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Abstract

It is established that access to ongoing informational, emotional and social support from
trained health professionals including midwives assists mothers in meeting their breastfeed-
ing goals. Social media is increasingly being used to offer this support. Research has dem-
onstrated that support via platforms such as Facebook can improve maternal knowledge
and self-efficacy and ultimately breastfeeding duration. One specific form of support that is
under researched is the use of Breastfeeding Support Facebook (BSF) groups that are
aimed at supporting women in specific local areas, often with links to face to face support.
Initial research highlights that mothers’ value these groups but the role that midwives play in
offering support to local mothers through these groups has not been examined. The aim of
this study was therefore to examine mothers’ perceptions of midwifery support for breast-
feeding delivered through these groups, specifically when midwives played an active role in
being a group ‘moderator’ or leader. An online survey was completed by 2028 mothers who
were part of local BSF groups comparing the experiences of those participating in groups
moderated by midwives versus other moderators such as peer supporters. Moderation was
an important factor in mothers’ experiences, with trained support associated with greater
engagement and more frequent visits, impacting on perceptions of group ethos, reliability
and inclusivity. Midwife moderation was uncommon (5% of groups) but valued: midwife
moderators offered a high level of support to mothers in their groups, with 87.5% having
received midwife support often or sometimes and 97.8% rating this useful or very useful.
Access to a midwife moderated group was also associated with viewing local face to face
midwifery support for breastfeeding more positively. This is a significant finding, highlighting
that online support complements face-to-face support in local settings (67% of groups were
linked to a physical group), and improves continuity of care (14% of mothers who had mid-
wife moderators received care from them). As such midwife moderated or supported groups
have the potential to add value to local face to face services and improve breastfeeding
experiences in communities. The findings have important implications to support the devel-
opment of integrated online interventions to improve public health.
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Author summary

We know that access to ongoing support from professionals assists mothers in meeting
their breastfeeding goals. Social media is increasingly being used to offer this support,
improving maternal knowledge, self-efficacy and breastfeeding duration. The use of
Breastfeeding Support Facebook (BSF) groups that are aimed at supporting women in
specific local areas, with links to face-to-face support, is under researched, particularly the
role of midwives. We examined impacts of moderator type on mothers’ perceptions of
online breastfeeding support, using an online mixed methods survey. We compared the
experiences of mothers participating in groups moderated by midwives versus other mod-
erators such as peer supporters. We found that moderation was an important factor in
mothers’ experiences, with trained support associated with greater engagement and more
frequent visits, impacting on perceptions of group ethos, reliability and inclusivity. Mid-
wife moderation was uncommon but valued, and improved perceptions of local face to
face midwifery breastfeeding support. Midwife moderated or supported Facebook groups
have the potential to add value to local face to face services and improve breastfeeding
experiences in communities. The findings have important implications to support the
development of integrated online interventions to improve public health.

Introduction

Despite breastfeeding long being recognised as a public health priority, women encounter a
variety of barriers to accessing the necessary ongoing professional support to meet their goals
[1]. Although research has demonstrated the impact of consistent, high quality professional
and social support upon successful breastfeeding [2]. Increasing budget cuts to face to face sup-
port has left many women without the support they need and many maternity health profes-
sionals unable to give the level of face-to-face care they would like [3]. The recent COVID-19
pandemic exacerbated this issue [4].

Increasingly, to fill this gap, mothers are turning to social media to access the breastfeeding
support they need [5,6] Facebook support groups have proliferated in recent years, and the
platform is now commonly used by new mothers to access support during the transition to
parenthood [7] including for specific aspects such as breastfeeding. Research, including a sys-
tematic review of the evidence [8] has highlighted how mothers value this form of support [9]
crediting it with increased breastfeeding duration [10].

Broadly there are two different types of breastfeeding support groups on Facebook. One
type is a broad support group often with members from around the UK and internationally.
Another more recent type is a local online Breastfeeding Support Facebook group (BSF) which
is specifically linked to a local area (i.e. ‘Bridgend breastfeeding group’). Membership of the
group often leads to contact with available face to face services. Recent research has highlighted
that mothers find these groups useful, supportive and accessible, attributing them to helping
them to breastfeed for longer [10].

