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Social	networks	are	highly	influential	in	
women’s	decision-making	processes,	and	
they	can	be	either	barriers	or	sources	of	
encouragement	for	breastfeeding.	This	fact	sheet	
takes	a	closer	look	at	how	mother-to-mother	
and	peer	support	influences	breastfeeding	rates	
and	the	different	ways	in	which	this	support	can	
be	arranged.

S tudies have shown that supportive contact 
between mothers can significantly increase 
breastfeeding duration.1 In fact, other 

mothers might be the most crucial source of 
support to 
achieve exclusive 
and sutained 
breastfeeding. 
While 
breastfeeding 
rates decline most 
rapidly after the 
first few weeks 
of a baby’s life, 
having contact 
with other 
mothers who 
have had positive 
breastfeeding 
experiences can 
help offset these 
early declining 
rates. This 
is the reason 
that in many 
communities support mechanisms have been 
established—social environments in which 
breastfeeding is seen as positive and normal, and 
where mothers can share and exchange their 
breastfeeding experience and knowledge. The 
World Health Organization and UNICEF, in 
recognition of the value of this type of support, 
specifically include referral to breastfeeding 
support groups as step 10 of the Baby-Friendly 
Initiative.

Mother-to-mother support can be 
implemented in a variety of forms. A common 

denominator is the provision of support  by a 
peer—a mother with personal breastfeeding 
experience and breastfeeding training, but of 
the same or similar socio-cultural background 
as those whom she supports. Peer support 
complements professional support, and may 
facilitate referral to professional support if 
needed, and vice versa.

Support Groups
Mother support groups and peer-led postnatal 
and breastfeeding groups are one form of 
mother-to-mother support. The emphasis among 
members is on personal experience, and the 

primary aim is 
mutual support.  
Normally, 
there are one 
or two mothers 
assigned (and 
trained) as 
group leaders 
or facilitators, 
who are also 
members of 
the group and 
share common 
interests with 
the other group 
members. 
Groups meet on 
a regular basis, 
and decisions 
on how and 

when to have meetings are usually made by the 
whole group. La Leche League has facilitated such 
groups in North America and other parts of the 
world for decades. They have also developed an 
advanced system for the training of group leaders, 
and provide training to breastfeeding counsellors 
from other support groups as well. Elsewhere, 
health units and breastfeeding coalitions have 
established breastfeeding support groups among 
mothers, for example the Healthy Baby Clubs in 
Newfoundland and Labrador.

Less formal types of support groups are 
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drop-in groups, breastfeeding cafés, and activity 
clubs (such as hiking clubs for new mothers). In 
these groups, there is generally no formal leader 
or facilitator, and mothers can take turns in 
hosting the groups. Such groups require minimal 
investment of time and resources, and are a less 
structured, non-intimidating way of getting 
breastfeeding information and support for new 
mothers.

One-on-One Support
One-to-one mother support systems are 
arrangements in which breastfeeding mothers 
(especially those “at risk” of early cessation 
of breastfeeding, such as adolescent, ethnic 
minority, new immigrant, or disabled mothers) 
are offered the regular support of a peer 
counsellor. Counsellors are matched as closely as 
possible to the supported mother in terms of age, 
ethnicity, ability and language. Support can be 
in-person or by telephone (such as the Yarmouth 
Friendly Feeding Line, and Breastfeeding 
Companions in Ontario), and is initiated by 
the peer counsellor. Research indicates that in-
person support results in better breastfeeding 
outcomes than telephone support. However, 
telephone support is easier to manage, requires 
fewer resources, and is found by mothers to be 
less threatening, especially during early stages of 
contact.

Help-Lines
Another form of mother support is a 
breastfeeding help-line, where mothers can call 
for information and advice regarding a question 
or concern, or seek emotional support. Some help 
lines are staffed by professional breastfeeding 
counsellors or health professionals, many others 
are run and staffed by trained mothers with 
breastfeeding experience. Again, the emphasis is 
on sharing experience and emotional support, 
with more complex problems being referred to 
professionals.

Internet Groups
Internet breastfeeding support groups and 

forums are a relatively new phenomenon, and 
gaining in popularity. The advantage of these 
groups is that they are very easily accessible and 
can provide a lot of information at any given 
time. A disadvantage is that the privacy of the 
information in the groups can be an issue, and 
that there are no standards for background 
checks or the moderator’s level of training. 
This can make it hard to establish whether the 
information provided is reliable or not. Some 
“infant nutrition” websites that claim to support 
mothers are even set up by the infant formula 
industry and used to promote the formula 
companies’ agenda.

