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In Western Australia (WA), women accessing public maternity care services are given a
West Australian Handheld Pregnancy Record (WAHPR) booklet that includes pages where
health care professionals record the pregnancy care and education provided. The latest
revision of the booklet, implemented in November 2023, included a new “Infant Feeding
Discussion” page that requires the sharing of infant feeding information at six antenatal
time points and an updated breastfeeding information page where women are asked to
identify lactation risk factors such as previous breast/nipple surgery or piercing, diabetes
or a previous difficult breastfeeding experience, and invited to discuss these with their
midwife, lactation consultant or peer supporter. In WA, it is midwives who predominantly
provide antenatal information and education on infant feeding matters. Women and other
birthing people’s infant feeding decisions are strongly influenced by the “preference, advice
and practice” of the health professionals they encounter [1], so research to explore those
phenomena is appropriate. Additionally, the WAHPR represents a practice change, and
it is well known that in healthcare, myriad “context readiness” challenges can hinder the
successful implementation of changes such as this [2]. These challenges broadly exist at the
micro- (individual), meso- (group), and macro- (wider institutional) levels [3].

The aim of this study was to understand the attitudes and readiness of midwives
working in WA with pregnant women to lead the discussions about infant feeding and
breastfeeding required of them in the new WAHPR. A convergent mixed methods design
was employed to determine the responses of WA-based midwives who regularly use the
WAHPR when providing antenatal care. Recruitment was conducted through social media,
specifically Facebook community pages for WA midwives and the Australian College of
Midwives community, with a direct link to an electronic survey. Participants provided
informed consent before completing a 12-item online anonymous survey with quantitative
and qualitative items that took <20 min to complete.

Responses were received from n = 23 midwives, of which 15 (65%) had ≥5 years of
midwifery experience. Ten (43%) reported that breastfeeding education is a key part of
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their role, and eighteen (78%) indicated that this was a very important part of their role. In
relation to the WAHPR “Infant Feeding Discussion” and “Breastfeeding Information” pages
ten (43%) of midwives felt quite confident to have these discussions, whilst only seven
(30%) felt extremely confident. Of the 17 participants who provided qualitative feedback,
5 (29%) indicated that a barrier to adequate discussion was antenatal appointment time
constraints. Of those who did not feel confident in conducting infant feeding discussions,
the need for further training in breastfeeding was a commonly cited theme. Twenty (86%)
midwives felt some professional development would be helpful, allowing them to work
with the Infant Feeding Discussion and Breastfeeding Information Pages in the WAHPR.
Fourteen (60%) midwives would prefer the format of this professional development to be a
mix of some taught content and some self-directed study, whilst thirteen (56%) preferred
self-directed study.

Midwives value the importance of infant feeding discussions and generally feel confi-
dent but face challenges such as time constraints and lack of training related to using the
new Infant Feeding Discussions protocol. Most supported additional professional develop-
ment, favoring a combination of taught and self-directed learning to enhance confidence
and effectiveness in using the new WAHPR infant feeding and breastfeeding pages. The
study findings support the development of flexible, professional development programs,
addressing time constraints, and providing updated resources. Further study is required
to monitor the integration of the WAHPR’s Infant Feeding and Breastfeeding Informa-
tion pages and suggested changes to enhance midwives’ confidence and effectiveness in
antenatal care.
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