It is clear that mothers who use Facebook for breastfeeding support value it. However it is not
without its challenges. One core issue that often arises in social media breastfeeding support groups
is the topic of group moderation. Moderators in social media groups monitor and regulate group
posts to facilitate co-operation and prevent abuse [11]. They are essential to the success of online
communities, maintaining activity and shaping the flow of discussion [12]. A lack of moderation of
breastfeeding groups on Facebook has been highlighted as something mothers feel anxious about,
either due to a lack of reliability of content posted or conflict arising between group members [13].
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Many Facebook breastfeeding groups are based on a peer support format where other
mothers who have breastfed, and may have received formal peer supporter training, lead and
moderate discussions. Peer support is an effective method of helping mothers to continue to
breastfeed [14] offering solidarity and shared experience which are key to increasing breast-
feeding knowledge and confidence [15]. However, access to qualified expertise is also central
to high quality breastfeeding support, building trust and reassurance with evidence-based
information [2]. Although many Facebook groups do have trained supporters or lactation con-
sultant members and moderators, verifying and validating their expertise can present chal-
lenges. Mothers report concerns that Facebook groups are filling increasing gaps in NHS
services, despite being unregulated [13]. They seek and value moderation they can trust to
address misinformation and provide reassurance [8].

A second type of moderation of breastfeeding support on Facebook is through health pro-
fessionals such as midwives. The rise of local BSF is likely one factor in encouraging this as it
potentially enables midwives to reach local mothers through social media. However, there is
very little evidence examining the impact of this. Research examining other areas where mid-
wives take on the moderator role in a Facebook group such as in pregnancy highlights how
although there can be challenges [16] midwives valued being able to use their professional
knowledge and communication skills to offer support, address misinformation and facilitate
participation [17,18]. This enables delivery of informational and emotional support simulta-
neously, breaking down traditional hierarchical barriers and encouraging service users to
actively participate in their care [19]. The use of midwife moderators in pilot schemes has
demonstrated success in providing supporter continuity and validated information [18,20].

These benefits may apply to midwife moderation of local BSF groups, linking online and
face to face breastfeeding support to widen access, offer reassurance and promote trust. The
aim of the current study was therefore to explore mothers’ experiences in relation to lay,
trained or professional moderation of local BSF groups, identifying any benefits and concerns.
Specifically, the study sought to explore:

1. Who is moderating the BSF groups used by mothers, and are they connected to local offline
support?

2. What impact does moderator type have on mothers’ perceptions and experiences of breast-
feeding support?

Understanding any value of midwife input to integrated online breastfeeding support will
help support new approaches to using social media in practice, in education and to improve
services.

Methods
Design

This study is part of a larger study exploring mothers experiences of using online local Face-
book groups for breastfeeding support [19]. This paper reports the findings specifically in rela-
tion to type of group moderation. The gathering of both quantitative and qualitative data via a
mixed methods approach supported in-depth description of both statistical relationships
between BSF group provision, use and support needs and participants perspectives.

Participants

Participants were mothers aged 18+, breastfeeding at least one baby up to 24 months old, and
were currently a member of a local BSF group, of any moderator type. This was defined as a
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Facebook group identified as offering breastfeeding support to mothers residing within any
specific geographic area within the UK, rather than to national or international members. UK
postcodes were provided to confirm residency and analysed for distribution frequency. Exclu-
sion criteria included age <18 years, inability to consent and inability to complete the ques-
tionnaire in English. Ethics approval was granted by a University Research Ethics Committee
(Reference number 161219). Informed, written consent was given (see Procedure for details).

Questionnaire design

A exploratory descriptive online survey, consisting of 10 open and 23 closed (tick box) ques-
tions, was designed to enable large scale, efficient data collection. As the survey was explor-
atory (conducted to formulate a problem for more clear investigation), this enabled the full
examination of the phenomenon, with the descriptive element supporting the development of
greater insights to inform midwifery practice. As such questions were designed based on the
literature on midwife moderation, peer and online support [8,13,20] to explore the phenomena
and describe the sample, as part of a larger doctoral study within which theory is developed
and used for analysis.

Questionnaire items included:

» Demographic background e.g age, education, ethnicity

o Leadership and use of the local BSF group, e.g. who runs the group, how often mothers visit
(parents, midwives (registered health professional with the Nursing and Midwifery Council),
trained peer supporters (a mother with breastfeeding support training), lactation specialists
(registered lactation consultant (IBCLC) or specialist breastfeeding counsellor), unsure)

« Perceptions of breastfeeding support from midwives, e.g. face to face and online
« Awareness and experiences of online midwifery support
o Experiences relating to moderation e.g. lay, trained and professional

The questionnaire was piloted in a named local BSF group prior to sharing, and was com-
pleted by twelve mothers. Feedback from initial participants was positive on structure and con-
tent. No changes were required.

Procedure

Data were collected using the online survey tool Qualtrics in January 2020, prior to the out-
break of COVID-19. Participants were recruited to the study via social media posts on Face-
book and Twitter containing brief details of the study. Study adverts were also shared (after
permission was sought from moderators) on local BSF groups across the UK. Adverts con-
tained study information and inclusion criteria with a link to the participant information sheet
for the questionnaire. Clicking on the link loaded the consent questions. Once informed writ-
ten consent given via tick box, the remainder of the questionnaire loaded. No time limit was
imposed for completion, however the survey was closed after 14 days to ensure data analysis
was manageable (2028 responses). A short debrief was included at the end of the questionnaire
with details of how to contact the research team or seek further support.

