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Abstract

Women with learning disabilities are less likely to breastfeed than other women.

They may find it hard to understand or learn feeding techniques or know that

they have infant feeding choices. This population may be supported during their

pregnancies by a range of professionals with differing priorities and responsi-

bilities towards both the mother and the baby. This puts considerable pressure

on health care professionals including, but not limited to, midwives, infant

feeding specialists, health visitors and learning disability nurses. Those who

support women with learning disabilities through their journey into motherhood

have a responsibility to ensure the women in their care have the information

they need to make decisions about a range of issues, including infant feeding. In

the absence of dedicated lactation consultants, this is one of many issues to be

discussed within time‐limited appointments. Little is known about the

experience of supporting women with learning disabilities to make infant

feeding decisions from the point of view of health professionals. Using a

qualitative descriptive research design, we conducted online, semistructured

interviews with seven UK health professionals about their experience of

supporting women with learning disabilities in infant feeding. Thematic analysis

identified three themes: the importance of health professionals' having

unconditional, positive regard; the need for an individualised approach to

supporting women to make infant‐feeding decisions; and being part of the

support network. This suggests that women with learning disabilities can make

and put into practice infant feeding decisions if they have access to the right

support at the right time.
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1 | INTRODUCTION

While the number of women with learning disabilities becoming

pregnant appears anecdotally to be increasing, actual figures are

unknown and this population make up a small proportion of the

caseloads of health care professionals (Castell & Stenfert

Kroese, 2016). The support all women receive is crucial, having

long‐lasting effects onmaternal and infant health (Victora et al., 2016).

Health care professionals in the United Kingdom have a responsibility

to ensure that the women in their care have the information they

need to make decisions about a range of issues, including infant

feeding (Nursing and Midwifery Council, 2019). In England and Wales

learning disability includes, ‘a significantly reduced ability to under-

stand new or complex information and to learn new skills (impaired

intelligence), with a reduced ability to cope independently (impaired

social functioning)’ (Department of Health, 2001, p. 14). (The term

‘intellectual disability’ is more commonly used internationally).

Women with a learning disability might, therefore, require additional

support to make their own decisions. There is a legal requirement in

the United Kingdom for health professionals to make reasonable

adjustments in line with the Equality Act (2010) which includes

making information accessible to the individual.

During the perinatal period there is a great deal of information to

absorb and new skills to learn, which can be a particular challenge for

mothers with learning disabilities, especially if the information

provided is not ‘accessible’ (Homeyard et al., 2016). ‘Accessible’ is

defined by NHS England as information that can ‘be read or received

and understood by the individual or group for which it is

intended’ (NHS England, 2017, p. 6). This includes understanding,

preparing for and establishing infant feeding (including its importance

for bonding) as well as health implications for mother and baby

(Porter et al., 2012). Current guidance recommends exclusive

breastfeeding for the first 6 months (WHO, 2003), yet women with

learning disabilities are less likely to breastfeed than other women

(Goldacre et al., 2015; Guay et al., 2017; Hindmarsh et al., 2015).

However, in our previously published scoping review (Johnson

et al., 2022) we found no specific information about why formula

feeding might be understood as preferable for women with learning

disabilities. It is important that this population, who face more health

inequalities (NICE, 2021) and who may find it difficult to understand

feeding techniques, are supported to make and fulfil infant‐feeding

decisions. Health Visitor and midwife training includes specific input

on supporting infant feeding, usually closely aligned to the

UNICEF‐UK Baby Friendly Initiative (BFI) Standards (2017). Most

health professionals, however, receive minimal input in relation to

working with women with learning disabilities during their under-

graduate courses and report feeling underprepared in supporting

this population when qualified (Castell & Kroese, 2016; Daniels &

Douglass, 2021).

Health visitors, through the Healthy Child Programme

(Department of Health, 2009; Public Health England, 2015)—

other countries in the United Kingdom have similar strategies), can

offer ‘targeted’ or ‘specialist’ support to women most in need

antenatally, as well as the ‘universal offer’ for the groups 0–5 and

5–19 years of age (Public Health England, 2021). The role includes

using ‘clinical judgement and public health expertise in identifying

issues early, determining potential risk, and providing early

intervention to prevent issues escalating’ (Public Health

England, 2021, p. 9). They specifically work towards targets in

‘early years high impact areas’, which include supporting the

transition to parenthood, maternal and infant mental health and

supporting breastfeeding (both initiation and duration).

