being put on formula

•

Antenatal education is limited in South Taranaki and does not adequately cover breastfeeding

•

Lack of knowledge of providers as to what free local supports are available, especially for home visits

•

‘Militant behaviour’ around breastfeeding of staff at Taranaki Base Hospital ‘made breastfeeding very complicated for
something so natural. Sometimes staff are too scared to give formula but baby only needs one feed then they’re away
again’

•

Problem with transfers into Hawera from Taranaki Base Hospital – lots of transfers are complicated births

•

Time pressure to remove mothers from delivery room to postnatal ward “we interrupt at the most crucial time because
of how the system runs”

•

Lack of knowledge of casual staff at hospital

•

Appropriateness/cultural awareness of staff – “Māori women would prefer to be seen by other Māori women who have
been there and survived”

3.

How could we improve breastfeeding rates for Māori?

Three respondents identified the importance of promoting breastfeeding using a variety of methods during the antenatal
period.
“that’s why we need to be talking to them at the antenatal stage, especially around the difficulties of breastfeeding. It surprises
mums that breastfeeding can be difficult, just having that support early The parents who attend antenatal classes are the ones
that are more likely to get support later after baby is born, but the ones that need more support are the ones that don’t attend”
The support required involves using educational resources, one-on-one discussions and also having appropriate antenatal
education programmes for Māori, and referring mothers to support services before baby is born.
Other individual comments included:
•

Access to support

•

Involve whānau

•

Provision of accurate information to dispel myths

•

Extra support for secondary transfers, longer stays in hospital

•

More breast pumps

•

Providing free resources – “still not reaching hard to reach people but sometimes they choose not be reached”

4.

How could we improve breastfeeding rates for South Taranaki mothers?

The provision of a more diverse range of antenatal classes in South Taranaki was again identified by two out of the four
respondents.
“Its completely different to north, that’s another big gap. There needs to be more antenatal classes available and they
probably need to look at how they run them…. Our mums that come here feel that they don’t fit in to any of the groups that
are run.”
Consideration towards appropriate antenatal courses for Māori was again identified by one respondent as well as different
ways of promoting information antenatally, such as through a regular coffee group. The importance of the provision of
information antenatally was again expressed by one respondent.
The importance of support services visiting the home was identified by two respondents, specifically for cases warranting
Lactation consultant support;
“Home visits are important, families don’t have transport. No one will come to you when you are at home”
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Other individual comments included
•

Need Lactation consultant based in Hawera with support from Base Hospital so that care can be coordinated instead of
waiting for a clinic

•

People generally wanting to breastfeed but a lot of people become unstuck

•

Support mums going back to work

•

Midwives are bound by their contracts

•

Have heard anecdotally that mothers will change to bottle feeding so that they can go home but they don’t want to be
bottle feeding

•

LMC’s communication, not all are DHB workers so they aren’t getting the information (emails, newsletters)

5.

Are you aware of the Breastfeeding Welcome Here Project?

All respondents were aware of the programme.

6.

Thinking back to the differences in breastfeeding rates for Māori, and South Taranaki
mums what kind of impact do you think the BFWH Project will have?

Two respondents talked about the benefits of the BFWH signage and resources. Individual reasons given for this included;
“it’s positive having lots of different places. Good to give mums a list of places where they can go to breastfeed.”
It was also identified that it helps to make it feel more comfortable to breastfeed in public as it helps to make it more of a
social norm..
“It’s good though because with my child I used to think that I would have to go to Plunket or hide away to breastfeed but when
you start seeing the stickers you feel more relaxed feeding in public. You know you legally can but stickers help me feel more
relaxed, takes the pressure off.”
Other individual comments included:
•

Interesting that there are so many cafes signed up. Cafes are where people feel the most uncomfortable to breastfeed

•

Some are comfortable breastfeeding anywhere, some are not

•

People from lower socio economic backgrounds are less likely to care what people think of them breastfeeding in
public.

