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Introduction: The BabyFriendly Hospal Initiative has the power to create systems change, inform professional practice and enrich
personal values and ethids Y R a0 NBYy 3 KSy O2YYAGYSyYyd G2 AYLINROGS 62YSyQa | yR
enablesmothers to achieve theipersonal goals regarding infant feeding.

The WHO/UNICEF Babyiendly Hospital Initiative (BFHI) is a globally implemented strategy which has evolved since 1991 for the
purpose of providing consistent evidenbased care for famés. Experience has shawihat this Initiative looks a little different from
country to country and even from one health care facility to another, with available support and resources melding witlesittit

and commitment to create a kaleidoscope of implemation strategies. Sategies are shared at international meetings of the BFHI
Network of County Coordinatorsvhere Canada has two representatives actively contributing to the work

Nutrition builds the platform for health and well being of people thgbout the life span, andowerful research evidentdicates
the importance of breastfeeding in saving lives, improving long term health outcomes and cutting health care costs ouewsry c
worldwide.

Despite this evidence, our culture and society unwittingly underminedifeading at every level, even questioning whether
breastfeeding promotion has gone too far. In reality, rather than making an informed decision about infant feeding, witatade
support to attain their personal goals, individual mothers often find tisefees witHimited optionsdueto insufficient support and
care

How do we shift culture to enable mothers who want to breastfeed to overcome challenges and attain their gdaisfamdlies
whose babies are not breastfed to receive every support tregdnwithout the unfair pressures of judgemental societal attitudes
and expectations and without commercial pressures?

The key to sustainable change lies in shifting the focus esygbinsibility for success from individual mothers and recognizing the
importance of breastfeeding as populationhealth issuénvolving the entire health care systetwoth formal and informat, we can
all make a differende

The WHO/ UNICEF Babgrendly Hbspital Initiative called the Babyriendly Initiative (BFI) in Canadan help achieve these changes
in Ontaria Thefocusof the BFI is on highest impact opportungyhe time around pregnancy and birth, to influence safe infant
feeding for all babiethroughout the continuum of caresnsuring that informed decision makingdaconsistency of information and
support are available for everyone.
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Background Information

The Breastfeeding Committee for Canada (BCC) was established in 1991 as a Health ——

Initiative, following the World Summit for Children. The BCC is thematauthority for M

the BabyFriendly initiative (BFI), and has representation from each prevame territory, i s s o s o s e oo e aceniz
as well as the Public Health Agency of Candfd.has grown from a grass roots initiative
motivated by individuals and interest groupsitdluencingkey professional guidance
documents such as Nutrition for Healthy Term Infants, Fa@elytered Maternity and -
Newborn Care Guidelines and the Qmentum hospital accreditation standards. Suppor s
from provincial and federal ministries is growing

In 2018 the Public Health Agency of Canada announced the provision of 1.3 million
dollars ovels years for the Breastfeeding Committee for Canada to strengthen the

implementation ofthe BabyFriendly Initiative and help to improve national Twitter
breastfeedina rates. ‘

Canadasalsoa highly respected member of the World Health Assembly, and at the QL8/rBeeting was the only industrialised
country to cesponsor the most recent AWHA Resolution on infant and young child feeding.

It® the BFI not the FBI . The BFI intention is to build capacity, rather than to compel compliance. A spirit of peer support ensures
mentoring and sharing of successful strategies at all le@eis. of the major goals te transform hospitals and maternity facilities
throughimpleY Sy G | 0 A 2 y SBpE. LargeSystént tBaysformation is definitelJaagescaleundertaking, and researchers view
health care systems as complex adaptive systems. To bring about transformation, it is important tqposgi@e conditions for

quality improvement and mobilize the natural creativity and capacities of health care providers within their own &ontext

¢tKS . CL tSya FTIrOAtAGIrGSa FTAYRAY3I FyasgSNhE (2 (0KS ljdSadazyy al
what ocairsin practice®

S

[ A1S LISFNIa aidNHzy3 (23SGKSNJ GKS . CL a¢Sy {(SLla¢ O2ftft SOGAQDSTE &
encouraging accountability and continuous quality improvement. Facilities can determine what they do welhameéeds
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improvement. Outcomes are measured and reportecharemental change cycles. All mothers provide feedback regarding
satisfaction with their care during pregnancy, birth and postpartum.

