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 ABRIDGED VERSION   

u  Health visitors need a robust 

social marketing campaign 

to break down social barriers, 

and upscale infrastructure to 

support mothers to achieve 

breastf eeding goals.
u  This literature review examines 

how a social marketing 

campaign could support 

health visitors to increase local 

breastf eeding rates.
u  Social marketing benchmark 

criteria – essential to a social 

marketing campaign – include 

retraining health workers, 

delivering coherent health 

messages and an all-media 

platf orm advertising campaign.
u  The UK government has 

overlooked the social 

marketing of breastf eeding 

as an intervention to improve 

rates, but now evidence from 

the developing world has 

been examined, and some 

campaigns are emerging in 

Scotland and Wales. 
u  Lessons from the LINKAGES 

campaign – which has been 

successful in Madagascar, 

Bolivia and Ghana – should 

be implemented for those 

campaigns to succeed.
u  The most successful models 

have used existing resources 

and innovation to ensure cost-

effective use of assets.

RESEARCH 
SUMMARY

Normalising breastfeeding is everybody’s 
responsibility. Health visitors need a robust 
social marketing campaign to help them 
break down social barriers, and upscale 
infrastructure to support mothers to achieve 
their breastfeeding goals (Unicef, 2016). Th is 
literature review found a social marketing 
model (the LINKAGES campaign) that 
worked well and improved breastfeeding 
rates in three countries. Th e interventions 
used in the social marketing campaign have 
been critiqued and evaluated to identify 
what factors contributed to its success. 
Social marketing benchmark criteria are 
an essential part of a social marketing 
campaign (Andreasen, 2002). Th ey include 
retraining health workers, delivering 
coherent health messages and an all-media 
platform advertising campaign.

Following the success of the social 
marketing model worldwide, Yale and 
Kent universities (Kendall, 2018; Pérez-
Escamilla et al, 2018) developed the 
model into a global campaign, Becoming 
Breastfeeding Friendly. Th is is currently 
being implemented by the Scottish and 
Welsh governments (Scottish Government, 
2019; Welsh Government, 2019). Th e 
social marketing model suggests that a 
good campaign needs to be a long-term 
study that incorporates several hospital 
and community interventions (Quinn et 
al, 2005). Social marketing is a complex 
process. It is important that studies 
identifying as social marketing adopt the 
social marketing benchmark criteria as 
a behaviour change model (Andreasen, 
2002). Social marketing when used to its full 
extent offers the potential to increase rates 
of breastfeeding.

INTRODUCTION
Stage one of this literature review took place 
in 2015 with the aim of identifying social 
marketing campaigns that set out to raise 
breastfeeding rates. One social marketing 
campaign stood out from the others as 
it was published in great detail. It was a 
longitudinal study, and its sample was a 
meaningful one of 10.5 million people. Stage 
two of the review took place in 2020 and 
looked at current UK progress and whether 
the devolved governments and public 
health services have learnt from scaling-up 
efforts around the globe.

Th e review compares the campaigns’ 
strategies and messages in addressing 
barriers to breastfeeding in the social/
political/health agenda. Th is is vital as 
parents are infl uenced by many factors 
before they meet HVs (Unicef, 2013). 
Th e review used the social marketing 
benchmark as guidance for a good campaign 
as it addresses behaviour change. Barriers 
to breastfeeding can be at the individual 
level (Hamlyn et al, 2002) and also the 
social, cultural and socioeconomic level 
(Dyson et al, 2006; Renfrew, 2006; Rempel, 
2004; Nicoll and Williams, 2002). Th e 
multifactorial nature of the barriers to 
successful breastfeeding makes it a complex 
task to untangle.

Important campaigns such as Unicef’s 
Call to Action (2016) and 1001 Critical 
Days (Burstow et al, 2014) highlight the 
greatest barriers to optimal breastfeeding in 
developed countries today. In the UK there 
is a need for more commitment from the 
devolved governments, and for investment 
in breastfeeding interventions. Call for 
Action identifi es social pressure and lack of 
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SOCIAL MARKETING AND 
BREASTFEEDING RATES
Ayelet Levi-Brown and David Pontin carried out a literature review 
to appraise a social marketing campaign that raised breastf eeding 
rates. Health visitors can use this model to scrutinise local campaigns.
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support as the main barriers to women choosing to breastfeed. 
Th is diverts the responsibility from mothers to political forces 
(Rollins et al, 2016). Th e debate about barriers and interventions 
sometimes shifts the focus away from the lack of governmental 
motivation and commitment; for example, at an event to 
support breastfeeding only 35 Westminster MPs attended out of 
650 (Unicef, 2017). 

STUDY AIM
Breastfeeding is the most bioavailable, eco-friendly, effective 
and economic nutrition for human beings (Wambach and 
Riordan, 2015). In the past century, there was a signifi cant 
decline in the number of women who 
achieved their breastfeeding goal. As a 
result, globally, 600,000 babies die and 
$340bn annually is lost (Walter et al, 
2019). Th e UK has one of the lowest rates 
in the world of exclusive breastfeeding 
at six months (Victora et al, 2016). 
Breastfeeding has been high on the UK 
public health agenda; however, fi nding 
the right intervention to reverse the low 
rates has been a struggle around the globe. 