•

Have sites them clearly labelled/identified

•

Need to educate about the programme antenatally

•

How much money do we spend on BFWH? It’s not fitting the need in South Taranaki.

7.

Looking at the current sites, who will benefit most for the BFWH project?

There was a mixed response to this question. Three out of the four respondents discussed the suitability of the current
programme:
“’hoity toity’ mums go to cafes (people who got a bit of $) you spend money there not your Māori population in Hawera. They’ll
be down at TUNNS (where’s that?) the bakery, the cheap as bakery.”
Two respondents identified other sites that should be accredited, public places such as fast food outlets, the Warehouse,
supermarkets and government services (refer to question 9).
One respondent however did believe that it would be those who are most deprived as they felt they do currently access
those sites.
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8.

Looking at the current site, who does not benefit from the BFWH project?

Two respondents said that more deprived families, Māori and younger mothers would not be benefitting as much from the
project as they are less likely to access community resources.
“But where are they, well they are at home or at each others houses having a free cuppa. They’re not being exposed to stickers”.
One respondent thought it was only really working for “upper middle class mothers”.
Other individual comments included
•

Older mums go to library

•

WINZ and the doctors would be accredited sites that more deprived families visited.

9.

What do we need to do to make sure BFWH Project does improve breastfeeding rates for
Māori and South Taranaki mums?

There was a mixed response for this question. One respondent did not know the answer, and another respondent said that
the programme needed to be more visible so that people know what the stickers mean.
The other two respondents suggested a variety of sites that could be signed up –
“Need to figure out where they are hanging out, those people, and convincing those businesses to sign up.”
Other specific examples for sites were:
•

The Warehouse – they currently are promoting that mums can breastfeed anywhere in store and if you want to be
discreet you can use changing rooms.

•

Takeaway places including McDonalds, KFC, the cheap takeaways, Pizza Hut

•

Park could encourage breastfeeding

•

Inquired about the swimming pool (which is currently accredited)

•

Plunket rooms could be a hub. They are now locked due to stealing. They need to be staffed like the women’s restrooms
in New Plymouth.

•

Black & White café in Hawera (currently accredited)

•

Hospice Shop

•

Paper Plus

•

Picture theatre

•

Police station

•

Court house

•

The Hub

•

Gyms

•

Auntie’s café

•

Supermarkets

•

South Taranaki Club – often babies are put under the table.

Other individual comments included:
•

Mothers go ‘roaming’ and end up at each other’s homes

•

Often see women sitting in the car breastfeeding as not comfortable breastfeeding in public

•

Increase the hours for inpatient stay after birth to 72

•

Promote the BreastFedNZ app

•

Peer support is not achieving what it was supposed to do. Need more lactation consultant hours

•

Community sees hospitals as a hub. Build service around what day mums are in town – WINZ day, hearing day, court
day

•

Need to spend money on breastfeeding chairs

•

Name of the project should be changed to baby friendly
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10. What are some of the other services/programmes that help support breastfeeding
mothers in South Taranaki?
All of the respondents identified the peer supporters. One respondent discussed how the service is promoted and another
was able to potentially identify more potential peer supporters.
Two respondents identified Plunket in terms of programmes, Pepe Parenting Support and Plunket nurses. One respondent
identified that younger mums are less likely to go Plunket courses;
“Healthcare workers able to go and do one on one, better for younger mums”.
The concern was also expressed that by the time Plunket receives a referral it is too late to support breastfeeding.
Other individual comments included:
•

Involve the SPACE programme. “A lot of my mums would go to SPACE especially mums that are isolated. None of my
mums would go to antenatal, its run at Hawera Parent Centre, it would have a more middle class clientele”

•

Midwives need to be talking about breastfeeding earlier.

