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Introduction

For the best possible start in life, the Public Health Agency of Canada (PHAC) supports
and promotes breastfeeding as the unequalled way to provide optimal nutritional,
immunological and emotional nurturing of infants (i). Breast milk is the best food you
can offer your baby. Health Canada and the World Health Organization (WHO)
recommend that it should be the only food or drink for the first 6 months of life and after
that breastfeeding should continue - with the gradual introduction of solid foods - for 2
years and more (i).

The WHO/UNICEF Baby Friendly Initiative (BFI) is considered the gold standard for
hospital and community health breastfeeding services to protect, promote and support
breastfeeding. The Breastfeeding Committee for Canada is the national authority for BFI
and oversees the implementation of BFI in Canada. The committee publishes BFI
resource guidelines and facilitates the designation process (ii).

Health in infancy contributes to healthy children and youth, and healthy children and
youth contribute to health throughout the lifespan. Breastfed children have a lower
incidence and severity of obesity, Type 1 and Type 2 diabetes, childhood cancer, and
cardiovascular, gastrointestinal, metabolic and respiratory diseases (iii). Breastfeeding
also reduces the risk of postpartum bleeding, pre and postmenopausal breast cancer,
ovarian cancer, rheumatoid arthritis and postmenopausal osteoporosis in mothers who
breastfeed (iii).

Provincial Public Health Unit (PHU) breastfeeding requirements are mandated by the
Ontario Public Health Standards (OPHS) and delivered through the Family Health
Program Standards for Reproductive and Child Health. Requirements that address
breastfeeding include:

« epidemiological analysis of surveillance data;

e development and implementation of healthy policies;
creation or enhancement of supportive environments;
increased public awareness;
collaboration with community partners to provide programs, services and
supports;
provision of information to link people to community programs and supports;
outreach to priority populations; and
provision of all components of the Healthy Babies Healthy Children (HBHC)
Program (iv).

OPHS Family Health, Board of Health Outcomes include:
e expectant parents are aware of the benefits of breastfeeding, the mechanics of
breastfeeding and where to obtain assistance with breastfeeding; and
» breastfeeding women have improved knowledge and skills (iv).
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The OPHS Family Health Societal Outcome for breastfeeding is an increased rate of
exclusive breastfeeding until six months, with continued breastfeeding until 24 months
and beyond (iv).

The WHO breastfeeding definitions form the basis of definitions for the Breastfeeding
Committee of Canada. Breastmilk includes breastfeeding, expressed breastmilk or donor
milk and undiluted drops or syrups consisting of vitamins, mineral supplements or
medicines. Exclusive breastmilk is defined as no food or liquid other than breastmilk, not
even water, is given to the infant from birth by the mother, health care provider, or family
member/partner (ii).

Background

Currently, the province of Ontario does not have a breastfeeding strategy, framework or
policy statement. However, the Ministry of Health Promotion’s Healthy Ontarians,
Healthy Ontario Strategic Framework articulates: Our first priority will be our children
and youth. Behaviours and attitudes developed in childhood last the rest of our lives.
Healthy, active children become healthy, active adults. We will build a generation of
healthier Ontarians.

The OPHS Reproductive and Child Health program services are supported through the
Ministry of Health Promotion (MHP). The Healthy Babies Healthy Children (HBHC)
components of the Family Health Program Standards are supported through the Ministry
of Children and Youth Services (MCYS) and delivered through provincial Public Health
Units. Primary care and hospital breastfeeding services are supported by the Ministry of
Health and Long Term Care (MOHLTC).

To better understand the extent of breastfeeding supports and services available to
mothers and infants across Ontario, MHP worked in partnership with the MOHLTC and
MCYS to develop a survey tool for PHUs (Appendix A). The questions developed for
the PHU survey tool incorporated health unit breastfeeding activities to meet the
Reproductive and Child Health requirements for the Ontario Public Health Standards
(OPHS) and also reflect participation in the Baby Friendly Initiative (BFI), Registered
Nurses Association of Ontario (RNAO) best practice guidelines, local surveillance
activities and community supports for breastfeeding.

MOHLTC also developed a separate breastfeeding tool for hospitals. It was anticipated
that the survey results from both surveys would inform our understanding of the
provincial investment and local capacity to provide breastfeeding supports and services.

Methods

The MHP survey tool was designed to scan the current status of Public Health Unit
(PHU) breastfeeding supports and services, identify barriers and enlist solutions from the
field to the provision of local breastfeeding supports and services. The survey was
distributed by email in March 2009 to the thirty-six PHUs in Ontario.

The MOHLTC hospital breastfeeding survey was distributed to hospitals across Ontario
in August 2009.
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Response Rate

One hundred percent of health units responded to the survey. All 36 health units returned
their completed surveys to the Ministry of Health Promotion (MHP) by May 2009.
Public Health Unit responses provided the opportunity to assess the provincial status of
breastfeeding supports and services provided by health units across Ontario.

In addition, some health units forwarded sample breastfeeding resources and documents
developed by their local health unit to MHP.

Results

Each health unit reported an estimated number of births per year. The sum reported from
the survey was 137,441. The total represents the estimated number of total births in
Ontario in a year.

The results of the completed PHU survey closed ended questions were tabulated and
analysed using Excel (Appendix B). Some health units also provided further details to the
closed ended questions. Samples of these results are reported in Appendix C.

Not all health units responded to each survey question. All health units that responded to
individual survey questions were included in the findings for those particular survey
questions. Health units that did not answer a particular survey question were excluded
from both the numerator and denominator of the percentages calculated.

Details to the closed ended questions were analysed using SPSS Version 15.0. Due to the
nature of these questions, responses to them and the availability of local data, a degree of
caution was exercised in reporting these results. Further examination and PHU
clarification of the original data could provide enhanced results e.g., total numbers for
specific services. Data collected under the details reflected 2008 local data.

