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EXECUTIVE SUMMARY

INTRODUCTION

In 2002, as part of the overall Ontario Early Years initiative, each Ontario
health unit was eligible for funding for Perinatal and Child Health Survey
Strategies from the Ministry of Health and Long-Term Care, Public Health
Branch. Health units across Northern Ontario pooled some of these
resources, and together with other northern partners, established the
Northern Ontario Perinatal and Child Health Survey (NOPCHS) Consortium.
The Consortium has representation from the eight northern health units:
Algoma, Muskoka-Parry Sound, North Bay & District, Northwestern,
Porcupine, Sudbury & District, Thunder Bay District, and Timiskaming, as
well as the Northern Health Information Partnership (NHIP), and the three
Northern universities: Lakehead, Laurentian and Nipissing. The Public Health
Research, Education & Development (PHRED) Program at the Sudbury &
District Health Unit, coordinates the Consortium. The Consortium had two
key objectives: quality data to guide northern child health program and
policy decisions, and a strong collaboration between northern health units, all
three northern universities, NHIP and the Sudbury PHRED Program.

In 2002, the Consortium released two reports: The Northern Ontario
Perinatal and Child Health Survey Highlights Report: A First Look and the
Northern Ontario Baseline Child Health Information: Analysis of Secondary
Data. The “Highlights Report” presents initial findings from the Consortium’s
2002 telephone survey of 3413 mothers of children aged 0-6 years. The
“Baseline Report” presents existing data from secondary sources on the
health of Northern Ontario children aged 0-6, and provides a compendium of
information to supplement the survey findings.

In 2003, continued funding from the Ministry of Health and Long Term Care
allowed five focused reports to be undertaken as a continuation of the work
of the Consortium. The reports present in-depth analyses of the survey data,
and focus on the implications of the findings for child and family programs in
health units and community programs. Topics of the focused reports are:
Access to Parenting Resources; Determinants of Child Health; Unintentional
Injuries and Safety; Nutrition; and the present report, Breastfeeding
Practices in Northern Ontario.



DATA SOURCE

The data source for this report is the Northern Ontario Perinatal and Child
Health Survey (NOPCHS). The telephone survey targeted Northern Ontario
mothers of children aged 0-6 across the eight northern health unit areas.
The total sample for this survey was 3413 participants. The NOPCHS project
was designed to provide information for perinatal and child-focused program
and service planning for Northern Ontario and at the individual health unit
level. Data were collected between March and June 2002. Potential
participants were contacted by telephone at various times of the day as well
as evenings and weekends. Interviews were conducted in both English and
French. Mothers who did not have a telephone are excluded from the
sample.

This report explores breastfeeding initiation and duration rates in Northern
Ontario, as well as support systems and resources for mothers, breastfeeding
problems that mothers have and reasons why mothers stop breastfeeding.

BACKGROUND

Breastfeeding is an important component in the healthy development of a
child. Human milk is designed to meet the unique and specific nutritional
needs of newborn babies, and is essential for optimal health of mother and
child (1). Extensive research has indicated that breast milk provides benefits
beyond the immediate nutritional needs of the child, including a potential
reduction in infant and childhood morbidity and mortality (2).

Breastfeeding initiation rates in Canada have increased steadily over the past
few decades. During the 1960s and 1970s, breastfeeding initiation rates
were approximately 25% (3;4). Between 1980 and 1982, the national
average rate of breastfeeding initiation increased to 69% (5). More recent
national surveys have found that breastfeeding initiation rates in Canada are
closer to 80% (6;7).

Despite successes in increasing breastfeeding initiation rates in Canada,
limited progress has been made in lengthening breastfeeding duration. The
most dramatic decline in breastfeeding rates is observed within the first
month postpartum. Rates continue their decline at four and six months
postpartum.
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RESULTS

Breastfeeding Initiation

Respondents were asked how they were feeding their infant (target child) in
the first 48 hours after birth for each year from 1995 through to 2002. It
appears that breastfeeding initiation rates are increasing slightly over time in
Northern Ontario. During the years 2000 through to 2002, the percentage of
respondents in Northern Ontario that chose to breastfeed their babies was
77.2%. This rate is only slightly lower than the average Canadian
breastfeeding initiation rate of 80.1%.