•

Lactation consultant on ward is needed as well as nurses on both hospitals need to offer lactation support

•

Need more lactation consultant hours to do home visits for rural people

•

Have a health bus/mobile service which offers a variety of services

•

Link with other organisations, e.g. Salvation Army

11. Do you have any other comments on what is needed to support breastfeeding mothers in
South Taranaki?
Two respondents identified the need to have more lactation support readily available in South Taranaki, and discussed the
current delays in service with part time hours being provided from people travelling from New Plymouth
“It’s hard if you have to tell mums that it’s going to be a week until someone can help them, a week is too long”.
Options given included the option for home visits and a mobile bus option.
Two respondents identified the need for specific antenatal options for Māori, younger mothers and solo parents, and
taking into consideration transport issues.
Other individual comments included
•

There is a Plunket Kaiawhina in South Taranaki but it is not well known yet

•

Tui Ora have been approached to run clinics/drop in service

•

Intervention needs to happen as early as possible - “From what I’ve seen the 'make' or 'break' for breastfeeding happens
in first six weeks, generally it has happened before it gets to me.”

•

Support for whānau , “There is misinformation, lack of drive to support breastfeeding, when families have always bottle
fed then it’s just what they do.”

•

Need to change negative perceptions about breastfeeding, “When people challenge me I just zone out, I feel like they
probably could have breastfed if they had some more help. We need a one liner to shut down those attitudes. It’s
frustrating. The root to fixing it in South Taranaki is to get midwives on board and better Antenatal and support services
on board”

•

Need more breast pumps and disposal equipment available from hospital and other agencies such as Tui Ora and
Parents Centre.

•

Support mums returning to work

•

Support for fathers

•

Giving the BreastFed NZ app out antenatally

•

Allowing women to stay in the birthing room longer once baby is born

•

Regularly sending out information about services to all support agencies

•

Concerns with current services not being a good match for parents and being ‘disjointed’

•

Survey mums

•

Support mothers with lifestyle issues when going to drink alcohol “by storing breast milk ahead of time. See more
mums with drug and alcohol issues in South Taranaki. Lots of parties at home.”
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APPENDIX SEVEN – KEY INFORMANT INTERVIEW GUIDE
Key Informant Interview – South Taranaki workers
Currently we are reviewing the breastfeeding programme run by the Taranaki DHB Public Health Unit (PHU). In December
2016 we held a HEAT workshop in New Plymouth to discuss the general inequalities in breastfeeding rates in Taranaki, and
the BFWH programme There was a very low turnout from people who worked with breastfeeding mums in South Taranaki.
One of the outcomes of that workshop was the need to go down to South Taranaki and talk to people who work with
breastfeeding mums.
Show consent forms
All the information you give will remain strictly confidential and only be used to help us develop breastfeeding services/
programmes. All comments will be summarised, so no individual will be identified in the final report. We would appreciate
your frank and honest answers.
Show data from the presentation
1. Why do you think the breastfeeding rates are lower for Māori?
2. Why do you think the breastfeeding rates are low for South Taranaki mothers
3. How could we improve breastfeeding rates for Māori?
4. How could we improve breastfeeding rates for South Taranaki mothers?