Data analysis

Quantitative questionnaire data was analysed using SPSS v26. Descriptive statistical analysis
was performed to describe and summarise the features of the data. Inferential statistical analy-
ses (cross-tabulations, MANOVA and t-tests) were used to explore associations and
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differences within the quantitative data, particularly how moderator type affected attitudes
and experiences. Where indicated responses were compared using three moderator groups:
unsure, midwife led and not midwife led (peer supporters, parents and lactation specialists).
Reflexive thematic analysis was conducted to explore patterns and connections within the
qualitative data. After familiarisation with the data, initial codes were produced, identifying
themes which were reviewed in relation to the coded extracts, defined and named. These were
reviewed by a second researcher and discussed until agreement reached [21].

A reflexive journal was used to reflect on methodological decisions and the researcher’s
background in breastfeeding support and influences as a health professional. Care was taken
to avoid leading questions when designing the online surveys, instead offering a range of
response options. Results were audited by the second researcher, providing feedback on the
adequacy of data, development of findings and the interpretive perspective [22].

Results

Two thousand and twenty-eight mothers completed the questionnaire. Mean age of partici-
pants was 32.35 (SD: 4.551; range 19-47). Mean age of infants was 10.6 months (SD: 6.393;
range 1-24) (Table 1). Participants were members from 227 local BSF groups across the UK.

Leadership and moderation of UK local BSF groups

Participants were asked to indicate, via tick box of options (e.g. midwife, peer supporter,
parents, lactation specialist), who provided group moderation of their local BSF group, with
the option to reply ‘unsure’. Moderation was defined as taking responsibility for regulating
posts and discussions. Trained peer supporters (47.9%), lactation consultants (29.1%) and
parents (19.9%) made up the largest number of moderators. Overall, 5% of mothers reported
belonging to a midwife moderated group. Some groups had mixed moderation across those
categories (participants ticked all that applied, therefore the denominators are not 100% of the
total). However, 20.7% of mothers were unaware of who provided moderation for the group.
For the purposes of further analysis of midwife moderation, mothers were split into three
main groups: midwife led (5%, n = 101), not midwife led (all other support), 75.4%, n = 1530)
or unsure (19.6%, n = 397). See Fig 1.

All participants were asked how often each type of BSF group member/moderator (mid-
wives, peer supporters, lactation specialists or other parents) provided them with support, and
how useful they found it (Fig 2). Midwife moderators offered a high level of support to mothers
in their groups, with 87.5% having received midwife support often or sometimes and 97.8%
rating this useful or very useful. Most mothers who did not have midwife input felt this would
or may improve their experience of using the BSF group (84.3%).

Links between face to face and online BSF support

Participants were also asked whether they knew of any links between the BSF group and local
face to face breastfeeding support groups. Overall, 67% mothers knew of a physical group
linked to their online group and 69.8% of those had attended it. In terms of who led the face-
to-face groups, lactation specialists (IBCLC) (23.3%) and trained peer supporters (37.6%) pro-
vided most face to face support groups. Conversely, few face to face groups were led by mid-
wives (4.8%). Some groups had mixed leadership across those categories.

To understand whether moderation of the group had any association with frequency of
using the group, participants were asked how often they used or visited the online group.
Options were several times a day, at least once a day, a few times a week, one a fortnight or
rarely. In a MANOVA, frequency of Facebook group use was associated with group moderator
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Table 1. Sample distribution by demographic factors.

Indicator Group N %
Age <20 3 0.1
21-25 9 0.4
26-30 127 6.3
31-35 547 27.0
36-40 828 40.8
40 > 420 20.7
Education No formal 11 0.6
GCSE 117 5.8
A-Level 307 15.2
Degree 883 43.9
Postgraduate 692 34.4
Ethnicity Asian/Asian British (Indian, Bangladeshi, Pakistani, Other) 42 2.09
Chinese 5 0.25
Black or Black British 5 0.25
Gypsy/Traveller 1 0.05
Irish 35 1.74
Mixed or multiple 41 2.04
Other 12 0.60
White/White British 1872 93.0
Marital Status Married/civil partnership 1451 72.2
Divorced 10 0.50
Cohabiting 474 23.6
Single 73 3.6
Widowed 2 0.10
Employment Full time 819 40.8
Part time 828 41.2
Not working 361 18.0

https://doi.org/10.1371/journal.pdig.0000144.t001

type [F (2, 1564) = 5.376, p = .005], with post hoc Bonferroni tests findings a significant differ-
ence between the midwife led and unsure groups (p =.0.006]. Mothers who belonged to group
run by trained supporters visited most often. 12.4% of mothers using a midwife moderated
group had remained a member since breastfeeding another baby previously.