Health care professionals clearly have a role in supporting infant‐

feeding decisions with women with learning disabilities, yet there is

little existing data about this experience from the professionals'

perspective (Johnson et al., 2022). The purpose of this research was

to address this gap through undertaking qualitative interviews with a

range of health professionals. Our aim was to explore how health

care professionals support women with learning disabilities to make

infant‐feeding decisions.

This research was undertaken during the Covid‐19 pandemic at a

time when health professionals were under increased pressure. The

interviews took place during April–May 2021 at which point perinatal

health care professionals were dealing with the effects of lockdown

on an already vulnerable population. Social distancing restrictions at

the time resulted in women attending medical appointments alone or

relying on virtual contact with health professionals (Jardine

et al., 2021). It was in this context that the health professionals

interviewed for this study agreed to participate.

This interview study is part of a larger piece of work, which has

been discussed in an earlier paper (Johnson et al., 2022). The first

phase was a scoping review exploring existing resources to support

infant feeding decision‐making. The second is reported here. The

final stage is a focus group (held in February 2022) with women with

learning disabilities (publication to follow). Our eventual recommen-

dations for practice and future research will be informed by the

perspectives of women with learning disabilities and the health care

professionals who support them.

Key messages

• With the right support at the right time, women with

learning disabilities can make infant feeding decisions

and successfully feed their babies.

• Infant feeding options should be discussed early in the

pregnancy, with repetition and the use of accessible

resources such as videos to support decision‐making.

• Breastfeeding should be considered a viable option for all

women.

• Health professionals need to be flexible in their approach

to supporting infant feeding decision‐making, working as

part of the woman's circle of support.

• Accessible resources can be helpful in supporting infant

feeding decision‐making, but one size does not fit all.
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2 | METHODS

2.1 | Research design

This project took a qualitative approach, seeking to explore and

increase understanding of health professionals' experiences of

supporting women with learning disabilities with infant‐feeding

decisions. We draw on an interpretivist world view, using a social

constructionist approach, which attempts to understand experiences

from the participants' point of view and from within their frame of

reference (Burr, 2015). A qualitative descriptive research design

(Doyle et al., 2020; Sandelowski, 2010) allowed us to collect rich data

relevant to our research question via semistructured one‐to‐one

interviews, followed by a reflexive thematic analysis (Braun &

Clarke, 2022). Qualitative descriptive designs are often used in

nursing and health care, enabling researchers to describe experiences

and perceptions. They can be good for investigating topics where

knowledge is scarce as well as ‘studies that do not require a deeply

theoretical context and aim to stay close to and describe participants'

experience’ Doyle et al., 2020, p. 444).

2.1.1 | Sampling, recruitment and access

We took a purposive sampling approach (Patton, 2015); wanting

specifically to talk to health professionals who had experience of

working with women with learning disabilities, in relation to

pregnancy and early motherhood. Contact was made with a range

of gatekeepers—matrons, managers, specialist midwives and area

health visitor professional leads—asking them to pass on an

information sheet about the study to anyone with relevant

experience. Participants were additionally recruited via our networks

and through contacting people known to have the relevant

experience by E. D. Snowballing was also employed. We had an

enthusiastic and interested response from both gatekeepers and

potential participants and were able to undertake seven interviews in

total. Two additional people expressed interest in participating but

did not respond to further requests to arrange interviews. We are

sure that pandemic‐related work pressures contributed to health

professionals prioritising other activities, notwithstanding their

interest in our project. Conducting qualitative research during the

Covid‐19 pandemic has been recognised as giving rise to a range of

challenges, including recruitment (Tremblay et al., 2021).

Interested participants were asked to contact S. D. They were

sent a copy of the participant information sheet and allowed time to

consider and ask questions. Interviewees were put in touch with one

of the three interviewers (SD., E.D., and GL.)—matches were made

according to availability but also to avoid interviewees being

interviewed by someone who was known to them (as recruitment

had used our local networks this was potentially an issue).