Some peer-support systems (such as 
Breastfeeding Buddies in the Waterloo 
Region, Ontario) combine a number of the 
aforementioned methods, creating the flexibility 
to tailor the support to the mother’s specific 
situation.

Where to start?
How to best establish peer support in the 
community depends on what services are already 
available, what type of support structure is being 
set up (level of formality) and the resources 
available to support the structure itself. It is 
recommended to raise some funds to—at a 
minimum—cover training costs, transportation, 
and perhaps some funds for resources. It is also 
advised to look for potential partnerships with 
existing community services or organizations, 
such as parenting networks or breastfeeding 
clinics. This can save a lot of set-up time (e.g. 
other volunteer networks may have guidelines 
that you can adapt, or a venue that you can make 
use of), but may require more coordination time.

Most systems work with volunteers, which 
encourages ownership by the community and 
keeps costs down, but it can also pose some 
challenges. The quality of volunteer recruitment, 
training and management always needs to be 
considered.

Recruitment
Most volunteers are recruited through word of 
mouth. It is recommended to establish formal 
screening procedures for volunteers. It is also 
a good idea to develop formal recruitment 

Mother-to-mother support



page 3

criteria (e.g. how much experience is needed), 
and a detailed position description/agreement. 
This will help to make volunteers aware 
of what is expected in terms of duties and 
time commitment, what the boundaries and 
responsibilities are in regards to referral and 
confidentiality, and whether remuneration 
is given (e.g. reimbursement of travel costs, 
training, childcare, etc.).

Training
Training is essential for any programme, and 
volunteer programmes are no exception. Training 
should cover basic facts on breastfeeding, 
but also include orientation on the role and 
responsibilities of the volunteer. The exact 
content and length of training depends on the 
tasks and requirements of the volunteers.

Retaining Volunteers
There is evidence that suggests that volunteer 
networks that offer some remuneration are 
more successful, particularly in retaining their 
volunteers. However, it is probably even more 
important that volunteers feel supported and 
appreciated. Partly this will come from the 
satisfying experience of helping other mothers to 
breastfeed successfully, but it is also important 
that volunteers meet or are contacted regularly 
to debrief, that they are kept in the loop on the 
programme activities and success, and that 
their efforts are recognized (even formally if 
appropriate, with a certificate for instance). The 
more volunteers feel engaged, informed and 
appreciated, the more likely they are to function 
well.

More detailed examples of community-based 
mother-to-mother support, and how to set them 
up can be found in the documents listed in the 
“Useful Resources” box.
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Useful Resources
• La Leche League Canada (www.lllc.ca/) and 

La Leche Leauge International (www.lllc.ca/
LLLI.php) have plenty of useful information 
and a large variety of resources for group 
leaders and mothers.

• The Self-Help Resource Centre of Greater 
Toronto (www.selfhelp.on.ca/) has 
extensive resources on self-help groups, and 
provides consultation regarding both group 
development and the role of professional vis-
à-vis peer-led groups. 

• Best Start and the Self-Help Resource Centre 
put together this useful resource, which 
discusses the different types of peer support, 
and gives plenty of practical ideas and 
examples, as well as some research support for 
the different interventions. 

(2005) Self-Help/Peer Support Strategies 
in Maternal, Newborn and family Health: 
Examples from the Provincial Landscape; 
Best Start & Self-Help Resource Centre, 
Ontario. Available at www.beststart.org/
resources/howto/pdf/best_start_book.
pdf 

• This guide discusses success and lessons 
learned from the Healthy Baby Clubs in 
Newfoundland and Labrador. 

Murphy Goodridge J, (1998) Breastfeeding 
Support for the Healthy Baby Clubs: A 
Guide for Resource Mothers. Breastfeeding 
Coalition of Newfoundland and Labrador, 
St. John’s. Available at www.phac-aspc.
gc.ca/dca-dea/publications/bf_
workbook_e.html 

• This useful document gives a step-by-step 
description of how to set up a volunteer-run 
telephone support line in the community, 
modelled after the Friendly Feeding Line in 
Yarmouth. 

Comeau J. (2007) Mother to Mother: 
Creating a Breastfeeding Support Line in 
Your Community; Province of Nova Scotia. 
Available at www.gov.ns.ca/hpp/repPub/
FriendlyFeedingLineManual.pdf
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