Open ended question results were manually summarized (Appendix D). A listing of
other breastfeeding supports and services reported by PHUs beyond the survey questions
was produced for this report. Themes identified for both barriers and solutions to the
provision of PHU breastfeeding supports and services were identified for inclusion in this
report.

For all the survey questions, there may be some future potential for comparative analysis
between PHUs e.g., smaller compared to larger health units, urban compared to rural
health units, regional comparisons etc. Results may also be reviewed with the findings of
the completed MOHLTC hospital breastfeeding supports and services survey.

Findings for Closed Ended Questions

Healthy Babies Healthy Children Program Activities
All 36 health units (100%) reported that breastfeeding supports and services were
provided by both HBHC Program interventions and referrals.
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Reproductive Health Program Activities

Ninety-two percent (33) of the 36 health units reported that prenatal classes with a
breastfeeding topic were provided through the Reproductive Health program. Forty-four
percent (16) of all 36 health units reported providing prenatal breastfeeding classes.

Fifty-seven percent (20) of the 35 responding health units that answered this question
provided teen prenatal with a breastfeeding class.

Smaller health units reported encouraging teens to attend regular prenatal classes and one
health unit reported offering individual classes for teens due to low health unit
jurisdiction numbers to support a group activity. Five (25%) of the 20 responding health
units that provided details on this question reported that breastfeeding support for
pregnant teens was available through their community Canadian Prenatal Nutrition
Programs (CPNP).

CPNP provides long-term funding to community groups to develop or enhance programs
for vulnerable pregnant women. Through a community development approach, the CPNP
aims to reduce the incidence of unhealthy birth weights, improve the health of both infant
and mother and encourage breastfeeding (v).

Fifty-six percent (20) of all health units reported charging a fee for prenatal classes. Fees
ranged from $10.00 to $87.00 for classes or series of classes. Eighty-eight percent (23)
of 26 responding health units that answered this question waived prenatal fees for priority
populations e.g., teens, newcomers to Canada and Ontario Works clients.

Twenty-nine percent (10) of 34 responding health units that answered this question
provided Nurse Practitioner (NP) prenatal services.

Table 1 illustrates the percentage of health units that reported providing three key
Reproductive Health breastfeeding activities.
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Table 1 Reproductive Health Breastfeeding Supports Provided
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Child Health Program Activities

Eighty-five percent (29) of the 34 responding health units that answered this question
provided a Family Health telephone intake line. An additional three health units
responding to this question reported a breastfeeding telephone intake line service through
their HBHC telephone line, three to their general health unit telephone line and one to a
specifically named telephone line.

Ninety-one percent (31) of the 34 responding health units that answered this question
provided Public Health Nurse (PHN) or Lactation Consultant breastfeeding interactions
with clients. Ninety-one percent (31) of 34 responding health units that answered this
question reported providing phone interactions and seventy-nine percent (27) provided
home visits.

Fifty-three percent (19) of all 36 health units reported providing Well Baby Clinics with
breastfeeding support and 51% (18) of 35 responding health units that answered this
question provided Breastfeeding Clinics. Sixty-six percent (23) of 35 responding health
units that answered this question provided either Well Baby or Breastfeeding Clinics.
Seven health units reported providing both clinics and five health units reported no clinic
activities.

Thirty-one percent (11) of 35 responding health units that answered this question offered

NP breastfeeding services. Services reported included prenatal, postpartum and services

for children up to age 5 years. Twenty-four percent (8) of 33 responding health units that
answered this question reported having NPs with extra breastfeeding training.

Sixty-one percent (22) of all 36 health units reported providing mother to mother
breastfeeding support services. The majority reported formal peer support activities e.g.,
Breastfeeding Buddies, Well Baby Clinics, and Ontario Early Years Centres and
Canadian Action Programs for Children (CAPC) activities.
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Table 2 illustrates the percentage of health units that reported providing some key Child
Health program breastfeeding activities.

Table 2 Child Health Breastfeeding Supports Provided
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CAPC provides long term funding to community coalitions to deliver programs that
address the health and development of children (0-6 years) who are living in conditions
of risk. It recognizes that communities have the ability to identify and respond to the
needs of children and places a strong emphasis on partnerships and community capacity
building (vi).

Twenty seven health units reported mother to mother support through their local La
Leche League (LLL). LLL aims to encourage, promote and provide mother to mother
support and educational opportunities as an important contribution to the health of
children, families and society (vii).

Health Unit Staffing for Breastfeeding Services

Fifty-four percent (19) of 35 responding health units reported having Lactation
Consultants (LCs) on staff. International Board Certified Lactation Consultants (IBCLC)
must meet criteria outlined by the International Board of Lactation Consultant Examiners
for certification and re-certification (viii). Lactation Consultant certification was also
identified as a method of receiving extra breastfeeding training for staff Public Health
Nurses.
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Ninety-seven percent (34) of all 36 responding health units reported having Public Health
Nurses with extra breastfeeding training. Training identified included World Health
Organization (WHO) Level 1 or Level 2 breastfeeding courses, INFACT Canada or
community college breastfeeding courses. Identified courses offered 18-20 hours of extra
training. This is the minimum BFI training requirement for staff directly working with
mothers.

Forty-one percent (13) of 32 responding health units that answered this question reported
having PHNs on staff without extra breastfeeding training.

Ninety-four percent (30) of the 32 responding health units that answered this question
reported providing extra breastfeeding training support for staff e.g., LC certification
support, time, tuition, registration and travel costs for professional development.
Breastfeeding professional development opportunities include e.g., WHO courses, BFI
training, national conferences, inservices, workshops, seminars and online professional
development.

Referral Source to Health Unit Breastfeeding Services

Ninety-seven percent (34) of the 35 responding health units that answered this question
reported they received self-referred mothers as clients. Ninety-four percent (33) of the 35
responding health units that answered this question reported they received referrals for
breastfeeding services from primary care providers and HBHC activities. Ninety-four
percent (32) of the 34 responding health units that answered this question reported
hospital referrals.