Arrangements were made to conduct interviews via MS Teams or

Zoom and consent was sought before the interview taking place.

Consent forms were emailed to us from professional email addresses

and consent re‐confirmed at the beginning of each interview,

including consent to record the interviews via the online platform.

2.1.2 | Participants

We interviewed seven health professionals working in the South‐

West of England—a community midwife, two infant feeding leads

based in hospital maternity units, two health visitors and two learning

disability nurses. All reported to have experiences of working with

women with learning disabilities, ranging from working with one

individual with a learning disability to several individuals over a period

of years. One participant had recently supported an autistic woman.

Autism is a form of cognitive diversity, which is different to learning

disability, and can be disabling in a neurotypical focused world (Lord

et al., 2018). Autistic people are known to communicate differently to

neurotypical people. While an individual may have a diagnosis of both

learning disability and autism, this is not necessarily the case.

During the interview, this participant reflected on their experience

of using accessible information and an individualised approach to

supporting infant‐feeding decision‐making. The researchers felt this

was relevant to the research question and therefore these data were

included within analysis. Participants are identified as P1–P7 when

quotations from interviews are used.

2.1.3 | Interview process

All interviews took place online, due to Covid‐19 restrictions on face‐

to‐face research activity in place at our institution at the time of data

collection. Despite this, we were still able to build and maintain

rapport and make use of nonverbal cues; shown in the rich and

interesting data we obtained. Interviews lasted between 19 and

47 min, and were audio recorded. Participants were offered a choice

of online platform from those approved for use by our institution and

were sent links to join at prearranged times. Interviewers used a

guide, with prompts (seeTable 1), to focus conversations on our topic

of interest but relevant material introduced by participants was also

explored. SD. facilitated four interviews, E.D. two, and G. L. one. Four

people were known to one or more of the research team but, as

noted above, were not interviewed by anyone they knew.

2.1.4 | Analysis

All interviews were transcribed in full and imported into NVivo 12

(QSR International) for thematic analysis using Braun and Clarke's

(2022) six step iterative process. E. D. undertook close reading of the

transcripts, identifying 112 initial semantic codes. Two more coding

sweeps were undertaken, where codes were merged, renamed or

more codes were identified, before the four researchers met to

review. Through discussion, codes were combined and renamed to

form 105 codes, before four potential themes were identified.
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Further refinement of themes took place via discussion before three

final themes were agreed.

2.2 | Ethical considerations

Ethical approval was granted by our university Research Ethics

Committee on 7 October 2020 (review number HAS.20.07.205), with

an amendment related to video‐call interviewing granted on 20

November 2020. Consent was discussed with all participants and

included permission to record, to use quotes from interviews, the

removal of any identifying information and the use of pseudonyms.

Participants were advised that they could withdraw all their

information from the study in the 2 weeks following the interview;

after this it would be included in analysis. All participants received a

participant information sheet and information about data storage and

security. All recordings were transferred immediately after interviews

to secure cloud storage, as were the transcripts once received.

2.3 | Benefits of interdisciplinarity

We have written elsewhere about the importance and centrality of

interdisciplinarity to our larger study (Johnson et al., 2022), of which

the work reported here forms a part. All stages of the work have

drawn on our professional and academic backgrounds (midwifery,

learning disabilities nursing, public health and visual culture), enabling

us to bring differing perspectives in relation both to knowledge of the

issues and methodological expertise and traditions. We have not

used visual research methods in this part of our study. However, the

interviews are informed by the health care professionals' under-

standing of the visual resources available to them. As we have noted,

(Johnson et al., 2022) our different disciplinary backgrounds

encourage us in an ongoing reflexive approach when working

together. We believe this both strengthens our work and—through

the bringing together of clinical experience, social research methods

and expertise in visual methods—gives us an opportunity to produce

novel work to contribute to supporting women with learning

disabilities.

3 | RESULTS

Three themes were identified: health professionals having

unconditional, positive regard; an individualised approach to support-

ing decision‐making; and the health professional being part of the

circle of support.

3.1 | Having unconditional, positive regard—
‘Rather than us telling you how to do it, you tell us
how we can help you’ (P5)

This first theme relates to the attitude of the health professional.