The BabyFriendly Initiative remains a cornerstone in tAHO Global Strategy for Infant and Young Child Feeding, and the WHO
Df 26t {GNJIGS3Ae FT2NI 22YSyQasz /KATtRNByQa yR ! R2fSaoSyid 1 St
(http://www.unfoundation.org/whatwe-do/issues/mdgs.html).

The BFH[BFI)has the power to create systems change, inform WHD B UNICEF
professional practiceenrich personal values and ethics and Global BFHI Autharity | IndE::rl:z::-llzed
AGNBY3AGKSY O2YYAGYSyd G2 AYLNM countries KSI f
and the well being of families. More importantly, tB&lenables ——
mothers to acleve their personal goals regarding infant feedimg Dreastfeeting Committes for Canada (BCC)
. . . . Neational BFI A thority
a supportive environmentGoing forward there is a need to scale
up governmenfawareness andupport to increase the number of /'\
designated facilities and to incorporate the BFI into policies and _
preservcetraining for health care providers at every level. e | i‘cc PII'TI:E:'I
Cormmitbas Committes

.

Provincial BFI
Authority

How OntarioFts in to the Global FRerspective

o
‘ BFI Ontario

Ugpnitad. &
Birthing

Cammunity
Health
Services

& Minstry of Health and Logpe Teom Care _f, 4
p 4 BFI Strategy for Ortario -
- Healthy Kids Serategy 4

—— - - -
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TheWork of the BabyFriendly Initiative Ontario

BabyFriendly Initiative Ontario (BFI Ontario or BFION) is a volunteer multidisciplinary organ@atsisting of health care
professionals, service providers and consumers within Ontario. Members are interested in protecting, promoting andnsupporti
breastfeeding and strive for parents to engage in informed decision making about the use ofanfanta when needed for medical
or personal reasons.

BFION serves as the contact between the hospital or community facility and the Breastfeeding Cofom@eada (BCC) for all
matters related to the PréAssessment and the External Assessment pac810ON partners with hospitals and community health
services to assist and support them to achieve Batgndly designation.

BFION provides ongoing expadvice and recommendations on policy and guidelines to government, health facilities, community
agencies and professional organizations through knowledge exchange and translation, advocacy, the sharing of resources, and
provincial monitoring surveys.

Mission:To protect, promote, and support breastfeeding in the province of Ontario through thetimhgpmplementation and
maintenance of the practice standards of the Bdnendly Initiative.

Vision:All eligible facilities in Ontario receive the Befiendly Initiative designation and all supporting facilities practice according to
BabyFriendly litiative (BFI) standards.

Goals:

1 To increase the numbief hospitals and community health services involved in the implementation of the-Badydly
Initiative.
1 To increase the number of BFI designated hospaald community health services.

1 To support Bab¥riendly Initiative designated hospitals and coomity health services to maintain their Babyiendly
Initiative designation.
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BFION Development of BFI Capacity Individual contacts 4796

Group teleconferences 28
and Support Work 201-18 Ask an Assessteleconferences 4
Educational sessions 9
Membership meetings 9
Lidson meetings with BCC 52

Thispie chart reflects broad groupings of BFI activities

Please noteThe tables reflect provincial (Ontario) activities only
Work done under the authority of the BCC (ass® training
sessions, PrAssessment and External Assessment activities) is
represented here.

m Individual support m Teleconferences

Educational sessiorsBCC Liaison work

Ontario Assessors and Assessor Candidgf€x 8)

2 lead assessors

5 assessor candidates

@
5 assessors .
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BFIGrowth in Ontario

BFI Implementation Progress.... 20 Years
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Catalysts