Community Breastfeeding Services Available for Mothers

Eighty-nine percent (31) of the 35 responding health units that answered this question
reported the availability of mother to mother community breastfeeding services e.g., La
Leche League. Eighty-three percent (30) of all 36 health units reported the availability of
community Lactation Consultant services and 81% community prenatal classes. Eighty-
one percent (29) of all 36 units reported having other community prenatal classes. Fifty-
three percent (19) of all 36 health units reported on the availability of hospital
breastfeeding clinics, and forty percent (14) of 35 responding health units that answered
this question reported on other community breastfeeding clinics.

Baby Friendly Initiative

Six percent (2) of all 36 health units reported receiving a Baby Friendly Initiative (BFI)
designation, 64% (23) reported working towards designation, 19% (7) reported
considering BFI and 11% (4) reported no plan for BFI designation.

A further PHU reported receiving a BFI designation following the submission of the

completed PHU survey. At the time of writing this report, Table 3 illustrates the July
2009 BFI designation status reported by PHUS.
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Table 3 Baby Friendly Initiative
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RNAO Breastfeeding Best Practice Guidelines

Nineteen (53%) of all 36 health units have implemented Registered Nurses Assocaition
of Ontario (RNAO) Best Practice Guideline (BPG), eleven (30%) are planning to
implement, one (3%) has no plan, another one (3%) was not aware of the BPG and four
(11%) did not answer.

Health Unit Breastfeeding Initiation/Duration Survey

Twenty eight (78%) of all 36 health units reported having completed their own local
breastfeeding survey, four (11%) reported implementing a survey, and four (11%)
reported never having completed a local survey.

Twelve of the 28 responding health units that reported completing a local survey also
reported planning or implementing a further local survey. Six (50%) of the 12 reporting
health units reported planning a survey. Five (42%) health units reported implementing a
survey. One (8%) health unit reported planning and implementing a further survey.

The most recent breastfeeding initiation rate, as reported by 21 (66%) of the 28 reporting
health units, ranged from 73% to 94%. The average breastfeeding initiation rate for the
21 reporting health units was 85%. Due to variation in breastfeeding definitions, duration
rates were not requested for this survey. Further clarification of local definitions could
provide the opportunity to develop consistent collection of breastfeeding duration data.

Rapid Risk Factor Surveillance System (RRFSS) Data Collection

Eight (22%) of all 36 health units reported not participating in the Rapid Risk Factor
Surveillance System (RRFSS). Eight (22%) are not participating in the Benefits of
Breast milk module, seven (19%) are participating and two (6%) are planning to
participate. Eleven (31%) of the 36 health units did not answer.
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PHU Provincial Breastfeeding Benchmarking Activity

Seventeen (47%) of all 36 health units reported they are participating in the provincial
breastfeeding benchmarking activity. Eight (22%) of health units are not participating, 1
(3%) has no plan to participate. Five health units (14 %) reported that they are unaware
of the benchmarking activity. Another five (14%) did not answer.

Community Breastfeeding Education Outreach Activities Offered
Eighty-two percent (28) of the 34 responding health units that answered this question
offer breastfeeding education outreach to hospital staff, 76% (25) to community partners
and 17 (50%) to primary care providers.

Breastfeeding Promotion Activities

One hundred percent of the health units promote breastfeeding through World
Breastfeeding Week activities each fall. Eighty-eight percent (30) of 34 responding health
units that answered this question promote breastfeeding through social marketing or
media activities, 85% (28) of 33 responding health units that answered this question at
community site partnerships and 74% (26) of 34 responding health units that answered

this question through hospital sites.

Marketing materials reported by health units included e.g., print resources, posters,
displays, booklets, bookmarks, newsletters, calendars, fridge magnets and workplace tool
kits. Health units reported on the use of media Public Service Announcements (PSAS),
cable television, radio spots, print media, bus ads and billboards. Health units also
reported participating in the federal Breastfeeding Friendly initiative and breastfeeding
challenges.

Breastfeeding Print Resources

All 36 health units (100%) offered breastfeeding printed resources upon request. Ninety-
seven (34) of the 35 responding health units that answered this question produced printed
material internally, 94% (32) of the 34 responding health units that answered this
question used externally produced resources.

Fifty percent (18) of all 36 health units provided sample breastfeeding print materials
developed by their respective health units. Samples included policies, reports, booklets,
pamphlets, fact sheets etc. Printed resources for mothers were consistent in information
and messaging.

Ninety-four percent (33) of the 35 responding health units that answered this question
offered breastfeeding printed resources to all mothers. Eighty-nine percent (31) of the 35
responding health units that answered this question offered print resources on the health
unit website.

Health Unit Designated Breastfeeding/Pumping Room

Seventy-eight percent (28) of all 36 health units reported having a designated
breastfeeding/pumping room for employees. Seventy-two percent (26) reported a
designated breastfeeding space for mothers.
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Findings for Open Ended Questions

Other Breastfeeding Supports and Services Provided

Optional open ended questions were included in the PHU survey. Eighteen (50%) of the
36 health units reported on additional breastfeeding supports and services provided
locally beyond the activities identified in the provincial breastfeeding supports and
services survey. Further reported PHU activities included:

e outreach to priority populations e.g., teens, ethno-cultural groups, CAS clients,
women residing at maternity homes and pregnant women who are at nutritional
risk of having a low birth weight infant;

« provision of library resources, mail out packages and production of a
documentary;

e website information and links;

e extra staffing support e.g., Registered Dietician services, trained Lay Home
Visitors, BFI Coordinator position and Nutrition Promotion Consultants;

e Dbreast pump services;

e Dreastfeeding coalitions and CPNP partnerships;

e Pre-birth Clinic support.

Barriers and Solutions to Provision of Breastfeeding Supports and
Services

Eighty-three percent (30) of the 36 health units responded to the survey open ended
question on barriers and solutions to the provision of PHU breastfeeding supports and
services.