Women who were under 20 years of age, or who were single, divorced, or
widowed were less likely to initiate breastfeeding. Women with incomes
below $27 000, and especially below $17 000, had the lowest breastfeeding
rates (67.4% and 60.2%, respectively). Women who only had education
levels of public school or less, or some of all of high school showed, or spoke
French as their first childhood language, showed lower breastfeeding
initiation rates than women with some post-secondary education. Lastly,
women who attended pre-natal classes were more likely to initiate
breastfeeding.

The top three reasons why women chose to breastfeed their babies were:
benefits for baby, convenience, and bonding. The most common reason
reported for mother’s choosing to breastfeed was to benefit her baby
(92.5%), followed distantly by convenience and bonding (27.8% and 20.7%,
respectively).

Respondents received the most support for the way they chose to feed their
baby from family and friends, 90.9%, and their spouse/partner, 90.2%,
followed by 78.7% from their baby’s doctor.

Among women who bottle-fed, 20% did so because of medical reasons
(including being unable to produce milk, having c-sections, premature
babies, and adoption of babies), for 19% of women it was a personal choice,
10% of women had a previously unsuccessful experience with breastfeeding,
and 10% of women felt uncomfortable with the idea of breastfeeding.

Upon hospital discharge, many respondents felt comfortable with the
positioning of the baby at the breast, 71.4%, baby’s latching, 72.2%,
recognizing baby’s cues, 82.9%, and recognizing signs that the baby was fed
adequately, 79.8. For all northern health units, 71.9% of respondents were
confident about breastfeeding when they left the hospital, whereas only
11.4% of respondents were not at all or not very comfortable.
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A woman’s confidence level about breastfeeding may affect her success with
breastfeeding. Indeed, more women, 78.4%, who did not feel confident
about breastfeeding, compared to only 18.7% of respondents who felt
confident about breastfeeding after they left the hospital went on to have
breastfeeding problems at home. As well, women who were more confident
about breastfeeding when they left the hospital breastfed on average longer
(mean = 8.3 months) than those who were not confident (mean = 4.6
months).

Breastfeeding Duration

Respondents were asked for the total time they breastfed, which may have
included supplementation with formula and/or other foods, as well the time
they spent exclusively breastfeeding. At four months, 64.9% of respondents
were still breastfeeding, but only 52.6% of respondents exclusively breastfed
their infants until at least four months.

Breastfeeding duration, with or without supplements, may be affected by a
number of variables, including mother’s age, education level, total family
income, marital status, attendance of pre-natal classes, and language first
learned and still understood. Table 6 displays the effect these variables have
on respondent’s total breastfeeding time. Women who are older, or have
more than a high school education, or first learned a language other than
English or French, were are all more likely to breastfeed longer. Women who
are older or who are married, are all more likely to exclusively breastfeed
longer compared to younger women, and women who are single.

Reasons for Stopping Breastfeeding

Due to a variety of reasons such as breastfeeding difficulties and having to
return to work or school, many women stop breastfeeding before they
actually intended to. Across all northern health units, 57.7% of respondents
were able to breastfeed for the length they intended.

Close to one-third of respondents experienced problems with breastfeeding.
Women who attended pre-natal classes were also less likely to experience
breastfeeding problems, 24.1%, than those who did not attend pre-natal
classes, 37.5%. The three most common breastfeeding problems were
latching problems, 28.2%, sore nipples, 25.8%, and the worry that
respondents did not have enough milk, 24.3%. The majority of respondents,
81.9%, sought help when breastfeeding problems were encountered.
Respondents sought the most help from their doctor, midwife, nurse
practitioner, or obstetrician, 39.2%. Please note that there are relatively few
lactation consultants in Northern Ontario. Therefore, the low percentage of
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mothers receiving breastfeeding help from this source is likely a result of the
low numbers of lactation consultants available for women.