1 2007- Areport entitled "Breastfeeding in Toronto: Promoting Supportive Environments" included a survey of breastfeeding
rates by hospital and compliance with BFI requirements. The report called on Toronto Public Health to work with Toronto
birthing hospitals tsupport their efforts to achieve Bakyriendly Initiative designation. It also required that Toronto Public
Health achieve Community Health Service Babgndly Initiative designation for itself. The Report resulted in energetic and
constructive discsision regarding standards of practice and client satisfaction and contributed to the development of more
reliable ways of reporting infant feeding in hospitals and ultimately the inclusion of BFI benchmarks into the BORN data

collection system.
1 2010- Sirce the first Provincial Breastfeeding Strategy was prop@setipresented to the Provincial Ministry of Health by

parent community members, the Ontario Breastfeeding Committee (now called BFI Ontario), OPHA and RNAO, significant

support for breastfeedingrad the BFI hsoccurred

1 2011- The BFI was for a time part of the Public Health Accountability Standards for Ontario which motivated change of
practice, examined availability of breastfeeding support in communities and a focused effort to collect taediterrding
data as part of this quality improvement strategy.

f 2013¢ Healthy Kids Strategy3d 2 3SNY YSy i AYyAUGAF GAGBS (G2 LINRBY23GS OKAf RNByQa

1 20132015¢ Public Health Ontario Locally Driven Collaborative Project progealoped a standardized tool and method
for collecting infant feeding surveillance data by Ontario public health units.

1 20132019-The Ministry of Healtlprovided funding to increase breastfeeding support in Ontario and later significant support

for hospitals to implement the BFI through tli&F1 Strategy for Ontario

The BFI Strategy for Ontariwas developed at the request of the Ministry of Health in response to the release of the Healthy Kids
Panel ReportiNo Time to Wait: The Healthy Kids Stratdgythe spring of 2013. The mandate of the BFI Strategy for Ontario, as set

by the Ministry was:

Providing hospitals and community health care organizations with training, tools, guidance and resources to help thenthechieve

22NI R | SIft K h-RBndlylditiativadds@nato@ and dddpiclinical best practices in infant feeding thattrBedy:
Friendly Initiative designation requirements.
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As one of three Bablfriendly hospitals in the province at the time, Toronto East General Hospital jM&3Bisked to develop and
lead the Strategy, in partnership with the Provincial Council for katieChild Health (PCMCatdthe Best Start Resource Centre.
Excerpt The BA Strategy for Ontario Proposal Outline In Brief for 2016-2019

Hospital Progress on BFI
Designation

m Not engaged
preliminary

intermediate

» advanced
| designated

Jan-15 Jan-16 Jan-17 Jan-18 Jan-19

10
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Infant Feedinglrends

Ontario Local Healthntegration Network Regions (LHINS

1. | Erie St. Clair 8. | Central

2. | South West 9. | Central East

3. | Waterloo Wellington 10 | South East

4. | Hamilton Niagara Haldimand Brant 11 | Champlain

5. | Central West 12 | North Simcoe Muskoka
6. | Mississauga Halton 13| North East

7. | Toronto Central 14 | North West

{2d2NDSY  h yilpl/ANGw2h@sion.gal L b &
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http://www.eriestclairlhin.on.ca/
http://www.southwestlhin.on.ca/
http://www.centraleastlhin.on.ca/
http://www.waterloowellingtonlhin.on.ca/
http://www.southeastlhin.on.ca/
http://www.hnhblhin.on.ca/
http://www.champlainlhin.on.ca/
http://www.centralwestlhin.on.ca/
http://www.nsmlhin.on.ca/
http://www.mississaugahaltonlhin.on.ca/
http://www.nelhin.on.ca/
http://www.torontocentrallhin.on.ca/
http://www.northwestlhin.on.ca/
http://www.lhins.on.ca/

BFION BFI Rep@®19

BFI Designad Hospitals and Publiglealth Unitsin Ontario (December 2018)

LHIN Number of Hospital§ ~ Number of BFI Number of Public Number of BFI

with Maternity Designated | St f &K ! Designated Public

Services in LHIN | Hospitals in LHIN | Servicinghe LHIN | S+ faK !