Breastfeeding Welcome Here (BFWH) project
5. Are you aware of the Breastfeeding Welcome Here project?
Show data from the presentation
6. Thinking back to the differences in breastfeeding rates for Māori, and South Taranaki mums what kind of impact do you
think the BFWH project will have?
7. Looking at the current sites, who will benefit most for the BFWH project?
8. Looking at the current site, who does not benefit from the BFWH project?
9. What do we need to do to make sure BFWH project does improve breastfeeding rates for Māori and South Taranaki
mums?
10. What are some of the other services/programmes that help support breastfeeding mothers in South Taranaki?
11. Do you have any other comments on what is needed to support breastfeeding mothers in South Taranaki?
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APPENDIX EIGHT – SUMMARY OF FINDINGS FROM THE
FOCUS GROUPS
Focus groups
The following is a summary of two focus groups undertaken in South Taranaki. Please refer to Appendix Five, for a copy
of the interview guide used by the Public Health Unit for Focus Group Two. Two focus groups were conducted. The first
focus group, consisting of six participants was conducted in Hawera on 16 February 2017, as part of a wider review of
breastfeeding services in the Midlands Health region (Taranaki DHB, Waikato DHB, Lakes DHB, Bay of Plenty DHB, and
Tairāwhiti DHB). It is noted that one member of this focus group was a peer supporter, and therefore would have had a
higher level of knowledge around breastfeeding, due to having been trained by the Tiaki Ūkaipo, Breastfeeding Support
Taranaki. No information on participants’ age, or ethnicity was collected for this focus group, as this was not required for
the original purpose of which it was collected, i.e. to inform The Midlands Breastfeeding Framework.
The second focus group, consisting of eight participants, was conducted in Manaia, on 30 March 2017. Nearly all (seven out
of eight) of the participants identified as Māori and were aged under 25 years of age.

Decision to breastfeed
All participants made the decision to breastfeed before they gave birth.
Focus Group One
Participants from the first focus group were more likely to have gained their knowledge about the benefits of
breastfeeding from attending antenatal education. As one participant stated:
“I was lucky to have a really lovely lady teaching the antenatal class and something just clicked and convinced me that I was
going to be a breastfeeding mum. So I spent a lot of time talking to mums who has successfully breastfed and read a lot of
books about what could go wrong .I was just determined that I was going to full stop.” (Focus Group One)
Focus Group Two
Participants in the second focus group were more likely to have gained their knowledge about the benefits of
breastfeeding from talking to friends and family. Only one participant from the second focus group had attended antenatal education. As one participant stated:
“I think naturally it wasn’t even a question, especially the colostrum.” (Focus Group Two)

Experiences of breastfeeding
All of the participants in the first focus group, and nearly all (seven out of eight) of the participants in the second focus
group had been able to breastfed their babies. The one participant, who could not breastfeed, explained it was because
her milk “came in late”, and the baby had already started on formula.
Focus Group One
The majority of participants in the first focus group stopped breastfeeding when they were pregnant again or when their
child self-weaned. Only one member of the first focus group weaned their baby so they could return to work.
Focus Group Two
The participants in the second focus group had a range of reasons as why they stopped breastfeeding. The most common
reason included the babies getting teeth and starting to bite, becoming sick themselves and having to take medication
that prohibited breastfeeding and having to return to work. As one participant stated:
“I still breastfeed my two month old, my first one was only breastfeed until she was two months because I had to go on
medication. I’ll probably stop when he gets teeth.” (Focus Group Two)
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Factors that enabled breastfeeding
Both groups discussed factors that helped them to breastfeed.
Focus Group One
Having had supportive staff in hospital, and supportive family members had been the key factors that enabled participants
in focus group one to breastfeed. One participant in this group felt getting help when the baby wasn’t latching properly
and been shown how to do it correctly was “probably her biggest moment for breastfeeding”. Another participant in the
first focus group felt her mother had been the one that had given her the most support. As the participant stated:
“I had a very supportive mother; she had breastfed too and helped me work through some difficulties. She was incredibly
supportive at the start she would just say “nope were doing this” (Focus Group One).
Having knowledge of the benefits of breastfeeding and the determination to breastfed was a key factor given by another
participant in focus group one. As the participant stated:
“I was stubborn, I had it in my head that breastfeeding was not only convenient but was best for baby too” (Focus Group One)
Focus Group Two
The key success factors given by the participants in the second focus group included; having the knowledge that ‘breast
is best’ (two participants), having help with early latching (two participants), and understanding the rules of supply and
demand around breastfeeding (one participant).
“Its helpful to understand the 24 hour rule if you have them on heaps they might not be getting heaps but you will have heaps
tomorrow – supply and demand the more they’re on the breast the more milk you produce. Also if your stressing about them
not getting enough milk and you top them up with formula you are losing milk. Need to be able to understand the concept”.
(Focus Group Two).
Two participants in this group talked about their experiences of having sick babies, and how breastfeeding helped them
bond with their babies and aided their recovery.
“Because my son was in hospital with all the chemicals I knew that breast milk was better for him and the nurses supported me
to express. The nurses would use the breast milk at night or when I was having a rest”. (Focus Group Two)
“The benefit for me was it gave me the closeness to my son, it helped me to bond with my son, he was sick in hospital. He’s has
26 surgeries, too much fluid build up in the brain. He’s five in September. Breastfeeding probably helped comfort him too when
he wasn’t doped up on drugs”. (Focus Group Two)
The remaining two participants in focus group two felt that they had not had any problems regarding breastfeeding.
“I just did it; if anything the midwives in Hawera said I was so boring because I didn’t call out to them or have any issues. Baby
latched fine; once I got the hang of it I was fine” (Focus Group Two)
“If anything I would wake my son up for a feed if I needed to be emptied” (Focus Group Two).