The three most common responses reasons why women ceased to breastfeed
were the child weaned him/herself, 21.7%, returned to work/school, 21.0%,
or did not have enough milk, 18.0%. Interestingly, women who had
midwives as their main care provider were less likely to stop breastfeeding
due to the perceived notion of low milk supply than women who had family
doctors or obstetricians as their main care provider.

Smoking While Breastfeeding

For all northern health units, 15.1% of respondents smoked while they were
breastfeeding. Overall 24.8% of respondents had someone who regularly
smoked in the respondents’ presence during or after pregnancy.

Breastfeeding in Public Places

Women have various comfort levels when it comes to breastfeeding in public
places such as malls, restaurants, and the workplace. The range of
percentages of respondents who were comfortable breastfeeding in public
was 34.6% to 39.5% and the range for those who were not comfortable
breastfeeding in public was 34.5% to 48.6%. Respondents were the most
uncomfortable about breastfeeding in the workplace, 48.6%. Nearly half of
the respondents said their workplaces were inflexible for breastfeeding
mothers. Respondents felt it was most important to have a special place to
breastfeed or express milk in malls, 86.9%, however, restaurants and
workplaces followed closely, 78.6 and 77.9%, respectively. In contrast to
breastfeeding in public places, respondents were very comfortable about
breastfeeding in the presence of close family, 81.8% for all northern health
units.

CONCLUSION

The purpose of the NOPCHS was to provide quality data to guide northern
child health program and policy decisions. Specifically, the Breastfeeding
Practice in Northern Ontario Report is intended to provide current information
on breastfeeding practice in Northern Ontario to help public health units, as
well as other community programs who work with breastfeeding mothers
offer the programs, support and education that are needed by breastfeeding
women.

It is very encouraging that the Northern Ontario breastfeeding initiation rate
is almost identical to the Canadian breastfeeding initiation rate. In addition
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to breastfeeding initiation rates that are comparable with Canadian initiation
rates, Northern Ontario has achieved a breastfeeding rate of 50.4% at six
months, which meets the goal set forth by the Ontario Ministry of Health’s
Mandatory Health Programs and Service Guidelines of having the percentage
of infants breastfed up to six months to 50% by the year 2010 (8). As
Northern Ontario has a number of small communities, there may be an
enhanced relationship between service providers that is responsible for the
higher breastfeeding rate at six months.

The following is a short summary of some of the specific recommendations
mentioned in this report:

m establish educational programs in grade schools
m educate mothers on benefits of breastfeeding for the mother

m raising awareness of community resources offering breastfeeding support
both during pre- and post-natal period.

m promotion of Baby Friendly Hospital Initiative

m continued Dbreastfeeding education for physicians/nurses and
medical/nursing students

m joint seminars for physicians, nurses, midwives, public health nurses and
all other health professionals working with mothers to try to create
consistency in the breastfeeding information

m develop more peer support groups, or one-on-one breastfeeding buddies
for breastfeeding mothers

m continued breastfeeding education for mothers and her support system

m adoption of the Seven Point plan for communities to become Baby-
Friendly

m advocate for Breastfeeding Anytime/Anywhere

Health units and community resource providers play an essential role in
ensuring that all of these components are available to the mothers. Health
units and community resource providers can also provide educational
opportunities and support to the mother and her support system, and to
professionals working with breastfeeding mothers. The organization of media
campaigns is another essential service that may be delivered by health units
and community resource providers to promote public awareness and the
social acceptance of breastfeeding in public places.