(2018) Servicing the LHIN

(2018

Erie St. Clair 4 0 3 2
South West 10 1 6 4
Waterloo Wellington 6 3 3 1
Hamilton Niagara Haldimand Brar 7 1 5 3
Central West 3 0 3 2
Mississauga Halton 5 2 3 3
Toronto Central 5 1 1 1
Central 6 0 2 2
CentralEast 9 0 4 3
South East 4 0 4 2
Champlain 9 0 4 3
North Simcoe Muskoka 6 0 2 1
North East 12 0 6 5
North West 8 0 2 0

Total 94 In 2018 ¢ KSNBE | N In20182a | | O

8 of the 94 hospitals in Ontario. were BFI designatec

with maternity Many service (74%)
services were BFI multiple LHINS

designated
(8.5%)

12


http://www.centralwestlhin.on.ca/
http://www.centrallhin.on.ca/
http://www.centrallhin.on.ca/
http://www.southeastlhin.on.ca/
http://www.champlainlhin.on.ca/
http://www.nsmlhin.on.ca/
http://www.nelhin.on.ca/
http://www.nelhin.on.ca/
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Jan 2018 - BFl Uptake Status by LHIN

m Designated

= Advanced

= Intermediate

= Preliminary

m Mot formally initiated

m Never Responded

1 2 3 4 5 & 7 & 9 10 11 12 13 14

Source: BFI Strategy for Ontario

9 LHINs have at
least one hospital
designated

7 LHINs have a
large number of
hospitals still in
preliminary phase

Northern LHINs and
LHIN 11 still quite
early in BFI journey

13
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Breastfeeding Surveillace

Breastfeeding Initiation Rates
20162017

100.00%

95.00%
% 90.00%
S 85.00%
(O]
(&)
T 80.00%
[a

75.00%
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O’D\ SQ? . (\\,0 ' &,b(‘ $Q,°’ ’b\&o & (\\{\’b & (a\g,\'b \%'b(" \\‘(,’b" Q\’b\ (;{_ab \(\(ébc’ $®‘°
& N N & & A C S & S & & kS &
& e N R & . N & @ ) < & S O
S & & I
& ™ ) S
.\\&o N
&
LHINS

Source: Survey of Public Health Units conducted by BFI Ontario, January 2018

1 Average initiation rates range from 84.6%7.9%acrossLHINS in Ontario
1 Average initiation rates over 95% are found in Toronto Centralisdissauga HaltobhHINS
1 Average initiation rates below 90% are found in the North East, Central East, South East, North West and Champlain LHINS.

14


http://www.mississaugahaltonlhin.on.ca/

Provincial BFI Rates

90
80 +— ——— ¢
70
60 " r—— ik
50 —a— g & —i u
40
30
20
10
0
201213 | 201314 | 201415 | 201516 | 201617 | 22119
|——Initiation 777 | 783 | 804 | &2 84 | 842
~@—Exclusive BF Rate| 519 521 | 51 528 534 532
—+—Adjusted BF Rate | 564 | 567 | 578 | 598 | 609 | 607

Incremental Changes
over S Years

« [nitiation increased by
6.5%

« EXxclusive BF rate
increased by 1.3%

» Adjusted BF rate
increased by 4.3%

Data based on all BORN data submitted -
6 hospitals with significant amount of data
missing and may skew results especially
at LHIN level

BFION BFI Rep@®19

Source: BFI Strategy for Ontario
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Breastfeedng Duration Rates (Source Survey of Public Health Units conducted by@fitario, January 2018)

LH with averagexclusive
breastfeeding rateabove50%

Averageexclusivebreastfeeding rates range fron

31.7%- 54.5%across the LHINS

Time Point Exclusive Breastfeedin@0162017) Any Breastfeeding20162017)
Entry to B . v B [ —
Service4s Hours S0S L WV\ Maa " as s
After Hospital | . 10 ) 10
Discharge) o - ‘ 1
\/\5\ \8 ‘ - A
s ol 7 |
(2205 4 f | \ ] |
| g i | 1L I ‘
1 3 | | : ‘ | B |}
LH[™B with averagaxclisive LHlﬁwith averagany breastfeeding
breastfeeding rategbove 70% rates aboved0%
Averageexclusivébreastfeeding rates range Averageany breastfeeding rates range from
from 55.6%- 75.8%across the LHINS 72.7% 95.1%across the LHINS
2 Months - 3
TR il BN i
SR W N 123 A B
il ' ¢ 10
9

LHIIj with averagany breastfeeding
rates aboveB5%

Averageany breastfeeding rates range from

66%- 89%across the LHINS

16
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Time Point

4 Months

Exclusive Breastfeedin@0162017)

""‘“.i G W

LHINS with averagexclusive

breastfeeding rateabove50%
Averageexclusivébreastfeeding rates range fron
26.9%- 50.2%across the LHINS