Forty-three percent (13) of the 30 responding health units that answered this question
reported a lack of resources, funding and trained staff, as barriers to the provision of
breastfeeding services.
“lack of resources, financial, as well as staffing, to help foster knowledge and
confidence among pregnant and breastfeeding mothers.”

Some health units indicated a decrease in resources from previous availability.
“previously we had 7 PHNs who were IBCLCs and due to attrition to other
agencies and departments we are now down to one...if there was an increase in
either public health of HBHC funding possibly we could hire them and support
their certification.”

A lack of funding for hospitals and HBHC was also reported.

“hospitals in the community have down-sized or completely stopped their
breastfeeding clinics and services to clients, but they have not replaced the
support or services for new mothers.”

“inadequate funding for HBHC has caused reductions in staff and services to
mothers. This has had a direct impact on breastfeeding mothers and infants

Twenty-seven percent (8) of the 30 responding health units that answered this question

reported on the value of BFI designation for health units and hospitals.
“Child Health guidance documents should encourage all health units to progress
towards achieving Baby Friendly Designation.”

A lack of funding was the only barrier reported for working towards a BFI designation.
“would love to look at BFI designation but no funds.”
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Seventeen percent (5) of the 30 responding health units that answered this question
identified the need for consistent breastfeeding messages and sharing of identical
resources. Inconsistent messaging or misinformation from other health care professionals
was a reported barrier.
“misinformation is frequently reported by clients to PHN/LCs regarding what
clients have been advised by family physicians which has great impact on
breastfeeding success as client behaviours are influenced by family physicians.”
““inconsistent information given to clients by other health care professionals (i.e.,
hospital services)

Provincially developed resources, campaigns and resource sharing were identified
solutions to meeting this communication need.
“lack of networking between health units, sharing of resources and campaign. No
formalized communication system. Everyone is producing resources that by and
large say the same thing.”
“it would be so great to see a wide spread provincial campaign that all health
units could localize during the same time lines to ensure market saturation.”
Resources developed for multicultural communities was a further solution.
“increased resources to provide culturally appropriate breastfeeding supports in
the community, both professional and peer support.”

Seventeen percent (5) of the 30 responding health units that answered this question also
reported that transportation was a barrier to accessing breastfeeding support and services.
All five reporting health units were largely rural jurisdictions.
“transportation is a major problem and many new mothers live in rural settings
and must travel long distances to get to the clinic.”

Twenty percent (6) of the 30 responding health units that answered this question
identified the need for a provincial breastfeeding strategy as a solution to current barriers.
“development of a provincial Breastfeeding Strategy to increase initiation,

duration and exclusivity rates and to improve nutrition and health of infants and
children in Ontario.”

“need a provincial strategy on breastfeeding that would include public awareness
campaigns.”

Discussion

A number of strengths were reported by health units in the provision of breastfeeding
supports and services for mothers and infants in Ontario. All 36 provincial health units
provided breastfeeding supports and services through Healthy Babies Healthy Children
Program interventions and referrals. All 36 health units also participated in annual World
Breastfeeding Week promotion activities.

Most of the health units offered a comprehensive list of prenatal and postpartum activities
to meet the OPHS Family Health breastfeeding requirements. Activities are also
designed to help meet the BFI goal to protect, promote and support breastfeeding and
included: awareness initiatives, social marketing, HBHC activities, Well Baby and
Breastfeeding Clinics, telephone lines, mother to mother supports, outreach to priority
populations and referrals to community breastfeeding services.
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Health units are producing and disseminating a wide variety of breastfeeding resources to
mothers in their communities. Health units reported that breastfeeding awareness and
skill building materials essentially say the same thing. Unfortunately there is little
concerted effort to reduce local duplication of staff time and expense in the development,
revision and printing of these resources. An additional limitation identified by health
units was a lack of consistent messaging or misinformation to mothers from other health
care providers e.g., hospital staff, family physicians.

Most Public Health Units currently have professional staff providing breastfeeding
supports and services including trained Public Health Nurses, certified Lactation
Consultants and Nurse Practitioners. Health units currently support breastfeeding
professional development for their staff. An overarching theme from the survey results
was the decreasing capacity of health units to continue to offer the same level of
professional support for breastfeeding mothers and babies.

Healthy Babies Healthy Children is often the entry point for PHU breastfeeding supports
and services. As required in the Healthy Babies Healthy Children Protocol, all health
units reported providing HBHC interventions and referrals including prenatal, 48 hour
postpartum call and home visiting activities. Health units articulated inadequate funding
for HBHC as a current barrier to supports and services.

Transportation to services was a further support limitation for mothers living in rural
areas and culturally appropriate resources for mothers living in multi-cultural
neighbourhoods.

The Ontario Public Health Standards (OPHS) Foundational Standard generates evidence
information through population health assessment, surveillance, research and program
evaluation requirements (iv). Epidemiological analysis of surveillance data, including
monitoring trends over time, emerging trends and priority populations is an OPHS
program requirement. The majority of PHUs have completed a local baseline
breastfeeding initiation and duration survey over the past 8 years. Based on survey
results the average initiation rate reported was 85%. This is consistent with the 2005
national breastfeeding initiation rate of 85% (ix).

The Rapid Risk Factor Surveillance System (RRFSS) provides a further opportunity to
monitor local breastfeeding data through optional modules (x). Close to a quarter of
health units do not participate in RRFSS. Those health units that do participate have
competing priorities for the selection of optional modules including breastfeeding.

The purpose of the RNAO Breastfeeding Best Practice Guideline (BPG) is to improve
breastfeeding outcomes for mothers and infants, to assist practitioners to apply the best
available research evidence to clinical decisions, and to promote the responsible use of
health care resources (xi). Just over half of PHUs have implemented the best practice
guidelines and close to another third are planning to implement.
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The Public Health Research, Education and Development (PHRED) breastfeeding
benchmarking initiative provides the opportunity to compare health unit breastfeeding
activity results (e.g., Well Baby and Breastfeeding Clinic services) with other PHUS,
particularly health units of similar size (xii). Less than half of PHUs participate in this
activity and a further five are not aware of benchmarking.