Breastfeeding Practices in Northern Ontario
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INTRODUCTION

In September 2000, the Ministry of Health and Long-Term Care, Public
Health Branch, received funding from the Government of Ontario to support
health unit-based Early Years projects. In 2002, as part of the overall Ontario
Early Years initiative, each health unit was eligible for funding for Perinatal
and Child Health Survey Strategies. The four key action areas identified as
priorities for funding in the First Ministers’ Meeting Communiqué on Early
Child Development (1) were:

m  Promoting healthy pregnancy, birth and infancy
m  Improving parenting and family supports
m Strengthening early childhood development, learning and care

m Strengthening community supports

After discussion among health units and partners across Northern Ontario, a
decision was made to pool some of these resources to maximize the use of
the funds and the scope of the projects. As a result, the Northern Ontario
Perinatal and Child Health Survey Consortium was established in 2002, and
continued with additional funding through 2003. The Consortium has
representation from the eight northern health units: Algoma, Muskoka-Parry
Sound, North Bay & District, Northwestern, Porcupine, Sudbury & District,
Thunder Bay District, and Timiskaming, as well as the Northern Health
Information Partnership (NHIP) and the three northern universities:
Lakehead, Laurentian and Nipissing. The Consortium is coordinated by the
Public Health Research, Education & Development (PHRED) Program at the
Sudbury & District Health Unit.

The project had two key objectives: quality data to guide northern child
health program and policy decisions, and a strong collaboration between
northern health units, all three northern universities, NHIP and the Sudbury
PHRED Program.

In 2002, the Consortium released two reports: The Northern Ontario
Perinatal and Child Health Survey Highlights Report: A First Look and the
Northern Ontario Baseline Child Health Information: Analysis of Secondary
Data. The “Highlights Report” presents initial findings from the survey. The
“Baseline Report” presents existing data from secondary sources on the
health of Northern Ontario children aged 0-6, and provides a very useful
compendium of information to supplement the survey findings.

In 2003, continued funding from the Ministry of Health and Long-term Care
allowed five focused reports to be undertaken as a continuation of the work
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of the consortium. The reports present in-depth analyses of the survey data,
and focus on the implications of the findings for child and family programs in
health units and community programs. Topics of the focused reports are:
Parenting and Access to Services; Breastfeeding; Determinants of Child
Health; Unintentional Injuries and Safety; and Prenatal and Child Nutrition.

The North Bay and District Health Unit is taking the lead on this focused
report concerning Breastfeeding Practice in Northern Ontario. Health Canada
recommends exclusive breastfeeding for at least the first four months of life
and the introduction of complementary foods at four to six months (2). This
report will explore breastfeeding initiation and duration rates in Northern
Ontario, as well as support systems and resources for mothers, breastfeeding
problems that mothers have, and reasons why mothers stop breastfeeding.
This analysis will better enable health units and community partners to
designh and implement programs that will address the breastfeeding needs of
Northern Ontario children and their families.
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METHOD

The data source for this report is the Northern Ontario Perinatal and Child
Health Survey (NOPCHS). The NOPCHS project was designed to provide
information for planning perinatal and child-focused programs and services
for Northern Ontario and at the individual health unit level. Topics were
proposed based on needs of program staff and community partners for
current data to guide program and policy decisions. The main topic areas
were:

m Parenting

m Breastfeeding

m  Unintentional Injuries and Safety
m  Asthma

m  Food Security

m  Prenatal and Child Nutrition

Data were collected between March and June 2002 by Oraclepoll Research
Limited. Potential participants were contacted by telephone at various times
of the day as well as evenings and weekends. Interviews were conducted in
both English and French.

The telephone survey targeted Northern Ontario mothers of children aged 0-
6. Only mothers were contacted for the survey, since several topic areas,
such as breastfeeding and folic acid intake during pregnancy were only
applicable to mothers. For mothers with more than one child aged 0-6, the
survey focused on the child who had the most recent birthday (the ‘target
child”) in the family. This ‘target child’ approach ensured an equal chance of
selection among the eligible children in a family. For all calls, surveyors
asked to speak with the mother of a child six years of age or under who lives
with her. If there was no answer, the surveyors made up to 15 repeat calls to
each number.

The sample for the NOPCHS was drawn from two sources, the Integrated
Services for Children Information System (ISCIS) database and random digit
dialling. In the NOPCHS sample, 56% of participants were recruited from
consenting ISCIS contacts and 44% from random digit dialling. The total
sample for this survey was 3,413 participants.