Opverall, 541 (26.7%) had also met a trained (midwife, peer support, lactation specialist) BSF
group moderator in person, demonstrating evidence of continuity of care/support. This was
particularly true for those using midwife moderated groups, where 48% had met those running
the BSF group, including 14% who had also received clinical care from them. See Fig 3 for
details.

The association between perceptions of online and face to face support was also explored.

First, participants were asked how well supported they felt they had been by a range of oft-
line local sources, including friends, family and health professionals. Overall, 1539 (88%) of
mothers felt they had been well supported by midwives face to face. Perceptions of support
were compared for those in a group moderated by midwives versus those in a group not mod-
erated by midwives/unsure. Significantly more mothers who had access to midwife support on
Facebook felt well supported by local midwives than those who did not have online midwife
moderated support [t (1746) = -3.105, p = .003]. Overall, 82 (81.2%) mothers in midwife mod-
erated groups agreed that the personal, offline support for breastfeeding they received from
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All participants
100% (n=2028)

I Parents PO

o Midwives ________ Midwife moderated
5% (n=101) 5% (n=101)
Health Visitor
2.1% (42)
Maternity Support Worker
[ C——

1.8% (n=36)

Lactation Specialist ~_ _ . Not midwife moderated
29.1% (n=591) 75.4% (n=1530)

Trained Peer Supporters
47.9% (n=972)

19.9% (n=403)

Unsure ~ Unsure who moderates
20.7% (n=419) ‘ ' 19.6% (n=397)

Fig 1. Sample breakdown used for analysis by group type.

https://doi.org/10.1371/journal.pdig.0000144.g001

midwives was positive, compared to 1083 (69.7%) of those in the lactation consultant/peer
support moderated groups (Table 2).

Impact of moderator type on mothers’ experiences

Mothers rated their agreement (strongly agree to strongly disagree via a 5 point Likert scale)
with a series of questions about their perceptions of their online BSF group. Overall, 14.5% felt
it gave them additional access to midwifery support unavailable elsewhere, and most mothers
agreed that their BSF group was a reliable source of information overall (91.2%). However,
when the three groups, midwife led, non-midwife led and unsure were compared, moderation
type affected perceptions (Table 3).

A MANOVA was used to explore differences in experiences between the three types of
Facebook group (midwife led, not midwife led or unsure). A significant difference was found
between the three types of groups for

‘I feel confident that the information on the group is reliable’ [F (2, 1549) = 15.713, p =
.000]. Post hoc bonferroni tests showed a significant difference between the midwife and
unsure group (p < 0.001) and not midwife led and unsure group (p < 0.001) but not between
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= Parents = Midwives =Peer Supporters = Lactation Specialists

100

75

50

Percentage (%)

25

Midwife moderated Not Midwife moderated Unsure

Group type
Fig 2. Participants who ‘often’/very often’ received support from different sources across different moderated Facebook group types.
https://doi.org/10.1371/journal.pdig.0000144.9002

the midwife led or not midwife led groups (p = .705). Both the midwife led and not midwife
led groups reported more confidence than the unsure group.

‘I feel more confident taking advice if midwives add to the discussion’ [F (2, 1549) = 63.339,
p = .000]. Post hoc bonferroni tests showed a significant difference between all groups
(p < 0.001). Those in the midwife group felt the most confident, followed by those in the
unsure group and finally those in the not midwife led group. Large differences were seen in
mean scores with those in the midwife group on average agreeing or strongly agreeing whilst
those in the not midwife group averaging between neutral or disagreeing.

Exploring experiences of moderation

Participants were asked to use open ended boxes to further reflect on their experiences of accessing
local breastfeeding support online. Moderator type and approach, and the siting of the BSF group
within local services, was key to many positive and negative experiences. These included perceptions
of reliability, trust and inclusivity that mothers associated with the value of the support, and a sense
of belonging to the on and offline community. Thematic analysis of experiences identified four
themes: Local group format, Moderation, Confidence in expertise and Trust. See Fig 4.

1. Local group format

Mothers highly valued the local group format, describing a variety of advantages and ways in
which it had enabled them to access support. Two sub themes arose, describing the role of the
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Fig 3. Frequency of continuity of in person and online support by group type.
https://doi.org/10.1371/journal.pdig.0000144.9003

group and its links to local services in supporting mothers to build relationships with, and con-
fidence in, group members and moderators.

a) Overcoming barriers

Mothers described how the online group being situated within, or connected to, local services
helped them to overcome barriers to making connections and seeking support. For some

mothers the BSF group provided reassurance that local help was accessible and available if
needed.