The Baby Friendly Initiative (BFI) was identified by responding health units as a health
unit goal for the provision of breastfeeding supports and services. Twenty-five (70 %)
health units are working towards or have received BFI designation. Funding was the
only identified barrier reported to participating in the BFI designation process.

The most frequently identified solution to breastfeeding supports and services was a
comprehensive provincial approach to breastfeeding supports and services. Exemplary
Canadian (e.g., Breastfeeding in Nova Scotia (xiii), Breastfeeding in Quebec (xiv),
Breastfeeding in Manitoba (xv), etc.) and international breastfeeding initiaitves have been
developed to improve breastfeeding rates and long term outcomes for both mothers and
their infants.

As an upstream chronic disease prevention strategy breastfeeding has been identified as
an integral component of the Healthy Weight, Healthy Lives: A Cross-Government
Strategy for England (xvi). Breastfeeding in Ireland A five-year strategic action plan
represents a significant step forward in the development of a breastfeeding supportive
culture (ii).

In June 2009, an Ontario Family Health Management in Public Health Network
(OFHMPHN) was established in response to an identified need from PHUs. The network
aim is to foster collaboration both within public health and across sectors, to promote
reproductive and child health through leadership and collective action. The goals of the
OFHMPHN are consistent with the OPHS Family Health Program and Foundational
Standards.

The MHP and OFHMPHN hope to align their Family Health Program efforts. The
priority issue identified at the inaugural OFHMPHN meeting was breastfeeding.

The evergreen sustainability of the OPHS Reproductive and Child Health Guidance
Documents and the formation of the Ontario Family Health Management in Public Health
Network (OFHMPHN) both provide the opportunity for ongoing communication and
sharing of best practices for all Family Health Program topic areas including
breastfeeding.

Further opportunities for the Ministry of Health Promotion (MHP) and Ministry of Health
and Long Term Care (MOHLTC) to enhance local breastfeeding supports and services
may be identified following the completion of the MOHLTC hospital breastfeeding
survey. A planned review of both breastfeeding survey results by the Provincial Council
for Maternal Child Health may yield further next steps.
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Conclusions

Findings from the Public Health Unit breastfeeding survey provide valuable evidence
from the field about the extensive efforts they are making to meet the goals for the OPHS
Family Health Program Standards and Child Health Program societal outcome to increase
the rate of exclusive breastfeeding until six months, with continued breastfeeding until 24
months and beyond.

The survey results identify the many and varied activities undertaken by health units to
meet the OPHS Reproductive and Child Health breastfeeding requirements. Health units
have reported a comprehensive approach to the provision of breastfeeding supports and
services for mothers and infants. Together, the province and health units will need to
monitor existing resources and explore opportunities to maintain or enhance the current
level of breastfeeding supports and services available.

Provincial and local alignment of breastfeeding efforts will assist in creating a cultural
norm of breastfeeding. This outcome is also in alignment with WHO recommendations
and the Breastfeeding Committee for Canada vision (ii). If successful, there is significant
potential to achieve long term health benefits for mothers and infants in Ontario.
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Appendix A

PUBLIC HEALTH UNIT
BREASTFEEDING SUPPORTS AND SERVICES SURVEY
SPRING 2009

HEALTH UNIT:
ESTIMATED BIRTHS PER YEAR:

A. Healthy Babies Healthy Children (HBHC) Breastfeeding Supports Provided

(please respond for each activity)

Yes No

1. HBHC Interventions

2. HBHC Referrals

B. Reproductive Health Breastfeeding Supports Provided*
(please respond for each activity)

Yes | No | Details

1. Prenatal Classes (with breastfeeding topic)

(if yes, please specify number of classes per year under details)
(if yes, please specify number of hours of breastfeeding education
included in these classes under details)

2. Prenatal Classes (without breastfeeding topic)
(if yes, please specify number of these classes per year under details)

3. Prenatal Breastfeeding Classes

(if yes, please specify number of classes per year under details)

(if yes, please specify total number of hours of breastfeeding education
included in these classes under details)

4. Teen Prenatal with breastfeeding class)

(if yes, please specify number of classes per year under details)

(if yes, please specify total number of hours of breastfeeding education
included in these classes under details)

5. Fee For Classes
(if yes, please indicate specific fee for classes under details)

6. Fee Waived for Priority Populations

7. Nurse Practitioner Services
(if yes, please indicate types of services under details)

*where applicable, please use 2008 data

Breastfeeding Supports and Services Survey Page 1



C. Child Health Breastfeeding Supports Provided*

(please respond for each activity)

Appendix A

Yes | No | Details

1. Family Health Intake Line
(if available, please indicate total number of breastfeeding
interactions per year under details)
2. PHN/LC Phone Interactions (if available, please
indicate total number of breastfeeding interactions per year under
details)
3. PHN/LC Home Visit Interactions
(if available, please indicate total number of breastfeeding
interactions per year under details)
4. Well Baby Clinics (with breastfeeding support)
(if available, please indicate total number of clinics per year and
clinic hours/week under details)
(if available, please indicate your staff:mother ratio for clinics)
5. Breastfeeding Clinics
(if available, please indicate total number of breastfeeding
interactions per year under details)
(if available, please indicate your staff:mother ratio for clinics)
6. Nurse Practitioner Services
(if available, please indicate total number of breastfeeding
interactions per year under details)
7. Mother to Mother Support Services
(if yes, please indicate total number of support groups provided per
year under details)
*where applicable, please use 2008 data
D. Health Unit Staffing for Breastfeeding Services
(please indicate yes or no and staffing numbers)

Yes | #(FTE) | No | Details

1. Lactation Consultants

2. Public Health Nurses (with extra

breastfeeding training)
(if yes, please specify type of training under details)

3. Public Health Nurses (without extra
breastfeeding training)

4. Nurse Practitioners (with extra

breastfeeding training)
(if yes, please specify type of training under details)

