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ONTARIO PROGRESS REPORT
Action to increase Sustained Breastfeeding Rates Through the Baby Friendly Initiative.  
Submitted March 2009
Ontario Breastfeeding Committee

This report is a supplementary report to the report created by the Ontario Breastfeeding Committee (OBC) entitled: A Report to the Ontario Ministry of Health on a Global Strategy to Improve Breastfeeding Rates in Ontario. January 2006
Environmental Scan 
Ontario has implemented strategies to increase the prevalence of breastfeeding for the well researched health benefits. These benefits are aptly described in current research which focuses on the numerous health outcomes in developed countries. 

In the province of Ontario child health professionals have continued to promote breastfeeding to satisfy the 2004 Health Canada recommendation for exclusive 6 month breastfeeding duration in addition to continued breastfeeding for the first two years.
 Provincial efforts to accomplish Health Canada’s recommendations have taken many forms, further described in this report.  
Since 2006 during which time the last report was made by The Ontario Breastfeeding committee, Ontario has adopted associated health directives under the Ontario Public Health Standards Act which serve to direct health units to increase rates of exclusive breastfeeding. This Act replaces the Mandatory Health Services Guidelines used previously to govern the initiatives used in health units provincially. This directive was adopted after widespread consultation with provincial representation. The outcome of these consultations resulted in the addition of specific wording to reflect exclusivity of early breastfeeding as a measure of child health outcome goals. Exclusive breastfeeding is important as many of the measured health outcomes are even more pronounced when exclusivity is present. 
Furthermore, exclusivity of breastfeeding is one of the predictors for sustained, successful breastfeeding rates. It is one of the hallmark principles within the globally recognized strategy called The Baby Friendly Initiative. This strategy has been proven in research to increase sustained breastfeeding rates. 

In 2007 a supplement to the already existing Registered Nurses Association (RNAO) Breastfeeding Best Practice Guidelines for Nurses was published which included as an organization and policy recommendation that Practice settings/organizations should work towards being accredited by the Baby-Friendly  Hospital Initiative
. Furthermore it directed nurses to endorse the Baby-Friendly Hospital Initiative (BFHI), which 

was jointly launched in 1992 by the World Health Organization (WHO) and the United Nations Children’s Fund (UNICEF). 
Additionally in 2007, revisions were made to the Ontario Public Health Association Breastfeeding Promotion Workgroup’s Position Paper of 1993 to reflect current evidence-informed breastfeeding recommendations. The revised position paper emphasizes the importance of upholding the principles of the Baby-Friendly Initiative as well as investing in upstream approaches, basing decisions on evidence and acting on the determinants of health which are profoundly impacted by breastfeeding.

Despite provincial involvement planning for best practices through the Baby Friendly Initiative, the problem a lack of consistent and evidenced based information and support consistent across the province was identified in an Ontario Public Health Benchmarking Survey on Breastfeeding and completed in 2004. 
 
It was this inconsistency that led Toronto Public Health in 2007 to assess current hospital policies, practices, professional attitudes and behaviours as they relate to breastfeeding and to survey mothers about their breastfeeding experience in hospital as well as to gather information about exclusive breastfeeding initiation rates in hospital and exclusive breastfeeding rates at hospital discharge. The results of these surveys were summarized in a “Report Card on Breastfeeding in Toronto”. This was to provide baseline data as a useful tool for both Toronto Public Health and Ontario hospitals to determine gaps and develop strategies for action. 
 
Other survey results such as the Niday Perinatal Database indicate the disparity between intention to breastfeed and the early introduction of supplemental feedings by Ontario mothers. Best practices related to the initiation of breastfeeding contraindicate the practice of offering formula supplements to infants without medical indication especially in the first days of life. The prevalence of supplementation serves as an indicator of the need for a provincial strategy to consistently address sustained initiation issues.
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Figure 14: Intention to breastfeed in public health units in the GTA, 2007 
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Figure 15: Feeding upon discharge home in public health units in the GTA, 2007

Error bars represent 95% confidence intervals

Full term births discharged home: 33,887

Source: Niday Perinatal Database, 2007
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Figure 16: Feeding upon discharge home of those who intended to breastfeed in 
public health units in the GTA, 2007

Error bars represent 95% confidence intervals

Full term births discharged home whose mothers intended to breastfeed: 27,361

Source: Niday Perinatal Database, 2007

Sample of Health Unit Survey results for breastfeeding regarding Initiation, Duration and Exclusivity