Unicef breastfeeding standards (2013) 
underpin HV support for mothers to 
breastfeed successfully. Th e Healthy 
Child Wales Programme (Welsh Government, 2016) places 
HVs in Wales in a central position to regularly visit mothers 
at home before and after birth to give vital information 
and practical advice on breastfeeding, building strong 
relationships with their babies, and give mothers emotional 
support as they adjust to their role (NMC, 2004). NICE (2021) 
guidance states that health professionals who support 
mothers should use the Baby Friendly Initiative as a minimum 
standard and implement a well evaluated programme. Many 
studies show that health professionals alone can’t increase 
population breastfeeding rates where breastfeeding is no 
longer seen as the norm (Th eurich et al, 2019; Rollins et al, 
2016; WHO, 2014).

Th is literature review examines how a social marketing 
campaign could support HVs to increase breastfeeding rates in 
their locality. Social marketing campaigns have been effective 
at reducing the rates of smoking, increasing awareness and 
protection against HIV, and highlighting and achieving other 
health and safety goals. 

METHOD
Stage one of the literature review took place in 2015. It involved 
searching psychology, business and health literature databases, 
as the social marketing of breastfeeding is a topic found in 
these areas (Schmidt, 2013). Th erefore, the following databases 
were searched: CINAHL, MEDLINE, PubMed, PsycInfo, 
ASSIA, Business Source Premier, Proquest Psychology Journal, 
Maternity And Infant Care and the British Nursing Index. 

Th e search terms used were ‘breastfeeding’, ‘marketing’, 
‘social marketing’, ‘campaign’, ‘health promotion’,’ public 

health’ and ‘strategies’. Such a large search yielded thousands 
of articles. Scanning the titles revealed that most of them did 
not relate directly to the review focus. Th e search terms were 
then limited to breastfeeding (‘breast feeding’, ‘breastfeeding’ 
and ‘breast-feeding’) and social marketing (‘social marketing’, 
and ‘social and marketing’). Only a few articles were excluded 
because they were in languages other than English, or older 
than 19 years. 

Th e refi ned search yielded more relevant results for 
breastfeeding marketing campaigns and returned hundreds 
of articles. Duplicates (due to using multiple databases) were 
discarded, and after reading through the titles fi rst, and 

reading the abstracts only if they directly 
studied social marketing of breastfeeding, 
a selection process was established. 
Seven articles were fi nally selected for 
the review, but only three (only one 
of which was UK-based) examined a 
social marketing campaign that followed 
the National Social Marketing Centre 
criteria with rigour. Th e remaining 
studies followed parts of a campaign 
or concentrated on a very small group 
of participants.

At stage two, the same databases were 
searched with the same keywords but 

limiting the time period from 2015 to 2020. Th e search was 
widened, and references followed up in the lactation literature 
and social media forums, discussing the issue with experts in 
the fi eld. Some useful articles and studies highlighted current 
efforts around the globe to upscale breastfeeding promotion 
efforts. Th e focus remained on the UK, and the Becoming 
Breastfeeding Friendly campaigns in Scotland and Wales 
were selected.

RESULTS
In stage one, the LINKAGES social marketing campaign stood 
out as it yielded signifi cant results in Madagascar, Bolivia and 
Ghana (see Table 1). It was highly successful because it applied 
the recommended social marketing benchmark criteria to 

COUNTRY IMPROVEMENT 
OF 
BREASTFEEDING 
WITHIN ONE 
HOUR OF BIRTH

IMPROVEMENT 
OF EXCLUSIVELY 
BREASTFEEDING OF 
INFANTS YOUNGER THAN 
SIX MONTHS

Bolivia 59%–74% 54%–65%

Ghana 32%–53% 68%–79%

Madagascar 34%–78% 46%–83%

TABLE 1. RESULTS OF SOCIAL 

MARKETING CAMPAIGN IN GHANA, 

BOLIVIA AND MADAGASCAR 
(QUINN ET AL, 2005)

A STUDY THAT EVALUATES 

A ROBUST SOCIAL 

MARKETING CAMPAIGN 

SUCH AS LINKAGES THAT 

HAS BEEN SUCCESSFUL IN 

THE DEVELOPING WORLD 

IS NEEDED IN THE UK
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all areas of critical infl uence: media, health organisations, 
education, counselling and businesses. It was invested in 
by governments and aid agencies. Th e long-term study 
had commitment from all stakeholders for 10 years. Stage 
two of the literature review found that since LINKAGES 
took place, projects all around the globe had implemented 
its recommendations, and the term ‘social marketing’ had 
changed to ‘scaling up’. One of the main messages from the 
LINKAGES campaign was ‘doable actions’.