5. Nurse Practitioners (without extra
breastfeeding training)

6. Extra Breastfeeding Training Support for
Staff Provided

(if yes, please indicate types of staff support under details,
i.e. funded training, time, travel, resources)

Breastfeeding Supports and Services Survey
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E. Referral Source to Health Unit Breastfeeding Services

(please indicate yes or no)

Appendix A

Yes

No

Det

ails

1. Self (mothers)

2. Primary Care Providers

3. HBHC Activities

4. Hospitals

(if yes, please identify hospital(s) under details)

5. Third Party
(if yes, please identify type of third party(ies) under details)

F. Community Breastfeeding Services Available For Mothers

(please indicate yes or no)

Yes

No

Details

1. Lactation Consultant Services
(non Health Unit)

(if yes, please specify if there is a fee for services under details)

2. Hospital Breastfeeding Clinics
(if yes, please identify hospital(s) under details)
(please specify if there is a fee for services under details)

3. Other Community Prenatal Classes

(if yes, please identify other community prenatal classes under
details)

(please specify if there is a fee for services under details)

4. Other Community Breastfeeding Clinics
(if yes, please identify other community clinics under details)
(please specify if there is a fee for services under details)

5. Mother to Mother Support Services
(e.g. La Leche League)

(if yes, please identify mother to mother support services under
details)
(please specify if there is a fee for services under details)

G. Baby Friendly Initiative (BFI)

(please choose one response)

Yes

No

Details

1. BFI Designation

2. Working towards BFI Designation

3. Considering BFI Designation

4. No plans for BFI Designation

5. Unaware of BFI

H. RNAO Breastfeeding Best Practice Guidelines (BPG)

(please choose one response)

Yes

No

Details

1. Implemented BPG

2. Planning to Implement BPG

3. No plans to Implement BPG

4. Unaware of BPG

Breastfeeding Supports and Services Survey
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Health Unit Breastfeeding Initiation/Duration Survey

(please choose one response)

Appendix A

Yes | No

Details

1.

(please provide year of completion and breastfeeding
initiation rate (percentage) under details)

Completed

2.

In Process (planning survey)

3.

In Process (implementing survey)

4.

Never completed

J. Rapid Risk Factor Surveillance System (RRFSS) Data Collection

(please choose one response)

Yes

No

Details

1.

Breastfeeding Awareness of the Benefits of
Breastmilk Module (participating)

2.

Breastfeeding Awareness of the Benefits of
Breastmilk Module (planning to participate)

. Breastfeeding Awareness of the Benefits of

Breastmilk Module (not participating)

. Not Participating in RRFSS

K. Public Health Unit Provincial Breastfeeding Benchmarking Activity
(please choose one response)

Yes

No

Details

1.

Breastfeeding Benchmarking (participating)

2.

Breastfeeding Benchmarking
(planning to participate)

3. Breastfeeding Benchmarking (not participating)

4.

Unaware of Breastfeeding Benchmarking

L. Community Breastfeeding Education Outreach Activities Offered
(please indicate yes or no for each activity)

Yes | No

Details

1.

Hospital Staff

(if yes, please identify hospital(s) under details)
(if yes, please indicate average number of staff in-services
provided per year under details)

2.

Primary Care Providers

(if yes, please indicate average number of staff in-services
provided per year under details)

3.

Community Partners

(if yes, please identify community partner(s) under details)
(if yes, please indicate average number of staff in-services
provided per year under details)

4.

Other

(if yes, please specify other under details)
(if yes, please indicate average number of staff in-services
provided per year under details)

Breastfeeding Supports and Services Survey
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M. Breastfeeding Promotion Activities
(please indicate yes or no for each activity)

Appendix A

Yes

No

Details

1. World Breastfeeding Week (WBW)
Activities (Fall)

2. Hospital Site Partnerships
(if yes, please identify hospital site(s) participating under details)

3. Other Community Site Partnerships
(if yes, please indicate types of community site(s) participating
under details)

4. Social Marketing/Media Activities
(if yes, please indicate types of marketing/media activities under
details)

N. Breastfeeding Print Resources
(please indicate yes or no for each activity)

Yes

No

Details

1. Internally Produced Breastfeeding Print

Resources
(if yes, please attach sample of resources with completed
survey)

2. Externally Produced Breastfeeding Print

Resources
(if yes, please indicate source of resources under details)

3. Breastfeeding Print Resources Offered to
All Mothers

4. Breastfeeding Print Resources Offered
Upon Request

5. Breastfeeding Print Resources Offered on
Health Unit website

O. Health Unit Designated Breastfeeding/Pumping Room

(please indicate yes or no for each activity)

Yes

No

Details

1. Space For Mothers

2. Space For Employees

Breastfeeding Supports and Services Survey
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Appendix A

Please list any other Breastfeeding Supports and Services provided by your Health Unit

Comments

(please include barriers/solutions to provision of breastfeeding supports/services)

Date completed:

Completed by: (please include contact information)

Lorna Larsen

Senior Nursing Consultant

Reproductive and Child Health

Ministry of Health Promotion

Chronic Disease Prevention & Health Promotion Branch
21st floor, 393 University Ave

Toronto, ON M7A 2S1

Tel: 416.326.2012

Fax: 416-326-2092

lorna.larsen@ontario.ca

Thank you

Breastfeeding Supports and Services Survey
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Appendix C

Details from Closed Ended Questions

Reproductive Health Activities

Prenatal Breastfeeding Classes Per Year

Two responding health units that provided details to this question reported 1-10 prenatal
breastfeeding classes per year, 4 health units 11-20 classes per year, 3 health units 21-30
classes, 2 health units greater than 30 classes and 1 health unit greater than 100.

Teen Prenatal Breastfeeding Classes Per Year

Ten responding health units that provided details to this question reported 1-10 prenatal
classes for teens per year and 5 health units reported 11-20 classes per year. Mid to larger
sized health units provided this activity.