	Date
	Health Unit
	Initiation
	Duration

To 6 months
	Exclusivity to 6 months

	2007
	Halton Region Health 
	93%
	64%
	    16 %

	2005
	Peel Public Health
	94%
	58%
	    10.2%

	2003
	Toronto Public Health
	94%
	58%
	    18 %

	2003
	York Region Public Health 
	94%
	51%
	    0 %

	2006
	London Middlesex Health
	88.7%
	46.1%
	

	2008
	Niagara Region Public Health
	81%
	43%
	     5%

	2006
	Leeds Grenville & Lanark Health Unit
	84.9%
	41.2%
	

	2002
	Perth District Health
	92%
	54%
	

	2002
	North Bay Parry Sound District 
	81.7%
	52.6%
	

	2007
	 Durham Region Health 
	 88%
	 47%
	   4%

	2003
	Thunder Bay District Health
	 88.4%
	 50.4%
	   28.8%

	2004
	Porcupine Health                
	 69.2%         
	48.6%          
	   18.6%

	2007
	Simcoe Muskoka District Health
	 92.5%
	40.6%
	   25.8%


Breastfeeding duration survey results compiled by Ontario Breastfeeding Committee 2009 

The Ontario Breastfeeding Committee

The Ontario Breastfeeding Committee as the official provincial authority on the Baby Friendly Initiative has steadily grown in membership since 2000. Hospital and Community Health Service representatives have organized themselves into 2 groups and meet by teleconference. The Hospital group represents  __  Ontario hospitals and the community Health Service group is represented by ___ members from across Ontario at the time of this report. 

The Ontario map below represents the number provincial agencies and health facilities in Ontario that responded affirmatively when asked the question, “Is your health facility engaged in the process of becoming involved with the Baby Friendly Initiative?”, during a 2003 survey.
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Survey 2008
The Ontario Breastfeeding Committee conducted their first survey of the Baby Friendly Initiative in Ontario in 2003.  It was repeated in 2008 and the intent of the surveillance was to evaluate the status of Ontario engagement in the Baby Friendly Initiative.  

Of the organizations who responded, 50% were from hospitals, 34.5% were from community health services, 19% from other sectors.  Of those who were from other sectors: 10% were from public health, 3.5% from private clinics and 2% from Family Resource Centres.

The survey consisted of 15 questions and was obtained electronically and distributed broadly throughout the province to health services serving maternal infant populations. There were 85 respondents informing the results of the survey. The following graphs indicate the results of the 2008 Ontario Breastfeeding Committee survey. 
Respondents
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Number of staff engaged in BFI activities

For those organizations which are aware of BFI, 35.7% have 1 to 2 people working on BFI, 21.4% have 3 to 5 people working on BFI, 15.7% have 6 to 8 people and 27.1% have 9 or more people.
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Breastfeeding Policy

With regards to a Breastfeeding Policy, 71.1% stated they had a policy and 14.5% stated their organization did not have a policy.  Of those organizations who replied “other”, the majority commented that they were in the progress of working on one, the policy was in draft, there is a statement and not a policy or they are awaiting approval of a policy. 
Health care providers have adequate knowledge

When asked “Do you  believe that the health care providers working in the maternal infant area of your health facility have adequate knowledge/skills necessary to carry out a policy that would increase the numbers of mothers able to sustain breastfeeding?”, 69% of respondents stated “yes” while 30.1% stated “no”.  
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Those who answered “no” reasons for “no” included 
· a lack of belief in breastfeeding, 
· sending mothers home with formula, 
· having basis knowledge but needing to change attitudes, 
· no money for education, 
· a belief that mothers do not have time to breastfeed 
· lack of understanding how practices interfere with breastfeeding  
· perceived time constraints in the workplace to support the breastfeeding mother and participate in education.

