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Introduction
Midwifery practice in infant feeding extends beyond encouraging breastfeeding because effective
care must integrate maternal choice, infant health, skilled clinical support, oral-health knowledge,
respectful communication, and evidence-based service standards. Early feeding influences nutrition,
immunity, parent-infant interaction, and the developing oral environment, while maternity practices
can either help families establish feeding or create avoidable barriers. The World Health Organization
and UNICEF currently recommend initiation of breastfeeding within the first hour after birth, exclusive
breastfeeding for the first six months, and continued breastfeeding alongside safe complementary
foods to two years of age or beyond (World Health Organization, 2026). These population
recommendations should be implemented without blaming women who cannot breastfeed, decide not
to breastfeed, or require supplementation for clinical reasons. Midwives therefore need to support
informed decisions, identify feeding difficulties early, protect mothers from inappropriate commercial
influence, and provide safe formula-feeding guidance when relevant. The Baby Friendly Initiative
offers a structured framework for embedding these responsibilities into maternity and community
services rather than leaving the quality of feeding support to the knowledge or enthusiasm of
individual staff members.

The Infant Oral Microbiome and Early Feeding
Environment
The infant oral microbiome develops rapidly after birth through contact with caregivers, feeding, the
surrounding environment, and changing oral habitats. It is more accurate to describe colonization as a
dynamic ecological process than to assume that a newborn’s mouth is completely sterile or that one
route of birth permanently determines the oral community. Microorganisms can be acquired from
maternal and caregiver saliva, skin, milk, food, other children, and environmental surfaces. As the
infant grows, the tongue, oral mucosa, gingival areas, and later erupted teeth provide distinct niches
in which microbial communities can establish. Tooth eruption around the latter part of the first year
creates new hard surfaces that favor organisms adapted to dental biofilms. Many oral microorganisms
exist as commensals and contribute to a stable ecosystem, while disease emerges when ecological
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conditions favor pathogenic activity or when host defenses are disrupted. Diet, free-sugar exposure,
oral hygiene, salivary flow, antibiotic use, and immune development all influence this balance, so
infant oral health cannot be explained by microbial transmission alone.

Caries-associated organisms such as Streptococcus mutans can be transferred through saliva from
mothers and other caregivers, but colonization does not make dental disease inevitable. Repeated
exposure to fermentable sugars, dental plaque ecology, tooth susceptibility, fluoride exposure, and
oral-hygiene practices strongly affect whether caries develops. Practical advice should therefore
emphasize caregiver oral health, cleaning an infant’s mouth and teeth appropriately, avoiding
unnecessary saliva-sharing practices such as sharing a spoon used in an adult’s mouth, limiting free
sugars, and establishing preventive dental care as recommended locally. Breastfeeding itself should
not be framed as a cause of poor oral health; infant feeding and oral health need to be considered
together with complementary foods, sugar exposure, tooth eruption, and nighttime routines. This
approach is consistent with contemporary preventive care because it avoids portraying normal
microbial acquisition as contamination. Midwives can reinforce oral-health messages during antenatal
and postnatal contacts while referring families to dental professionals when there are concerns about
maternal disease, early lesions, or feeding-related oral problems.

Breastfeeding Support and the Baby Friendly
Initiative
The Baby Friendly Initiative, developed from the WHO and UNICEF Baby-friendly Hospital Initiative,
translates breastfeeding evidence into organizational standards for maternity, neonatal, health-
visiting, and related services. Its purpose is not merely to raise a numerical breastfeeding rate but to
create systems in which families receive consistent, evidence-based support. Core principles include
appropriate staff education, early and uninterrupted skin-to-skin contact when clinically feasible, help
with initiation and maintenance of breastfeeding, support for responsive feeding and close parent-
infant relationships, and policies that protect feeding decisions from inappropriate marketing of
breast-milk substitutes. The initiative also emphasizes monitoring because written policies have little
value if staff practice remains inconsistent. Accreditation can encourage organizations to assess staff
competence and family experience, identify gaps, and make breastfeeding support part of routine
care. The strongest implementation treats accreditation as a quality-improvement process rather than
a documentation exercise. It should improve what mothers experience at the bedside, during
discharge planning, and after they return home, especially when feeding becomes difficult.