Child Health Activities

Family Health Intake Line Annual Calls

The number of annual calls reported from responding health units that provided details to
this question ranged from 5 health units receiving 1-100 calls, 3 heath units 101-200
calls, 2 health units 201-300 calls, 1 health unit 301-400 calls and 11 health units with
more than 500 calls per year.

Well Baby Clinics with Breastfeeding Support Annual Number

Two responding health units that provided details to this question reported 1-100 Well
Baby Clinics per year, 6 health units 101-200 clinics, 2 health units 201-300 clinics, 1
health unit 301-400 and 401-500 and 3 health units more than 500 clinics annually.

Breastfeeding Clinics Annual Number

Four responding health units that provided details to this question reported 1-100
Breastfeeding Clinics per year, 1 health unit 101-200 clinics, 2 health units 201-300 and
301-400 clinics and 6 health units greater than 500 clinics annually.

Nurse Practitioner (NP) Services Annual Number
Three responding health units that provided details to this question reported 1-100 NP
breastfeeding interactions annually and 2 health units reported 101-200 NP interactions.



Appendix D
RESPONSES FROM PUBLIC HEALTH UNITS- BREASTFEEDING SUPPORTS AND SERVICES SURVEY

HEALTH UNIT | Please list any other Breastfeeding Supports and Comments (please include barriers/solutions to provision of
Services provided by your HEALTH UNIT breastfeeding supports/services)
1 XXX Public Health has three policies that support and | Barriers:
protect breastfeeding: i.  Demographics of our populations support non-
0 Breastfeeding Policy breastfeeding practices (higher smoking rates, lower
0 Baby-Friendly Initiative Policy education)
o0 Workplace(Employee) Breastfeeding Policy ii.  Society (community) attitudes about breastfeeding
iii.  Lack of:
0 mandatory policies for hospitals to achieve Baby-Friendly

Initiative designation
hospital breastfeeding clinics
standardized provincial campaigns
a provincial breastfeeding surveillance system
provincial financial support of the Baby-Friendly Initiative
primary health care providers
prenatal knowledge re: breastfeeding
consistent information to new mothers from all health
services within community
financial support for Public Health Nurses to obtain LC
designation
o0 breastfeeding/BFI knowledge among primary health care
providers
Solutions:
o0 Provincial breastfeeding campaigns
o Ensure families receive consistent breastfeeding
information through continued communication between
HEALTH UNITs and local hospitals
o0 Funding to support development of breastfeeding clinics
within hospitals
o Provincial funding for HEALTH UNITs and hospitals to
work towards BFI designation
o Improve the breastfeeding education curriculum for all
health care providers

O O0O0O000O0

@]
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Appendix D

o Link with Ministry of Education to include breastfeeding
education in both elementary and secondary school

curricula.

2 N/C N/C

3 N/C Would love to look at BFI designation but no funds.

4 Breast pump loan program Discontinued Breastfeeding connection (breastfeeding telephone
Weigh —in clinics peer support program) due to lack of interest of community.
Intake line support However the La Leche League continues in this role.
Home visits Supplementation rate of well babies in first few days in Maternity
Website Units.
Support for training of PHN to become an LC
One on one breastfeeding support clinic by LC

5 N/C There is a need for a comprehensive strategy to promote

breastfeeding that is coordinated at the Provincial level.

The Province should mandate the implementation of the Baby-
Friendly Initiative similarly to how the provinces of Quebec and
New Brunswick have mandated it.

6 N/C Lack of consistency in messaging between hospitals and
community
7 N/C We did offer a breastfeeding clinic one afternoon a week at the

HEALTH UNIT, however had very poor attendance and therefore
discontinued that service and now refer mothers to the well baby
clinics.

8 N/C = Barrier- Transportation is an issue in our rural community.
The population that could benefit from these services the
most are unable to attend the well baby drop in’s due to no
transportation.
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Breastfeeding: Making the Connection.

24 N/C Overall, our agency capacity (or lack of) is a sufficient barrier., ie
primarily funding. We are a small HEALTH UNIT, and as a
result are able to allocate only a very small portion of our base
funding to breastfeeding. (We are however, fortunate to have
breastfeeding clinic services offered by local hospitals, although
they could be more accessible in terms of length of hours, etc.)
As well, we have a ‘rural’ Board of Health which doesn’t see BF
as a high priority, despite the availability of evidence to support
it’s short and long term benefits.

25 N/C e 2.4 FTEsto plan & deliver entire Child Health program to
population of approx. 129,000. Unable to commit staff
resources to direct brfdg service delivery. Currently no
communications support—coordinator being hired (1 for
entire organization)-unable to deliver comprehensive social
marketing strategies.

e Anticipate possibility of drastic changes in lactation
support services with increasing pressures on hospitals to
focus on acute in-patieint care.

e Turnover of LC qualified staff.

e No increase funding to HBHC, HBHC staff turnover.

26 N/C N/C

27 N/C e Transportation can be a barrier for some mothers. Access
to taxi vouchers would be an asset. Offer well-baby
Drop- ins in isolated areas.

e Cost of pumps rentals. Availability of subsidized pumps
and funding for sterilization would be a benefit.

e Cost of external lactation consultants. Having Ministry
funded LC positions.
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28 N/C N/C
29 N/C N/C
30 In conjunction with the Breastfeeding Coalition -funding allocated for increased number of home visits and post
purchase breastfeeding resources for our local public partum follow up
library. - a provincial strategy to direct breastfeeding supports across the
province would be very beneficial including mandating hospitals
to include BFI principles into their accreditation
31 XXX provides free hand pumps to breastfeeding moms | Limited funding available to purchase printed material. Limited
who need them support to promote breastfeeding or to increase percentage of
moms’ breastfeeding at 6 months as recommended by WHO.
32 Living and Learning with Baby is an Early Parenting Barriers to the provision of Breastfeeding supports and services

Program for mothers with babies under 6 months of
age: Each series is comprised of 5 sessions. One of
these sessions is focused on the support of healthy
infant feeding practices, including exclusive
breastfeeding to six months and the introduction of
nutrient rich complementary foods at six months, along
with continued breastfeeding for up to two years and
beyond. For 2009, 90 series are planned with 90
sessions focused on infant feeding.