All participants spoke about the importance of infant‐feeding options

being discussed with women with learning disabilities, advocating

that with the right level of support at the right time, women with

learning disabilities can successfully make, and execute decisions

about how to feed their baby. Participants felt breastfeeding should

always be a viable option, emphasising that infant feeding is more

than providing a baby with adequate nutrition. Participants reflected

on the importance of developing a trusting, therapeutic relationship

as the foundation, whereby the health care professional had belief in

the woman's abilities:

Rather than us telling you how to do it, you tell us how

we can help you (P5)

However, despite these views and positive experiences, most

participants felt that women with learning disabilities were

‘getting a really raw deal at the moment’ (P6). Participants

expressed concern that there is a perception by some health

professionals that breastfeeding is not for women with a learning

disability:

TABLE 1 Topic guide for interviews

Opening question Can you tell us about your experiences of working with women with learning disabilities?

Introductory questions What is your experience of discussing pregnancy and motherhood with women who have learning disabilities?
What kinds of materials do you use in these discussions?

Key questions What challenges do you face when explaining information to women with learning disabilities?
Can you tell us about your experience of discussing infant feeding with women with learning disabilities (breast/bottle/

combination feeding)?
In your opinion, do your service users understand infant feeding choices including the benefits and challenges of

breastfeeding?
Do you find the current resources about pregnancy and motherhood helpful?
How do your patients/clients/service users respond to these resources?

Which kinds of resources make communication easier?

Ending question Is there anything about your experiences of discussing infant feeding with women with learning disabilities that you feel is
important, but that we have not yet discussed?
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I do feel there is a perception that it [breastfeeding] is not

for those women [women with a learning disability] and I

absolutely can't see why it's not even more

important (P1)

Safeguarding was frequently cited as a reason the needs of the

child were the focus, which many participants felt was at the

detriment to the woman. Examples were given about formula feeding

being seen as an easier option, as it was easier to document how

much milk the baby was taking, potentially dismissing breastfeeding

as viable:

…the focus is on the baby (…) if mum bottle feeds then

we can record how much baby is eating and you know,

that can be written down when mum is feeding baby (P6)

However, participants disagreed that formula feeding was an

easier option.

Participants, especially health visitors and hospital midwives who

were more likely to be involved after the baby was born, talked about

the importance of infant feeding being discussed early in pregnancy.

Speaking to a woman about breastfeeding after the baby had been

born was considered too late. Some participants suggested that often

other ‘bigger’ issues take focus of input/discussions in pregnancy

(such as safeguarding), with infant feeding discussions potentially

being missed. This was viewed as having a negative impact on

offering a choice, as by the time postnatal services are involved, the

woman is often already set up for formula feeding.

I don't think mums are actually sat down and asked (…) I

think quite often the choice is taken away from them (…)

Often the woman had already made the decision to

bottle feed and had all of the equipment ready (P5)

The focus of this first theme is the necessity for health

professionals to have unconditional positive regard, believing that

women with learning disabilities can and should be supported to

make infant‐feeding decisions, with all options considered viable and

explored.

3.2 | An individualised approach to supporting
decision‐making—‘One size does not fit all’ (P4)

This second theme focuses on the practical support provided to

women with learning disabilities. Most participants said that

supporting a woman with a learning disability to make infant feeding

decisions requires a person‐centred, individualised approach, which

some participants felt differs from the standard maternity pathway,

…we have got these very rigid pathways which I take

quite flexibly (…) But some of my colleagues are very like,

oh no, the woman is formula feeding, the baby doesn't

need to be weighed until day 5, she doesn't really need a

face to face visit, you know, so I think its understanding

that whatever, for anyone with any extra vulnerability,

any, the time spent in that early stage, you know, making

her realise how well she is doing whilst she is doing nice

normal things with the baby (P1)

Having a person‐centred focus often required the professional to

adapt their approach by spending more time getting to know the

woman as an individual. This was discussed as important in ensuring

infant feeding information was provided in an accessible way to meet

the woman's individual needs. Consistency, and repetition, of

information were frequently discussed in interviews. In addition,

interviewees talked about checking what information the woman had

retained and understood.