1 suffered with terrible postnatal depression and never felt I could attend in person but I liked
knowing I had support close by.” (Aged 28, baby 6 months)

Table 2. Perceptions of positive local midwifery support for breastfeeding by group type (showing proportion of
participants who strongly agree / agree).

Source N %

Midwife led 82 81.2
Health Visitor led 10 62.5
Parent led 282 70.3
Lactation specialist/peer support 1083 69.7

https://doi.org/10.1371/journal.pdig.0000144.1002
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Table 3. Moderator related BSF group experiences by group type.

Midwife moderated Not midwife moderated Unsure
N (%) N (%) N (%)
Confidence in reliability of group information 85 (93.4) 1033 (92.6) 311 (86.4)
Midwife contributions improve confidence in the advice 67 (73.6) 296 (26.5) 150 (41.7)
Reassured by access to trained support on group 86 (94.5) 986 (88.4) 241 (66.9)

https://doi.org/10.1371/journal.pdig.0000144.t003

Overcoming barriers to seeking face to face support was particularly important for those
with younger babies, often feeling overwhelmed and in need of support but not yet ready or
able to attend a group. Online support was seen as offering access to support, practical or emo-
tional, in a convenient and self- directed format and ‘building a bridge’ to developing relation-
ships with local parents prior to physically meeting them.

‘Sometimes people underestimate the impact of being home alone in those early days, whilst
also not being physically/emotionally able to get out, and possibly not wanted to, but still
needing support. . .the online support takes these potential issues away then helps you feel con-
nected. Whilst giving the opportunity to talk to like-minded people and be able to attend a
face to face group if/fwhen you feel ready and may know some of them by then.” (Aged 33,
baby 12 months)

b) Linking services

Mothers valued access to trained support that was linked across the online group and face to
face groups, enabling them to validate information and build trusting relationships with

MIDWIFE MODERATION
THEMATIC ANALYSIS

Verifying support

Experiences of offline support

Confidencein
expertise

-------- Trust

Regulation and moderation concerns

Valuing moderator expertise

Theme Sub theme

Fig 4. Themes arising from thematic analysis of mothers’ experiences of midwife moderation.

https://doi.org/10.1371/journal.pdig.0000144.g004
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members and moderators. This interaction built confidence and facilitated ‘real life’ social
connections, enhancing the concept of ‘building bridges’.

‘As it’s local, you sometimes recognise other mums from the online group when you then meet
them in person at a breastfeeding group / other baby group. Really supportive environment
which has made me feel much more confident and able.” (Aged 32, baby 16 months)

Mothers particularly valued local health professionals working alongside others to provide
this, supporting their confidence in the expertise available locally and generating positive
regard for the service as a whole.

‘Well moderated group by health visitors and trained peer supporters. Great link to physical
group, often people come to group after seeing positive support on fb group.” (Aged 33, baby
14 months)

2. Moderation

Mothers felt that their local BSF group was a virtual community that they valued for access to
information, emotional support and solidarity, and that this was well facilitated by all types of
moderator. However, some described examples of moderation within local BSF groups that
they felt was negative, defensive or unpredictable, undermining trust in the online community
and the local support available on and offline.

a) Group ethos

Some mothers described negative experiences of moderation, often associated with parenting
styles, that had impacted the sense of inclusivity and belonging that they valued. Others felt
some groups actively damaged relationships between mothers and local health professionals,
highlighting the importance of improved links and opportunities for meaningful online inter-
action with care providers.

‘Our local breastfeeding support group is moderated by very biased individuals. They have set
a very strict group ethos and will only let you discuss things that suit their parenting style.
They often do not use evidence-based advice. There is an awful lot of negative behaviour
towards health care professionals from both parents and moderators which increases the risk
of mothers not accessing help when/ if needed. The moderators do not actively try to improve
the relationship between mothers and HCPs.” (Aged 35, baby 9 months)

Midwife moderation was described by one mother as a solution to overcoming issues that
prevented her from feeling able to contribute. Group ethos was a powerful positive or negative
driver of belonging, linked again to improved connections with providers.

T wish I could become more actively involved in the local support group but unfortunately my
lifestyle choices and parenting choices do not match the moderators so I don’t feel I can con-
tribute. I would love for the group to be regulated by midwives or other HCPs.” (Aged 35, baby
9 months)

b) Health professional input

Mothers highly valued the input from health professionals where available, describing positive
impacts from access to rapid, validated support and an appreciation for the service as a local
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resource. Online support from midwives or health visitors was associated with higher regard
for local maternity services as a whole.

