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Objectives

» Review Canadian breastfeeding rates

» Discuss challenges to providing breast
milk/breastfeeding to infants pre and post-
hospital discharge

» Mavins Project

Burden of iliness

» According to the World Health Organization
(WHO) and UNICEF about 1.5 million babies die
every year because they were not breastfed. In
many parts of the world, not breastfeeding
means the difference between life and death.
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Statistic Canada
Breastfeeding practices by province and territory (Percent) ‘
2011 2012 2013 2014
%
Breastfeeding initiation
Canada 88.4 903
Newfoundland and Labrador
543 593
Prince Edward Island
91.8 59.4¢
Nova Scotia 80.2 86.7 83.9 88.6
New Brunswick 69.5 78.5 796 75.0
Quebec 88.7 89.9 89.9 87.3
Ontario 87.1 90.4 91.8 89.8
Manitoba 94.4 911
Saskatchewan 85.3 86.0
Alberta 93.3 91.3 95.1 95.1
British Columbia 94.2 97.2
Yukon 93.0 99.2
Northwest Territories
92.5 87.0 90.1
85.4 709 78.3
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Based on information provided by women aged 15 to 55 who had a baby in the last 5 years. Breastfeeding initiation
breastfed or tried to breastfeed their last child even if only for a short time. Exclusive breastfeeding
breast milk, without any additional liquid (even water) or solid food for at least 6 months.
R and Catalogue no. .

Proportion of women who had introduced liquids other than breast milk to
their baby's diet within the first week after the birth among
women who breastfed or tried to breastfeed their baby,
by provincefterritory, Canada, 2006-2007

Provinceterritory
Newfoundland and Labrador
Prince EdwardIsland

Nowva Scotia

New Brunswick

Quebec

Ontario

Manitoba

Saskatchewan

Alberta

British Columbia 18.1 15.1-21.2
Yukon 8.4-16.3
Northwest Territories 0.1-17.2
Nunavut 11.7-24.0
Canada 210 200221

CI- confidence interval.

= Coeflicient of variationbetween 16.6% and 33.3%.




. Benefits of
{l Breastfeeding

Mother’s milk: A
rich opportunity
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Tabile 1. Excess Health Risks Associated with Nol Breasticeding
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» Psychosocial effect
» Economic effect
» Environment effect
» Cognitive effect




Breastfeeding and Child Cog

ritive Development

New Evidence Fromn a Large Randomized Trial

i Robert W, Plass, PR
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OBIT Trial — Promotion of breastfeeding intervention trial

Table 2. Provisional Breastfeeding Rates Among Children Born in 2007*
Ever Breastfed Breastfeeding at Breastfeeding at
Sociodemographic Factor (%) 6 Months (%) 12 Months (%)
United States 75.0 43.0 22.4
Race/ethnicity
American Indian or Alaska Native 738 424 207
Asian or Pacific Islander 83.0 564 328
Hispanic or Latine 80.6 6.0 247
Non-Hispanic Black or African American 58.1 275 12.5
Non-Hispanic White 762 447 233
Receiving WIC*
Yes 67.5 337 17.5
No, but eligible 775 482 30.7
Incligible 846 542 276
Maternal education
Nota high school graduace 67.0 37.0 219
High school graduate 66.1 314 15.1
Some college 765 410 205
College graduare 58.3 59.9 3Ll
* Survey limited e children aged 19-35 manths at birth and i eracking of
i it ac well [E———
* WIC - Special Supplemenal Nusiton Program for Infans nd Ch e 1S, D FAgricul

Scutce: Centers for Discase Control and Prevention, Nationsl Immuization Survey
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Key barriers to breastfeeding:
Lack of Knowledge

While breastfeeding is considered a natural skill, some mothers
may need education and guidance. Providing accurate
information can help prepare mothers for breastfeeding,

Lactation Problems
Without good support, many women have problems with
breastfeeding. Most of these are avoidable if identified and
treated early, and need not pose a threat to continued
breastfeeding,

Poor Family and Social Support
Fathers, grandmothers, and other family members strc
influence mothers’ decisions about \l.uimg_ continuing
accomm ing breastfeeding,

Social Norms
Many pe ])ic‘ see breast ﬁ'rch:}.g{ as an alternative rather the
routine way to feed infants.




Key barriers to breastfeeding:

Embarrassment
The popul ture’s sexualization of breasts compels some
1en to ceal breastfeeding. Improving support fc
women to breastfeed can help them better accommodate the
demand ay life nfants’ health.

Employment and Child Care
Employed mothers typically find that (1) returning to work
and (2) lack of matermty le
breastfeedin

Health care systems and health care providers can improve
mothers’ breastfe i
the trainin

fully support their patients
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Breastfeeding challenges facing
mothers of Preterm infants

Why Do Women Stop Breastfeeding? Findings From the Pregnancy Risk
Assessment and Monitoring System
Indis B. Abluwalia, Brian Morrow and Jason Huia

Pediatrics 2005:116:1408-1412

Heeding Cessation According in Lengih of Time That Infants Were lrvastfd: IRAMS, 200-2001
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“We owe it to our patients and to our society
to join forces with them in technology-
enabled enhancement of clinical care and
there is no better time to do this than now.”
Dr. Kendali Ho
ASSOCIATION CANADIAM
MEDICALE ? MEDICAL
CANADIENNE ASSOCIATION
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Next Step

» Current project: Online Interactive
Breastfeeding Support Clinic
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Mavins Project - Objectives

Providing professional and lay peer support
to breastfeeding mothers online, will increase
maternal satisfaction with the breastfeeding
experience and 6 month-exclusive
breastfeeding rates.

v

MIMAVING

Mavins- Methods

uternal Virtaal fafent Netsitisn Sappart

Mavins- Methods

Project Evaluation
» Quantitative data analysis

> 1 and 6 month questionnaire to ascertain BF rates
» Qualitative Data Analysis

> Maternal satisfaction and sense of BF support

MAVING




Mavins project - Relevance

» Assess effectiveness of a breastfeeding online
support intervention on improving
breastfeeding outcomes;

» Examine maternal satisfaction with the
intervention; and

» Potential public health benefits

i,
MAMAVING

https://mavins.lhsc.on.ca/home

Welcome to Mavins

Frosea vesemon)
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Early Feeding Cues, let's make feedings
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Groups
MAVINS CURRENT STUDY STATISTICS.
Total Approached
Antenatal | NICU | Antenatal | NIcU | Antenatal [ nicu
[0 [ 70 | 105 | 50% [ %

Recruitment: February 2015 to present
Total Number of Mothers recruited: 175 in one year

Total Number of Participants Recruited:
Antenatal Unit vs. NICU

=Nicy

MAVING

Mavins Project

» Biggest challenge - client participation!!!
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Thank You !
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