It's having the time to have that very gentle conversation

and get that feedback. So, do you know what I have

explained to you, do you understand what I have said,

can you tell me (P2)

This individualised approach required additional time from the

health care professional, but was considered essential in ensuring

success, with participants reflecting that making information accessi-

ble was often not straight‐forward,

…unfortunately, with accessible information one size

does not fit all (P4)

Participants found it helpful to use resources when commu-

nicating infant feeding information. Some participants relied on

generic information such as UNICEF Baby Friendly Initiative

resources, but there were mixed opinions as to whether some of

these ‘generic’ resources were helpful/accessible to women with

learning disabilities. Instead, some participants chose to develop

bespoke accessible information, which was more time‐intensive,

but considered by some to be more effective in supporting

decision‐making. All participants said that videos were particu-

larly helpful as well as favouring practical demonstrations with

props:

…we wrote out in language that she was familiar with

step by step. And then she had the video that she could

then watch on a daily basis, multiple times a day if she

needed (P5)

While resources were discussed as being a useful tool in

facilitating the process, what was considered equally or more

important was the health professional's approach to supporting the

woman to make infant feeding decisions:

I can never really think up what physical thing would help

more than just the sort of time and commitment (P1)
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This suggests that the focus needs to be on assessing which

approach and resource(s) are accessible to the individual to aid

communication rather than the resource being enough in itself.

Discussing options with women was discussed as being a skill. Some

participants felt that health professionals are skilled in this area:

But I think, I would like to say that midwives in the

community are very um, confident and skilled in regard to

giving that information (P7)

although this was not the view of all people we spoke to:

…person needs to have the skill to be able to deliver the

information in the first place … I have worked with some

brilliant, excellent midwives but actually their ability to

communicate with the woman with a learning disability

in front of them is actually, not great at all (P4)

This suggests that this might potentially be an area for further

training.

3.3 | Health professionals are part of the circle of
support—‘We all communicated together’ (P3)

Participants discussed the importance of the woman's wider support

network when considering infant feeding decision‐making, recognis-

ing the importance of facilitating regular communication to ensure

support.

Well, I just think, obviously it's all about good communi-

cation from a multidisciplinary perspective for us so that

we have got a good line, we know the woman is well

supported, you know, outside of midwifery as well (P7)

Due to the number of different people that are likely to be

involved perinatally, consistency was highlighted as significant,

Its, so the mum I have got at the moment, you know, one of

her biggest things is too many people coming in and out of

her life. So, I think consistency is very, very important (P5)

Participants reflected that some women with learning disabilities

may not be familiar with making their own decisions, recognising the

influence of the wider support network. The wider support network

includes other health and social care professionals, as well as the

woman's family and friends. There were different opinions as to the

best way to involve this support network in infant‐feeding decisions.

Some participants spoke of examples when they felt the support

network had overridden a woman's initial decision about how she

would like to feed her baby and suggested that the health

professional should talk to the woman to find out their preference

before involving others.

So, I think sometimes being able to have that conversa-

tion alone with mum and getting an understanding of

what it is she wants (…) it's almost as if they [woman with

learning disabilities] don't feel confident enough or don't

feel they are able to make those kinds of decisions

because they have always been told you need help doing

this and you need help doing that (P5)

Other participants spoke about the influence of the informal

network being a natural aspect of infant feeding decision‐making,

advocating that the health care professional should embrace this

aspect, recognising that the woman was likely to be guided/

influenced by those around them. Participants recognised

the role of the support network in both supporting the decision

about how to feed the baby, but also in supporting the woman

to execute this when the baby was born, identifying a

possible tension in how best to support an individual with

infant‐feeding:

But I think one of the greatest things (…), I suppose

underpins it, is what are the influences (…) So there is

really very little point, if we are thinking about infant

feeding, explaining um, the technique or the different

choices or what your options might be if you are infant

feeding if you don't do that with the key influencers that

are around this person's life (P4)