Challenges around breastfeeding
All participants identified challenges that they had faced around breastfeeding. The most common challenges were,
establishing breastfeeding, getting mastitis and barriers around returning to work.
Focus Group One
Participants in the first focus groups talked about the importance of getting help ‘early on’, especially as a first time mother.
As one participant stated:
“Personally everything is big, new and scary, sometimes you need the hospital staff to just tell you one way or the other, but
sometimes you just need to be told. You need to tough it out or I can see that you’re struggling have a break. One way or the
other.” (Focus Group One)
The focus group one participants also identified challenges they had faced with their mother-in-laws around breastfeeding.
As one participant stated:
“I’m finding now that ‘child’ is a bit older my mother and mother in law are asking ‘oh are you still feeding’ ‘have you finished
yet?’ ‘Have you stopped yet?’ It makes me really angry”(Focus Group One)
“My mother n law told me to stop when I my kids were chubby because of all the full cream milk.”(Focus Group One).
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There was a mixed response regarding breastfeeding and returning to work in focus group one. One comment was that it
was a ‘poor excuse’ to not breastfeed because of working, whereas other comments believed it was dependent on the work
situation. One respondent uses a mixed feeding method.
“I went back to work with my eldest and she was with me, but it was still inconvenient to feed. She would want a feed but I was
busy with other children so it was definitely looked down upon that I took time to feed and traveling to and from work. I gave
up work as a result. “(focus group 1)
Focus Group Two
Half (four out of eight) of the participants in Focus Group Two had experienced mastitis when breastfeeding. The findings
indicate that the participants possibly did not know what mastitis was or how to treat it. In one case the untreated mastitis
ended up becoming meningitis.
“I got mastitis with ‘son’. It traveled and ended up being mild meningitis. (Did you know what it was?) No, and I lived rurally.
(Were you still under the care of the midwives?) No he was about six months” (Focus Group Two).
“I had mastitis, was living on a farm and I didn’t know what it was or what to do about it. I knew cows got it but didn’t know
humans got it” (Focus Group Two).
“I had it for about two weeks and I wasn’t feeding him with it so I was just in the shower squirting the milk out, even just
touching it was sore. I had to have antibiotics” (Focus Group Two).
Three of the participants in focus group two talked about have problems with supply of breast milk. One participant
said her milk took four days to ‘come in’ and by then the baby didn’t ‘want the breast’. Another participant went to mixed
feeding (formula and breast milk) as she found she had ‘less milk’. Another participant said ‘topping up with formula’ was
the cause of her reduction in breast milk.
Other challenges raised by this group included breastfeeding while teething, babies having a blocked nose that prevented
them from feeding and having sore nipples when first breastfeeding.
Three participants raised the issue of going back to work. One participant who returned to work at the ‘meat works’ had to
give up breastfeeding due to lack of facilities to be able to express breast milk at her workplace. Another participant had
weaned her baby so she could return to work. Another participant who lived and worked on a farm was able to continue to
breastfeed her baby.