Any Breastfeedind20162017)

3

LHINS wh averageanybreastfeeding
rates aboveB5%
Averageany breastfeeding rates rangedm
57.6%- 86.8%uacross the LHINS

6 Months

LHINS with averagexclusive
D breastfeeding rateabove33%

Averageexclusivébreastfeeding rates range fron
6%- 48.%bacross the LHINS

D LHINS with averagenybreastfeeding
rates abover0%

Averageany breastfealing rates range from
50.5% 77.4%across the LHINS

17



BFION BFI Rep@®19

What Ontario Families Are Saying

BFION conducted a survey during Ma#gbril 2019 to learn wha®ntario families who had given birth within the past few years
(20162019)had to sayabout their experiaces Participation was voluntary and00responses were received

Many mothersvho responded werender the
impressiorthat their birthing hospitalvas
designated Babyrriendly wheractually the
facility had not achieved BFI designation

100%

80%

60%

N .
I

0%
A hospital

Q3 Where did you give birth?

Answered: 295  Skipped: 5

A hospital A hospital At home Other

designated as not {1 don't know
Baby-Friendly designated as ifitis

Baby-Friendly designated...

ANSWER CHOICES RESPONSES
A hospital designated as Baby-Friendly 31.19%

A hospital not designated as Baby-Friendly T.AB%

A hospital {| don't know if it is designated as Baby-Friendly) 46.10%

At home 13.90%
Other 1.36%

Total Respondents: 295

92

22

136

41

18



Q4 Where did you receive information about breastfeeding during your

pregnancy? Check all that apply.
Answered: 295  Skipped: §

100%

80%
60%
40%
- - .
o N
Prenatal Physician/nur Midwife I did not Other
class se receive
practitioner information
about...
ANSWER CHOICES RESPONSES
Prenatal class 37.63%
Physician/nurse practitioner 21.36%
Midwife 52.20%
| did not receive information about breastfeeding 12.88%
Other 28.47%

Total Respondents: 295

More stress should be put on
breastfeeding education before
giving birth.

111
63
154
38

84

BFION BFI Rep@®19

Mothers need more
guidance from OB and othe
health care providers during
pregnancy on breastfeeding
and how toprepare.

Education on breastfeeding
before baby is born should bt
offered as part of regular

OF NEX o

19
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Q5 What type of birth did you have with your youngest child?

Answered: 295 Skipped: 5

100%
80%
o | was so impressed by how famil
40% .
centred ourcare was. | did not
20% . . . . .
[ ] miss out on skin to skin in spite ¢
0% . . .
vaginaldelvery Cusisativuny oo thib it being a caesarean birth.
was awake) (1 was asleep when my
baby was born)
ANSWER CHOICES RESPONSES
Vaginal delivery 79.66% 235
Caesarean birth with local anaesthetic (| was awake) 18.98% 56

Caesarean birth with general anaesthetic (I was asleep when my baby was born) 1.36% 4
Total Respondents: 295

Q6 Was your baby placed skin-to-skin with you immediately after birth?

Answered: 295  Skipped: 5

| had to advocate for

100%
skinto-skin! o
60%
40%
Q N -
0%
Yes No
ANSWER CHOICES RESPONSES
Yes 76.93% 224
No 24.07% 7

Total Respondents: 295

20
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Q7 Did a healthcare provider help you with hand expression or infant
feeding within 6 hours of your baby being born?

Answered: 285 Skipped: 5

100%

80%

I would have liked
information provided on
SELINBaaAy3

60%

40%

No I didn't need any
helo

ANSWER CHOICES RESPONSES O
Yes 63.39% 187 O

Mo 18.64%

I didn't need any help 21.69% 64

Total Respondents: 285

0%

Q8 Were you given information about how to get help if you had an infant
feeding concern once at home?

Make resources more Answered: 284  Skipped: 6

LJdzo f A Of &

100%

80%
O -

20%

0%
Yes No
ANSWER CHOICES RESPONSES
Yes B85.71% 252
No 14.63% a1

Total Respondents: 294
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All breastfeeding help
postnatal (when home)
was based on my
motivation to reach out
for help.

OOQ

| would have

appreciated knowng
of the local peer

support group.

00
In home follow up care and
breastfeeding support

would be really helpful

22