4 | DISCUSSION

4.1 | Competing priorities

Pregnant women with learning disabilities are likely to be supported

by a range of health and social care professionals, with differing

priorities. The challenges for different agencies and professionals

providing integrated and ‘joined up’ continuous care are well‐

recognised (NICE, 2021; Welsh Government, 2021). Health and

social care professionals need to consider the welfare of both mother

and baby (Nursing and Midwifery Council, 2018, 2019), with women

with learning disabilities likely to be under increased surveillance

compared to other mothers. This can place considerable pressure on

the professionals involved (including, but not limited to, midwives,

infant feeding specialists, health visitors, social workers and learning

disability nurses), for whom infant feeding is one of a range of issues

to be discussed. Participants spoke about concerns for the child

dominating the pregnancy. If there was a chance of the baby being

removed from the mother after the birth and taken into the care of

others, infant feeding discussions were seen as lower priority, and

sometimes missed completely. With recognition that infant‐feeding is

more than providing nutrition, pivotal to bonding, communication and

child development (UNICEF/BFI, 2017), participants felt that infant

feeding should form part of discussions with women throughout the
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pregnancy, regardless of whether safeguarding processes were

involved.

Mothers with a learning disability are more likely to have

safeguarding/child protection involvement (Corrigan, 2019; Lima

et al., 2022; Slayter & Jenson, 2019). Earle et al. (2015) question if

safeguarding procedures might have replaced the historical segrega-

tion and sterilisation of women with learning disabilities. We found

that safeguarding potentially places additional pressure to ‘per-

form’ after birth, with women with learning disabilities required to

demonstrate they can feed their babies appropriately. For this reason,

some participants suggested formula‐feeding can be viewed as an

easier, or preferred option, as it is possible to assess a woman

preparing a bottle and to measure how much milk the baby is having

at each feed. This can overshadow the consideration of the long‐term

health of mum and baby, potentially further disadvantaging an

already disadvantaged population of new mothers.

4.2 | Resources

Our participants talked about a range of resources that they had used,

identifying those they had found helpful. Interestingly, overall, they

found moving image/performative resources (i.e., videos and demon-

strations) more useful than static ones (i.e., leaflets). There is a sense of

‘live‐ness’ and immediacy in the former even when the resource is

mediated through the screen, which problematises the distinction

between live and mediated forms of culture (Auslander, 2008) and

alerts us to the specific characteristics of different media forms and

their modes of consumption by the target population.

The direct encounter of a live demonstration, for example, is a

complex sociocultural interaction in which the proximity of the body

of another, such as a health professional using props to explain a

feeding technique, can be experienced as confrontational. In the

context of feminist visual culture, the live confrontation with the

female body has historically been understood as an intervention in

the structure of visuality and an insistence on women's agency

(Goldberg, 2018). Our focus group findings (paper forthcoming)

suggests that women with learning disabilities have clear views about

what information they find accessible, and how they would prefer

information to be communicated. This resonates with the ‘one size

does not fit all’ theme, expressed strongly by our participants,

suggesting the need for a suite of resources/pathways that can

enable a more flexible and individualised approach to supporting

women to make infant‐feeding decisions.

4.3 | Circle of support

Our interviewees reflected on their own position of influence over

the feeding decisions made by women with learning disabilities. Most

saw themselves as part of the support network, while also recognis-

ing the key role of significant others. Their position was talked about

in ways that represent a conflict for health professionals—the need to

talk to a pregnant woman about infant feeding as early as possible

before involving the wider support network, versus the need to

involve the wider network in practical and emotional support, once

the baby was born.

The finding that women with learning disabilities make infant‐

feeding decisions in relation to their informal support networks is in

line with wider breastfeeding research. Our work suggests that—like

other women—those with learning disabilities may be influenced in

their decision making by what others think is the right thing to do and

are guided by this. Breastfeeding decisions are related to community

and family norms (Matriano et al., 2021) and the influence of key

people (Hunt et al., 2022). Advice given by these people can be based

on first‐hand experiences and emotional reactions, rather than being

evidence‐based. This influence is likely to be more significant for

women with learning disabilities, who may have had limited life‐

experience of making their own decisions (Hollomotz, 2014). This

was discussed by some of our participants as an inherent challenge.