‘Huge amount of support from highly trained, knowledgeable professionals. Much more help-
ful than information and help received from other services. . .Extremely fast responses. And
people are clearly passionate about breastfeeding and supporting mothers to do so. One of the
best resources available.” (Aged 28, baby 6 months)

However, there were also negative experiences of health professional input, particularly
where the support group was not provided by them but used defensively, rather than to offer
support. Mothers’ identified the need for open and honest interactions, linked with group
ethos and moderation type/style.

‘Only time I have seen a professional use the group it has been only to comment on a post that
has been complaining about midwives in order to defend another midwife’s actions or explain
a local NHS policy for example.” (Aged 29, baby 15 months)

3. Confidence in expertise

The notion of health professional input was valued by all mothers and overall, mothers not
already using midwife moderated groups felt this added provision would be of benefit. How-
ever, some mothers had concerns about expertise, poor experiences of midwife support and a
desire for collaboration to ensure adequate skills and accessibility.

a) Experiences of offline support

Some mothers described concerns about the level of breastfeeding training received by mid-
wives, including examples of a lack of knowledge and receiving inaccurate or out of date infor-
mation. Others felt breastfeeding knowledge came from personal experience professionals
may not have.

T have found Health visitors and midwives advice very misleading and poor.

I recommend the group because I want people to get advice from experience rather than what
people "learn” from a book’ (Aged 30, baby 12 months)

Some mothers felt their confidence in midwives’ ability to provide high quality breastfeed-
ing support had been undermined by poor experiences. These mothers questioned whether
midwives would be able to provide them with quality online support.

‘Midwives input would only be helpful if they have extra training on supporting breast-
feeding. My experience was that some had patchy or outdated knowledge.” (Aged 31, baby
15 months)

b) Valuing moderator expertise

However, it was more common for mothers to describe a lack of professional or trained sup-
port as a downside to a group, seeking expert input to validate information and offer
reassurance.
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‘[A negative of the group is] no peer supporter or midwife. Only parents’ experiences and
sometimes advice can be outdated and go against NHS and WHO guidelines.” (Aged 32, baby
9 months)

Even where mothers described professional face to face support as lacking, expert input was
seen as fundamental to online support. This was particularly valued if BSF group input and
moderation demonstrated collaboration between local health professionals and peer support.

‘My experience of midwife, HV and GP was that they could be hit and miss in terms of avail-
ability and knowledge. Having a community of mothers with direct experience, moderated by
[lactation] experts very helpful. ..” (Aged 35, baby 19 months)

4, Trust

Online groups are simple and free to set up and mothers raised issues of how to assess the cre-
dentials of those providing them and concerns about validating the information offered. Two
sub themes arose from mothers’ awareness of who was offering support and their perceptions
of this affecting its reliability, developing or undermining trust in their group.

a) Verifying support
Some mothers described being unable to easily verify the source of support or group modera-

tor. Identifying credentials or training was of concern in groups not associated with local
health services.

‘No guarantee that someone who says they are a professional (e.g. a midwife or breastfeeding
counsellor) actually IS a professional.” (Aged 29, baby 15 months)

b) Regulation and moderation concerns

A lack of professional or trained moderation was associated with concerns about the reliability
of advice and the ability to appropriately signpost to face to face services.

‘Unqualified advice where many posts are not answered by a trained peer support worker and
the responses are not governed by them either. I have never seen members of the group express
a concern to a potential breastfeeding problem or suggest the original post author seeks quali-
fied support. Every issue receives the blanket “its normal” response.”’ (Aged 34, baby 18
months)

Some mothers also associated a lack of regulation of BSF groups with wider issues of confi-
dentiality, communication skills and safeguarding.

Reliability of who is actually part of the group, confidentiality of issues raised and privacy if
you know people in the group in the real world.” (Aged 32, baby 20 months)

Discussion

This study explored women’s experiences of belonging to local BSF groups, specifically how
they are moderated, by whom and what the role of midwives is in this. There is a growing
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body of research that shows the value of online breastfeeding support [8,15] including local
groups [10] but little evidence of the impact of professional moderation that may be linked to
maternity services and other face to face local support. Our findings explore differences in
moderation and moderator type to identify any impact on mothers’ experience of online sup-
port. The findings have important implications for the potential delivery of localised breast-
feeding support by health professionals and within maternity services.

Local BSF groups are now widely used by breastfeeding mothers across the UK and have
provided vital access to support during the suspension of many face-to-face services during
the COVID-19 pandemic [4]. Although support strategies that are weighted towards face-to-
face support are more likely to successfully increase rates of continued exclusive breastfeeding
[2], online support can offer a range of additional benefits [15,21]. Mothers credit the conve-
nient, timely access to information and solidarity with supporting them to meet and exceed
their breastfeeding goals [9]. Using social media, mothers can offer each other support around
the clock, overcoming physical and emotional barriers to attending face to face support
groups, within a trusted community [10].