Services to support breastfeeding in South Taranaki
Both groups identified a lack of local services to support breastfeeding mother in South Taranaki. Participants in focus
group one, were more aware of the services that were available, and better placed to travel to private services out of the
region if required.
Focus Group One
Participants in focus group one talked about the challenges of accessing support in South Taranaki, which had resulted in
people travelling significant distances out of town, particularly for issues such as tongue tie.
“Friends have gone to Palmy and got it [fixing a tongue tie] done straight away for $40. Here you wait months. The specialists
here are always on leave and sometimes at the same time.”
Focus Group Two
In contrast, participants in Focus Group Two, felt that once you were discharged from your midwife you were ‘pretty much
on your own’. When prompted by the interviewer they were also aware of WellChild services such as Plunket and Tamariki
Ora providers. They highlighted problems with getting to other services, especially living in rural areas and have to travel.
“Once your midwives gone it’s pretty much up to you” (Focus Group Two)
“Ngāti Ruanui {the nearest GP service) is a drive to Hawera which is pretty shit when you have a baby” (Focus Group Two)
“I still go into ask the midwives in there if I have any questions, they’re the first people to help. Even if you’re not under them
anymore. If I can’t be seen at the doctors or an A&E I just go see the midwives and they get the ball rolling on whatever you
need. The doctors around here suck. The nurses at Ruanui are the bomb! They always push for the kids to be seen”. (Focus
Group Two)
“One of my cousins lived out on a farm she and a few days later her baby wasn’t latching properly, baby was crying and she
ended up ringing her mum to bring a formula, she had to race it out. There was no one there to support her. It would have
been better to have a number you can call to get some help”. (Focus Group Two).
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Both groups suggested additional services to support breastfeeding mothers in South Taranaki were needed. There
included:
•

Ideas from focus group one:

•

Employ more Lactation consultants, more frequently to the area.

•

More awareness – i.e. advertising in the Bounty Packs, midwife folder, WellChild Book, SPACE courses

•

More peer support groups, advertising these services

•

Nurture centre or its equivalent that is free

•

Sticker/magnet with all of the services available

Ideas from Focus Group Two:
•

Have more health and support people available in the community

•

Have an 0800 help line number

•

Were interested in attending a Kaupapa Māori antenatal education programme, as felt the current provider, Parent
Centre in Hawera, was not appropriate.
“The Parent Centre is too white and uncomfortable. I ain’t gonna be no fly in the milk with my black son” (Focus Group Two)
“We have a good network between nannies, aunties, cousins, nieces, nephews, it [Kaupapa Māori antenatal education
programme] would probably fit well with what we have here all ready” (Focus Group Two).

Breastfeeding in public places
There was a marked difference in the experiences of participants regarding breastfeeding in public.
Focus Group One
Generally all of the participants in focus group one felt comfortable breastfeeding in public. As one participant stated:
“With my first I would go find a parent room somewhere quiet. Now it’s where ever, walking down the street, Pak n' Save
wherever, don’t give a toss anymore. I’m more uncomfortable around family than strangers” (Focus Group One).
Focus Group Two
Most of the participants in Focus Group Two had bad experiences while breastfeeding in public.
“I was in Christchurch, at the food court and people got the security lady to come over and tell us off. She was a Māori lady and
told them where to go.” (Focus Group Two)
“People are judgmental I got asked to move to the toilets by the cleaning lady, she said it was inappropriate.” (Focus Group
Two)
“I don’t want to feed baby in the toilet.” (Focus Group Two)
“It’s not just adults, a teenager came up to comment on me breastfeeding in public.” (Focus Group Two)
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Awareness of Breastfeeding Welcome Here programme
There was a marked difference between the two groups regarding their awareness of the Breastfeeding Welcome Here
Programme. All participants from focus group one, were aware of the programme. In contrast, only a few participants from
focus group two remembered seeing ‘Breastfeeding Welcome Here’ sticker on a premise in Hawera. When participants in
focus group two were shown information on the Breastfeeding Welcome Here programme they commented that they
had good experiences breastfeeding at a number of the sites listed on the brochure, including cafes, Aquatic Centre, the
hospital, Stratford Library, Ngāti Ruanui Health Service.
Participants in both focus groups made a list of suggested places that they felt were currently missing from the list of
Breastfeeding Welcome Here sites in South Taranaki. These included:
Focus Group One:
•