Many women cite lack of support as a reason for giving up

breastfeeding early (Hoddinott et al., 2012; Schmied et al., 2010);

various forms, such as breastfeeding peer support groups, are

acknowledged to be helpful in establishing and maintaining breast-

feeding (Thomson et al., 2015) as well as in supporting wellbeing.

These are potential areas for further research to explore how

accessible and helpful breastfeeding support is to women with

learning disabilities.

In their qualitative study, Castell and Kroese (2016) identified the

need for additional support and training for professionals in

supporting women with learning disabilities through pregnancy. Staff

training, in developing communication skills, was identified by some

participants in our study, although there were different opinions

among professionals interviewed. Due to the purposive sample, it is

likely that those who chose to be interviewed were interested and

had developed skills in communicating effectively with women with

additional needs, yet this appears to remain an issue. The new

standards for preregistration midwifery (Nursing and Midwifery

Council, 2019) and nursing (Nursing and Midwifery Council, 2018)

with a focus on interdisciplinary team working might have the

potential to help bridge this gap for new nurses and midwives.

Further consideration is required as to how best to increase

awareness and develop health professionals' communication skills

to meet the infant‐feeding needs of women with additional needs.

4.4 | Cultural and historical context

Our themes resonate with the ethos of person‐centred care,

unconditional positive regard, and the importance of trusting

therapeutic relationships, advocated by policy guidelines (Depart-

ment of Health, 2001; Nursing and Midwifery Council, 2018, 2019).

Health professionals are, however, also operating within specific

cultural, social and historical contexts which will influence how they

view and work with those in their care. In the context of infant

feeding more generally there has been a call for ‘strategies and
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support that address personal, cultural, ideological and structural

constraints of infant feeding’ (Thomson et al., 2015, p. 33).

Contemporary thinking about women with learning disabilities and

pregnancy/motherhood intersects and is informed by historical ideas

about learning disabilities and about women and their bodies. These

include ideas about maternal competence (Earle et al., 2015),

anxieties about the ‘passing on’ of disability through reproduction

(Tilley et al., 2012), and the regulation of women's bodies including

bodily fluids (Dowling et al., 2012), especially the bodies of women

with learning disabilities (Tilley et al., 2012). Tilley and colleagues sug-

gest a limited focus in learning disability research and policy on

women's issues, such as reproductive choices.

Our research (Johnson et al., 2022) suggests that infant feeding

issues for women with learning disabilities have received little

attention in either research or practice, identifying a significant gap

for these mothers. Our participants demonstrated significant

reflexivity in thinking about their roles yet acknowledged that views

among health professionals vary considerably. This aligns to

contemporary thinking about our topic, for example, a potential

reluctance to imagine that women with learning disabilities can

successfully breastfeed—seen here as part of the context in which

health professionals are working to provide support. This is a complex

area requiring further consideration and research.

4.5 | Strengths and limitations

The strength of this study is that, as far as we are aware, it is the

only one to focus on this key area (see also: Johnson et al., 2022).

Involving women with learning disabilities in an advisory/

participatory role was not possible for this phase of our project.

Our experience of recruitment of people with learning disabilities

in research projects for the final part of this project (paper

forthcoming) and the ongoing PhD study of E.D. demonstrates

the importance of time and planning to ensure people are

meaningfully involved. Due to this phase of the project being in

the early stages of the Covid‐19 pandemic, this was not possible.

None of the researchers in our team has a learning disability and

we are aware of the limitations this engenders. We are hoping to

establish a steering group for the future phases of this project;

and several women with learning disabilities have expressed an

interest in being involved in this.

5 | CONCLUSION

The findings of our interviews with health professionals suggest that

women with learning disabilities can make and put into practice

infant feeding decisions if they have access to the right support at the

right time. Health professionals may have a crucial role in viewing

themselves as part of the woman's support network and adopting a

genuine person‐centred approach when providing support. The

necessity to challenge cultural and historical ideas and conceptions

continues, particularly it appears with regard to breastfeeding being

considered a viable option for all women. Our study suggests one

challenge in discussing infant‐feeding choices early in pregnancy

might be due to competing priorities along with limited accessible

resources. Our recommendation is to develop a suite of resources to

enable a more flexible and individualised approach to supporting

women to make infant‐feeding decisions.
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