However, face to face support remains important and repeated systematic reviews show
successful breastfeeding support interventions offer provision across a combination of settings
(hospital, home and community) [2,22]. One of the core findings of our research is that local
online BSF groups often provide a link or gateway between social media groups and face to
face groups [10]. Feeling connected to the group, seeing familiar faces and trusting informa-
tion appeared to strengthen the likelihood that some women would go on to attend face to face
groups. Mothers valued the links between on and offline support for access to shared experi-
ence, local knowledge and the opportunity to build ‘real life’ supportive relationships with
members and moderators. These factors are key to building a support community that, by
existing both on and offline, can normalise breastfeeding to improve mothers’ experiences and
extend breastfeeding duration.

Research into the delivery of online support has identified that the majority is provided by
charities or volunteers [15]. Our findings echo this, most local BSF groups were provided by
other parents, peer supporters and lactation consultants with little health professional input.
Whilst mothers highly value these volunteer-run groups for their lived experience and infor-
mation sharing, they also perceived them as filling a gap in the support that health profession-
als and NHS services are failing to provide [13,15]. Social support is a critical element of both
initiating and sustaining breastfeeding, and access to a local BSF group (and linked face to face
group where available) provides mothers with access to the knowledge and experiences of
other mothers [23]. However, accessing this online poses challenges for mothers in validating
the information shared and the expertise of those providing it [13].

Moderation is a key feature of online communities [24]. Moderators or group administra-
tors enforce guidelines and address misinformation, ensuring discussion remains respectful
and constructive [11]. Unlike other health services, mothers are uniquely reliant on peer sup-
port for practical information to make breastfeeding work [25] so the accuracy of information
and quality of support is essential [26]. Evidence suggests that without trained moderators, dis-
cussion in peer (mother led) communities for pregnancy can be inaccurate, lacking in credible
evidence base and potentially harmful [27]. Addressing inaccuracy and offering effective sup-
port whilst maintaining a respectful community is a skill developed by moderators [24]. Moth-
ers identify effective moderators as having as a proactive, facilitative and authentic approach,
one which both offers accurate information and supports the development of trusting relation-
ships [28]. This was echoed in our findings; poor experiences of moderation left women feeling
judged, unwelcome or not able to ask for support. Professional-led or moderated local BSF
groups may therefore provide a solution to varying moderation and validating expertise.
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The use of midwife moderators for pregnancy and postnatal Facebook support has demon-
strated success, meeting mothers’ support needs whilst providing professional access to mid-
wives [29]. Offering support in private Facebook groups, moderated by midwives, the
‘Facemums’ initiative provided improved supporter continuity and access to validated infor-
mation [17,20]. Conversely, other studies have found peer-led BSF groups are preferred over
professional-led groups, who described professional online support as impersonal and unsym-
pathetic [30]. Our findings reflect that mothers found midwife moderation and subsequent
support useful and valuable. Knowing support was available from midwives increased confi-
dence in taking advice and perceptions of reliability, whilst mothers who were unsure who was
responsible for moderating the group they belong to, who used it less and perceived it as less
reliable.

Although in our study mothers who had access to midwife moderated BSF groups were in
the minority (5%), we found they were highly valued by those who did have access and sought
after by those who did not. However, some mothers did have concerns about whether all mid-
wives were suited to this role. Concerns centred on experiences of receiving inaccurate or out
of date information from midwives face to face, which had undermined their confidence in
the ability and commitment of midwives to providing high quality breastfeeding support. Con-
flicting and inconsistent advice and approaches to breastfeeding support from midwives that
mothers find pressurising or undermining are common experiences [31]. Midwives experience
barriers to providing the individualised care women need, including time and staffing pres-
sures, negative personal experiences and workplace culture [32]. Most midwives want to pro-
vide woman-centred, individualised care [33] and are unhappy with the standard of
breastfeeding support they feel able to provide [34]. However, there are also concerns about
the ability of standard midwifery training to challenge the negative attitudes and knowledge
gaps that affect women’s care and breastfeeding experiences [35].

To meet their breastfeeding goals, mothers need to feel supported and respected in their
choices by maternity services, yet a 60% of UK mothers report receiving little or no support
from midwives [34,36] Around a fifth seek to fill this gap elsewhere, including seeking online
support [34]. Notably we found there was an association between feeling supported by mid-
wives online and offline. Mothers in BSF groups moderated by midwives were more likely to
feel that midwives they saw face to face were supportive of breastfeeding. These improved per-
ceptions suggest that online provision can enhance support for mothers and feedback for ser-
vices, a clear benefit of integrated, local midwife moderated online support.