Stage two looked at new developments. It seems there is not 
one blueprint in Europe that informs government strategy to 
upscale breastfeeding social marketing campaigns. Owing to 
inconsistent funding in Sweden, Croatia and Spain, there was 
inconsistent support for breastfeeding and poorer outcomes. 
In the UK, efforts have been made to upscale breastfeeding 
support in all areas. Scotland has initiated the Becoming Baby 
Friendly programme which is based on the scaling-up model 
(Pérez-Escamilla et al, 2012). It is utilising the Breastfeeding 
Gear Model (eight essential elements to scaling up policies and 
programmes – see Figure 1) and scoring 54 benchmark criteria; 
however, it is not based on the social marketing benchmark 
criteria. Th is model has been adapted by Kent and Yale 
universities and scrutinised for use (Kendall et al, 2017). 

Wales has launched the All-Wales breastfeeding fi ve-year 
action plan to have more babies breastfed for longer (Welsh 
Government, 2019). It is also based on the Kent/Yale model, but 
it lacks commitment by not having a dedicated social marketing 
campaign for breastfeeding, and relies on information-giving 
and targeting mothers alone. It is also using a campaign that 

primarily promotes healthy nutrition (‘10 steps to a healthy 
weight programme’). It appears that the Welsh Government 
is not committed to the idea of a social marketing campaign, 
because it is still looking for evidence that such campaigns can 
change behaviour. However, the evidence clearly shows how 
a social marketing campaign raises the rates of breastfeeding 
(Quinn et al, 2005) – see Table 2.

DISCUSSION
Stage two of the literature search showed that, since 2010, 
extensive scaling-up campaigns have been introduced in 
28 countries, with varying degrees of success. Success in 
countries with prolonged investment and commitment (eg 
Brazil) was greater than in countries with short-term and 
partial investment (eg Mexico) (Pérez-Escamilla et al, 2012). 
Education, counselling, and advertising were key factors in 
this success. In Europe, each country has used a different 
mix of interventions, investment was lacking, messages 
were inconsistent, and results were unreliable (Th eurich et 
al, 2019). Scotland and Wales are adapting the Yale Becoming 
Breastfeeding Friendly campaign, which is an example of the 
Breastfeeding Gear Model (Pérez-Escamilla et al, 2012), in 
partnership with the Centre for Health Services Studies at Kent 
University (Kendall et al, 2017).

RECOMMENDATIONS
UK HVs need a social marketing campaign to help them support 
the breastfeeding dyad and break down barriers to successful 
breastfeeding. Th is will help bring about a sustainable culture 

RESEARCH

Coordination 
goals and 

monitoring
Legislation 
and policies

Funding and 
resources

Training and 
programme 

delivery

Promotion

Research and 
evaluation Political will

Advocacy

FIGURE 1. BREASTFEEDING GEAR MODEL TABLE 2: 
LINKAGES 
ELEMENTS OF 
BEHAVIOUR 
CHANGE 
(QUINN ET AL, 2005) 
BASED ON THE SOCIAL 
MARKETING CRITERIA

u Formative research 
to assess local need 
u Target concise 
messages, eg 
doable actions 
u Consistent messages 
and material across 
all channels of 
communication
u Saturation of messages
u Messages delivered to 
the whole population, not 
just pregnant women
u Training heavy 
on counselling and 
negotiation skills to 
health professionals
u Support groups
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To view the full, unabridged paper by Ayelet Levi-Brown and David Pontin, A literature review of global 

social marketing campaigns to improve breastf eeding rates, including the complete tables and figures, 

go to bit.ly/Levi-Brown_social_marketing_breastf eeding
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that understands, supports and nurtures mothers and babies. 
Th e benefi ts and gains of breastfeeding are well known; 
however, the knowledge and motivation to invest and push all 
arenas in the direction that a global strategy recommends are 
not yet happening. 

A study that evaluates a robust social marketing campaign 
such as LINKAGES that has been successful in the developing 
world is needed in the UK. Some actions and steps have been 
implemented in the past few years in Scotland and Wales 
to follow these principles. However, full commitment from 
devolved governments to invest in all geographical areas and 
sectors to follow the recommended gears model and benchmark 
is still needed. A recent Unicef review of Ghana (Unicef, 2018) 
shows that lapsing into retrieving funds from initiatives and 
interventions can result in inconsistent messages and put health 
professionals in the diffi  cult position of delivering a programme 
that seems incoherent against national priorities.

Social marketing principles promote coherent and 
homogenous messages across all sectors so that breastfeeding 
may win in the competitive market of infant feeding. Th e most 
successful campaigns used existing resources and innovation to 
ensure cost-effective use of assets (Forrestal et al, 2015; Sheriff 
and Hall, 2011; Quinn et al, 2005).

CONCLUSION
For years, the social marketing of breastfeeding as an 
intervention to improve rates has been overlooked by the UK 
government. Now that evidence from the developing world 
has been examined, some campaigns are emerging in Scotland 
and Wales. It is paramount that lessons from the successful 
LINKAGES social marketing campaign should be implemented 
for those campaigns to succeed. Th ere must be commitment 
for continued investment in research, evaluation, professional 
upskilling and an all-media advertising campaign. Neglecting 
to learn from the evidence will fail mothers, babies and 
professionals who rely on these interventions to succeed. 

More importantly, if HVs want to be an active part 
of scrutinising a local government campaign, they 
need to understand the principles of a successful social 
marketing model. 
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