The Healthiest Babies Possible (HBP) Program is a
prenatal nutrition intervention program for pregnant
women who are at nutritional risk of having a low birth
weight baby. The program is delivered by Registered
Dietitians who meet with clients prenatally and up to
one visit postnatally. During these visits, the RD
assesses intention to breastfeed, promotes breastfeeding
and educates regarding breastfeeding and nutrition.

include:

Values and attitudes of health professionals that are not

supportive of breastfeeding

Lack of a provincial breastfeeding strategy

Insufficient funding for breastfeeding promotion activities and

human resources to promote and support breastfeeding

Insufficient data collection. There is not full implementation

of the provincial data collection tool (NIDAY).

Limited attention and support for BFI in the current OPHS.
Lack of affordable breastfeeding support in the community (e.g.
breastfeeding clinics)

Lack of breastfeeding management knowledge and lack of

consistent messaging from health care professionals.

Infant formula companies promotion of their products, leading

to shorter duration of breastfeeding.

Lack of compliance with the WHO Code (e.g. free formula

samples; sponsoring of educational events by formula

companies)
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Postnatally they continue to promote and support Impact of poverty and food insecurity on families
breastfeeding. This program sees approximately 800
women per year. Solutions to provision of breastfeeding supports and services
include:
The Peer Nutrition Program is a nutrition education Development of a Provincial Breastfeeding Strategy to
and support program offered in many languages to increase initiation, duration and exclusivity rates and to
ethno-cultural groups with children from 6 months to 6 improve the nutrition and health of infants and children in
years. The program educates parents and caregivers Ontario. This includes the development of a comprehensive,
regarding healthy nutrition and includes the support of coordinated and resourced approach to the protection,
breastfeeding to two years and beyond, along with the promotion and support of breastfeeding so that pregnant
introduction of nutrient rich foods starting at 6 months. women and new families get the advice and support they need
The program is delivered by Community Nutrition to provide the healthiest nutrition for their babies.
Educators (peer educators) and is supported by Advocate for adequate attitudinal, theoretical and practical
Registered Dietitians and Nutrition Promotion education and training regarding breastfeeding best practices
Consultants. and approaches for health care professionals
Healthy Families also has two Nutrition Promotion Full implementation of provincial data collection tool
Consultants (one for Reproductive and Infant Health (NIDAY) in order to capture more comprehensive
and one for Child Health), who support healthy breastfeeding data
nutrition for breastfeeding mothers, infants and Inclusion of BFI in future OPHS documents.
children through education and support to staff, and Promote and support implementation of WHO/UNICEF BFl in
through supporting community partnerships (such as Ontario Hospitals, public HEALTH UNITSs, and other
Food Share). community health services. Support the International Code of
Marketing of Breastmilk Substitutes and relevant World
Health Assembly Resolutions.
Acknowledgement of effective breastfeeding as a food security
strategy for families dealing with the challenge of poverty.
33 Family visitors have received training in breastfeeding | As a result of a hospital review process at XXX Hospital, the
support decision has been made to eliminate the support of lactation
consultants for in-patients and out-patients; this creates a
significant gap in breastfeeding support/services in X Region,
starting July 2009!
- Community groups are advocating to XXX management to
reconsider this decision — groups include:
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- local midwifery groups
- X Region Baby Friendly Initiative Advisory Group
- Family Health Networks
La Leche League

- XXX Public Health has been working with XXX Hospital to:

- Clarify distinction between breastfeeding support and lactation
consultation support services

- Complete environmental scan of lactation consultation
services inventory in 14 PHU areas (summary available upon
request)

- Assist the hospitals and community partners in exploring ways
to minimize impact to changes that do get made

- Maintain/enhance the capacity of the XXX community to
provide breastfeeding support as much as available resources
allow

34

As part of Reproductive Health Program — we operate
Prebirth Clinics in partnership with 5 community
hospitals. In 2008, 1599 clients were screened in these
clinics and received information on a variety of topics,
including breastfeeding. Clients are asked their
intention regarding infant feeding (90% express
intention to breastfeed) and are provided with
information and education, including referral to
prenatal breastfeeding classes as necessary.

In collaboration with Rural OEYC, PHNSs in Fergus
visit a new parents’ group on a monthly basis to
provide education on a variety of topics, including
breastfeeding.

Breastfeeding support is provided by PHNSs to two
maternity residences, which house mothers at very
high risk during the prenatal and postpartum period.

-Staffing continues to be a challenge in providing breastfeeding
supports and services. Hospitals in the community have down-
sized or stopped completely their breastfeeding clinics and
services to clients, but they have not replaced the support or
service for new mothers. Hospital metrics do not measure duration
of breastfeeding, but clearly duration is affected by intrapartum
expertise. We are currently working on strategies to support
hospital caregivers in adopting best practice with new mothers and
infants.

-Staff identify that there are limited resources for clients who
experience breastfeeding challenges beyond the challenges of
initiation, which can impact duration. We are working to
improved access to mother-to-mother support groups which will
have the ability to support women in this situation.

-Clients from other communities attend our breastfeeding clinics —
up to 25% of clients seen at Headwaters in XXX are from XXX
Region. This influx of clients at clinic does present a resource and
ethical challenge for service provision.
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35 N/C Barriers to provision of breastfeeding supports: inconsistent
information given to clients by other health care professionals (i.e.
hospital services).

36 N/C Breastfeeding clinics have been provided by XXX HU since 2001.

Services have grown from one clinic one day per week to 4 days
over 4 locations each week. While the community has been
satisfied with the service and demand for service has increased,
staff capacity was reached in 2006 and during peak months of
April to September a wait list is a frequent occurrence.

Other successes have been cooperative initiatives with CTN
(Children’s Treatment Network) to assess and respond to infants
with sucking and swallowing issues to improve service to children
with complex feeding challenges.
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