Clinical Midwifery Support for Feeding
Midwives are often the professionals who first observe whether feeding is comfortable, effective, and
sustainable. Practical support includes helping mothers recognize feeding cues, achieve positioning
and attachment that support milk transfer, understand normal feeding frequency, express milk when
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needed, and respond to early difficulties. Skin-to-skin care can support bonding and early feeding
when mother and infant are clinically stable. Premature, ill, or separated infants may require a
different plan involving expression, milk storage, alternative feeding methods, and coordinated
neonatal support. Pain should not be dismissed as something a mother must simply tolerate because
persistent nipple trauma, poor attachment, engorgement, mastitis, tongue function, maternal illness,
infant illness, or low milk transfer may need assessment. Skilled lactation support can prevent a
manageable problem from becoming an early end to breastfeeding that the mother did not want.
Effective care also includes realistic follow-up after discharge because confidence during a supervised
hospital feed does not guarantee that feeding will remain effective when the family is home and
sleep-deprived.

Exclusive Breastfeeding, Complementary Feeding,
and Informed Choice
WHO and UNICEF recommend exclusive breastfeeding for the first six months, meaning that an infant
receives breast milk without other foods or liquids, including water, except oral rehydration solution or
drops and syrups containing vitamins, minerals, or medicines when needed. At six months,
nutritionally adequate and safe complementary foods should be introduced while breastfeeding
continues up to two years or beyond (World Health Organization, 2026). These recommendations
guide public-health policy, but individual care still needs clinical judgment. Population breastfeeding
rates are shaped by maternity practices, paid leave, employment, family support, maternal health,
social expectations, commercial marketing, and access to trained help. A numerical target should
never become a reason to pressure a woman or conceal medically necessary supplementation.
Women who use formula need clear instruction on safe preparation, sterilization, responsive feeding,
storage, and appropriate quantities. Respectful midwifery practice distinguishes promotion of
breastfeeding as a public-health goal from coercion in an individual encounter, ensuring that parents
understand benefits, alternatives, risks, and practical implications before making decisions.

Service Evaluation and Recommendations
A maternity or community service should evaluate breastfeeding support through more than initiation
rates. Useful measures include whether staff receive current training, whether mothers receive timely
help with positioning and attachment, whether skin-to-skin contact is supported when appropriate,
whether supplementation is clinically justified and discussed, whether discharge pathways connect
families with continuing support, and whether parents who formula-feed receive safe preparation
guidance. Family feedback can reveal inconsistencies that policy documents miss. Services should
also examine disparities because mothers facing language barriers, poverty, disability, caesarean
recovery, premature birth, or limited leave may need additional support rather than identical
instructions. Continuous audit should identify where feeding support breaks down across antenatal
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care, labour, postnatal wards, neonatal services, and community follow-up. The breastfeeding
outcomes that matter include not only duration but maternal experience, infant growth, safe feeding,
and whether families were able to pursue their informed goals. The most effective recommendation is
therefore integrated, skilled, nonjudgmental support across the entire care pathway.

Staff education should also connect breastfeeding with oral and general infant health rather than
treating each issue as a separate specialty. Midwives can explain that Breast milk provides age-
appropriate nutrition and immunological protection during early infancy while oral microbial
communities develop through ordinary contact with caregivers and the environment. Families can
simultaneously receive advice about avoiding unnecessary saliva sharing, cleaning erupting teeth,
limiting free sugars in complementary foods, and seeking dental guidance when needed. Services
should review commercial relationships and educational materials so that professional advice is not
shaped by formula or feeding-product marketing. Human-rights principles are also relevant: women
deserve evidence-based information, privacy, respectful treatment, and freedom from humiliation or
coercion. When breastfeeding is not possible or not chosen, safe alternative feeding remains part of
professional responsibility. This balanced approach protects breastfeeding without defining maternal
success by one feeding method and allows midwives to focus on the health, safety, and informed
preferences of each mother-infant pair.

Conclusion
High-quality midwifery practice on breastfeeding combines scientific knowledge with skilled,
respectful, and individualized care. The infant oral microbiome develops through multiple maternal,
caregiver, dietary, and environmental exposures, while tooth eruption, sugars, oral hygiene, and host
factors shape whether microbial communities remain compatible with health or contribute to caries.
Breastfeeding should be supported according to WHO and UNICEF recommendations, including early
initiation, exclusive breastfeeding for six months, and continued breastfeeding with complementary
foods to two years or beyond, but these standards should never be used to shame families whose
circumstances or choices differ. The Baby Friendly Initiative is most valuable when accreditation
improves actual staff competence, continuity, informed decision-making, and postnatal support rather
than becoming a paperwork exercise. Midwives can strengthen outcomes by assessing feeding
problems early, supporting responsive feeding, providing safe formula guidance when required,
incorporating oral-health advice, and connecting families with ongoing care. Effective practice
protects both public-health goals and the dignity and autonomy of the individual family.
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