Feasibility to arrange sessions

The feasibility of arranging educational sessions for those organizations which identified staff knowledge/skill deficit to be a problem, 75.3% stated it would be easy if the presenter was free; 60.3% stated it would be easy if the learning was online; 53.4% stated it could be done if the presenter could be on sight for multiple days and 9.6% stated that the program manager would need to be approached about this.  However, 4.1% stated this would not be possible.  Some reasons given for this were due to the fact that the problem is not knowledge or skills related but attitude related, already providing or provided some educational opportunities; practitioners are busy or organization will not provide time or money for staff to take a course. 
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Who is consulted to develop programs or guidelines 

There are many people who are considered to be influential in the development of programs or guidelines in the various organizations. The “other” category included: International Board Certified Lactation Consultants, public health nurses, staff nurses, dietitians, social workers, midwives, regional committees, community partner agencies, internal practice councils and program directors or senior organizational leaders.  Many also stated that they consult various other organizations including the Ministry of Health and Long Term Care, Ministry of Health Promotion, Ministry of Youth and Child Services, and the Local Integrated Health Networks and use protocols from other organizations.
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Most challenging aspects of BFI

The most challenging aspects of BFI were identified as follows:

	Policy approval
	30.0%

	Internal attitudes/beliefs about what BFI is
	68.6%

	The WHO Code
	18.6%

	Protocols around medical reasons to supplement infants
	48.6%

	Lack of contact with facilities who have had BFI policies
	18.6%

	Lack of confidence in knowledge/skills to support women
	34.3%
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Most effective method to build capacity

	Arranging for inservicing about the Baby Friendly Initiative
	63.8%

	Supplying decision makers with information about the BFI
	50.0%

	Engaging decision makers to attend meetings by teleconference
	42.5%

	Other (please specify)
	27.5%
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Data Collection
Statistics on the initiation and duration rates 

66.3% of respondents stated that their organizations collect initiation and/or duration breastfeeding rates. Some stated that they are collecting data but not according to BFI requirements.  A few have completed Infant Feeding Studies and will repeat it approximately every 3-5 years.  Some organizations track initiation and not duration due to the difficulty and cost in collecting the information.  A few have built their data collecting into the Healthy Babies Healthy Children database (ISCIS) or the NIDAY Perinatal Database.  
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Baby Friendly Initiative Designation
At the time of this report there are 6 hospital and health services with Baby Friendly Designation status. The status of designation exists for a period of 5 years with a requirement for re-designation after this time. Presently the sites having Baby Friendly status are:

· St Josephs Hospital Hamilton (pending re-designation)

· Thunder Bay District Health Unit

· Peterborough and District Health Unit 

· Somerset West Community Health Centre

· Toronto East General Hospital

· Grand River Hospital 

In 2007 in response to an escalation in public attention to the need for more accessible supports for breastfeeding mothers, a lobby effort led by an Ontario physician and assisted by the existing NDP Health critic Shelley Martel began. This resulted in press conferences in the Ontario legislature focussing on the need for a more coordinated provincial strategy to increase the prevalence of sustainable breastfeeding after hospital discharge. In 2008 continual lobbying effort in partnership with NDP Health critic France Gelinas garnered some success  in obtaining a commitment by Minister of Health Promotion Margarett Best to begin discussions on how a provincial strategy might begin.

Strategic planning of the Ontario Breastfeeding mandate has incorporated a collaborative
planning process involving many Ontario stakeholders to suggest a comprehensive provincial breastfeeding strategy. This strategy includes:

· Appointing a  provincial co-ordinator to help and guide all hospitals and agencies in adopting the Baby Friendly Initiative.
· Selecting a  ministry to coordinate and facilitate policy and practice related to the issue of breastfeeding support in Ontario.  
· Recognizing , committing to promote, and to affirm the importance of breastfeeding through the creation of a breastfeeding policy 

· Integrate breastfeeding in a Provincial Wellness Policy 

· Initiate a program to require Ontario hospitals to become Baby Friendly as per the WHO/UNICEF guidelines 

· Adequately fund heath care providing organizations to properly train all health care providers, including nurses and doctors who work with expectant and new mothers, in hospital and community settings. 

· Providing incentives and supports for undergraduate schools of health care providers to encourage sufficient education on breastfeeding in keeping with the Baby Friendly Initiative

· Strategies for timely access to health care providers that are well trained in breastfeeding support, independent of the age of the infant, by increasing the number of both hospital and community based supportive clinics in the province.

� Ip S, ChungM, et al. Breastfeeding and Maternal and Infant Health Outcomes in Developed Countries. AHRQ Publication No 07-E007. April 2007
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� Breastfeeding Best Practices Guideline for Nurses , (supplement 2007) Registered Nurses Association of
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� Breastfeeding Position Paper (Revised) Ontario Public Health Association Breastfeeding Promotion Work
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