Supermarkets

•

Cafes

•

Service stations

Focus Group Two
•

The movies

•

The preschools/ECE’s

•

Yarrows

•

The Warehouse – although most of the group was aware of the recent breastfeeding signs at The Warehouse which
supports breastfeeding mums to breastfeed in their shop.
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APPENDIX NINE - FOCUS GROUP INTERVIEW GUIDE
Breastfeeding focus group - Māori mums – South Taranaki
Taranaki DHB is currently reviewing Breastfeeding Welcome Here programme. As part of this wider review we are
interested in finding out what are the enables and barriers to breastfeeding in the community. All the information you will
give will remain strictly confidential and only be used to assist in the development of this programme and services. Please
give us your frank and honest answers. We are interest in all your experience – positive and negative.
We acknowledge, as mums ourselves that everyone’s breastfeeding’s journey’s are different. People have different reasons
for why they breastfed, couldn’t breastfed or perhaps chose not to.
Start – go around the group and give a short story about our experiences of breastfeeding.
1. What are some of the key factors that helped you to breastfeed?
Prompt for: Early on – establishing breastfeeding within the first six weeks
Later on – continuing to breastfeed
2. What are some of the challenges you may have faced around breastfeeding?
Prompt for: Early on – establishing breastfeeding within the first six weeks
Later on – continuing to breastfeed
3. When did you make the decision to breastfeed?
4. What kind of support (could be people, or services) are currently available to support breastfeeding in South
Taranaki?
Before you have the baby?
Early on – establishing breastfeeding within the first six weeks?
Support on going back to work?
5. What kinds of supports (could be people or services) that are missing in South Taranaki?

Breastfeeding Welcome Here programme
6. Are you aware of the breastfeeding Welcome Here programme?
Prompt for – how find out about it?
Show a list of current sites
7. What have been your experiences of breastfeeding at these sites?
8. What are some places that are missing from this list?
9. What are some of the other things that we could do to support breastfeeding in the community?

Going back to work
We also tried to work with workplaces.
10. Have any of you had to go back to work while still breastfeeding?
11. Were you able to continue breastfeeding when you went back to work?
Where did you work?
What made this easy?
What were the challenges?
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Change to antenatal education
12. Explain what antenatal classes are, i.e. education session to learn about pregnancy, labour, birth and life with a
baby. When you were hapu did you attend antenatal classes?
If YES:
How were those classes for you?
What did you find useful about the classes?
Was there anything that was missing from the classes?
What could have made them better for you?
If NO:
Why did you not go to antenatal classes? (Prompt for travel, cost, appropriateness etc.)
What would have help you to attend antenatal education?
13.
The Taranaki DHB is currently looking at a Kaupapa Māori Antenatal Education Programme called Hapu Wananga that
is being run is the Waikato as a programme to establish here. This programme is over two days for pregnant mama and
their support people. Whānau are provided with transport to the venue and kai is provided throughout the wananga. The
participants learn about a whole range of things like traditional Māori birthing practices, breastfeeding, WIN/IRD entitlements
etc. All hapu mama who complete the programme are given a baby starter kit, which has either a wahakura or pepi pod and
other practical items for pepi (nappies, blanket, etc). If there was a antenatal programme like this available in Taranaki do you
think you or people like you would attend? Why/Why not?
14. Do you have any additional comments?
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