We need to recognise the benefit to mothers, midwives and maternity services in engaging
with social media support, addressing the mixed messages between national guidance and
employer policies [18,37] to promote safe and effective use. NMC social media guidance lists
building relationships with service users as a risk to midwives’ professional registration, with-
out differentiating between personal and professional use [38]. This distinction is clearly
needed to support midwives to offer this support. We are doing further research to explore in
depth the barriers and facilitators to greater midwife involvement, but it is clear that online
breastfeeding support needs cannot be met by midwives alone.

Collaboration with peer supporters, lactation consultants and third sector providers in pro-
viding breastfeeding support is known to ensure the best outcomes for mothers [2,36]. Whilst
we found mothers highly valued midwife moderation when it was available, they also
described shared experience as central to what they sought from an online BSF group. Mothers
emphasised the value of peer support from mothers at varying stages of breastfeeding, enabling
them to offer support to those with younger babies and gain insights from those with older
ones. Providing support beyond early infancy may fall outside midwives’” education, experi-
ence and scope of practice.
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Mothers recognised this, identifying the depth of knowledge offered by lactation consul-
tants and lived experience of other mothers and peer supporters as important features. Trained
peer supporters bring experiential knowledge to the community, alongside high levels of
breastfeeding knowledge and, significantly, more positive breastfeeding attitudes than health
professionals [36]. However, knowing the group was linked to local midwife support had clear
benefits in establishing the group as a reliable, trusted source of support. Collaborative services
are positively evaluated by midwives, mothers and peer supporters [18,39] but require clear
roles and responsibilities and shared working to promote integration and enhance cohesion
[18,25]. Further research needs to identify how this can be applied to local BSF group provision.

Limitations

The research does have limitations. Mothers were current members of BSF groups, so the
views of those with negative or ambivalent experiences and reasons for leaving are not cap-
tured. Mothers were older, with a high education level than average, although this is reflective
of those in the UK who breastfeed for longer [40]. Participants were self-selecting and more
likely to represent the most motivated to take part. However, the study advertisement asked
for participants using all local BSF groups, so participation was not skewed by moderator type,
and many described positive perceptions of a range of face-to-face support.

Data was collected just before the outbreak of COVID-19 (January 2020). Evidence reviews
highlights that BSF groups provide valuable support, in place of or in addition to mothers’
existing support networks, with positive impacts on emotional wellbeing and self-efficacy [8].
These findings were replicated by studies looking specifically at experiences of such groups
during the pandemic, identifying their additional value in reducing isolation during periods of
lockdown [41]. Wider research has demonstrated that the pandemic heightened the need for,
and mothers’ reliance upon, online sources for support [4], and that stress and anxiety could
be heightened without trusted moderation [11]. This suggests our findings would remain rele-
vant, likely more so, with midwife moderation offering connection, reliability and trust to
online support during and post-pandemic. With BSF groups offering a model capable of rapid
crisis adaptations [41] in addition to improved outcomes for women seen pre, during and post
pandemic, our findings in relation to the value of midwife moderation add important insights
for policy development.

Our sample was also predominantly from White or White British backgrounds (93%),
despite women from ethnic minority backgrounds having higher breastfeeding rates in the
UK than White women [40]. This may be as a result of self-selecting methods often underre-
cruiting those from ethnic minority backgrounds, but may also reflect barriers to participation
including a lack of diversity in BSF leadership [42]. Evidence suggests variations in how
women from different ethnic minority groups prefer to receive breastfeeding support-some
communities preferred groups aimed at their specific ethnic group, others felt the group
should be open to all [43]. Those that seek support online may struggle to find local groups
that reflect and share their experiences, and seek out other representative groups instead [10].
Stark disparities in maternity care and outcomes [44] may impact perceptions of health profes-
sional support among women from ethnic minority backgrounds. Findings should therefore
be treated with caution but do provide insight into the experiences of women using these
groups for support, and their perceptions of professional input.

Limitations aside, the findings are important in highlighting the widespread use of BSF
groups, the specific value of locally linked on and offline services and issues of moderation.
Whilst midwife moderation is not common, it has positive impacts on mothers’ perceptions
and experiences, worthy of consideration when commissioning services. Findings support the
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development of clear frameworks for midwife moderation, and further research into collabo-
rative provision to improve services. Future study is planned to explore midwives’ perspec-
tives, identifying potential impacts, barriers and facilitators to the development of local BSF
group provision.

Conclusion

Our findings suggest an emerging evidence base for the development of local BSF group for-
mats by maternity services, in collaboration with peer support services. However, further
research is needed to explore the scope of the role and the training, support and investment
needed.
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