For more details on the survey development, data collection and limitations,
please refer to The Northern Ontario Perinatal and Child Health Survey
Highlights Report: A First Look (3).
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WEIGHTING

Weights were assigned to the respondents’ data based on two factors. First,
a weight was calculated so that the distribution of children’s ages 0-6
matched the population distribution within each health unit area, correcting
for over-representation of younger children in our sample. The second level
of weighting was for health unit population, in order to account for
proportional under-representation of mothers in larger health unit areas in
the calculation of northern rates.

FOCUS GROUPS

The NOPCHS provided our team with a large amount of data regarding
breastfeeding practice. In order to bring focus to our research efforts, three
in-person focus groups were conducted with internal and external health
service planners and providers. In addition, an e-mail solicitation for input
was sent to individuals unable to attend focus group meetings. Participants
included, but were not limited to, representatives from various divisions of
the North Bay & District Health Unit, the Ontario Early Years Centre, and the
Breastfeeding Coalition for North Bay and District.

STATISTICAL ANALYSIS

For this report the primary analyses were: frequency distributions and cross-
tabulations between variables for all northern health units combined, for all
years combined. As a precaution, unweighted frequencies were determined in
a preliminary analysis, and any cell size with a count of less than 30 was
excluded from any analytically weighted analysis. Data from cell sizes with a
count less than 30 have been suppressed and are represented by N/A (not
available).

Sampling error occurs as a result of selecting a sample rather than surveying
an entire population. Statistics based on samples drawn from the same
population will vary from each other (and from the true population) simply
because of chance. The variation is called sampling error, and the measure
used to estimate it is called standard error. Standard errors are used to
estimate how precise the estimates are. The coefficient of variation (CV) is a
measure of dispersion, based on the standard error of the estimate and the
estimate itself. If an estimated proportion has a CV greater than 33.3% with
sufficient sample size, the estimate must be suppressed. If an estimated
proportion has a CV greater than 16.5%, but no greater than 33.3%, with
sufficient sample size, the estimate can be reported but should be interpreted
with caution.
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Based on sampling distribution theory, we are 95% confident that the true
value of an estimate is within two standard errors in either direction of the
estimate. This range (estimate plus or minus 2 standard errors) is called the
95% confidence interval. A 95% confidence interval is defined as an interval
that will contain the true parameter for 95% of all samples that could have
been obtained from the reference population.

The confidence interval illustrates the degree of variability associated with an
estimate. Wide confidence intervals indicate wide variability, and thus, such
estimates should be interpreted and compared with due caution. Confidence
intervals can be used to determine whether an estimate in one subgroup is
statistically below, above, or no different than the estimate for the same
indicator in another subgroup. If the confidence intervals for two estimates
overlap, then we would conclude that the difference between them is not
statistically significant.

In order to increase sample sizes for cross-tabulations, response categories
of education levels, income levels, and mother’s age have been combined.

Education responses were grouped into five response categories for mother’s
education level and income was grouped into two categories, below $36,000
and $36,000 and/or above. Mother’s age was grouped into three categories:
below 20, 20 to 34 years of age, and 35 years of age and over.

All *‘Not Stated’, ‘Don’t Know’, or ‘Refused’ responses were coded as missing
for all analyses. ‘Missing’ values were excluded from the analysis unless
greater than 8% of the responses were missing, in which case, missing
values were reported separately as a category. All ‘Not Applicable’ and
‘Missing’ responses were excluded from the cross-tabulations.

LIMITATIONS
m  Mothers who do not have a telephone are excluded.
m  Mothers living in institutions are excluded.

m Due to limitations of time for a telephone survey, some questions that
would have yielded useful information were not included in the survey.
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LITERATURE REVIEW

INTRODUCTION

Breastfeeding is an important component in the healthy development of a
child. Human milk is designed to meet the unique and specific nutritional
needs of newborn babies and is essential for optimal health of mother and
child (4). Health Canada states that:

Breastfeeding is an unequalled way of providing ideal food for the
healthy growth and development of infants, and has a unique
biological and emotional influence on the health of both mother and
child. (5)

The Breastfeeding Committee for Canada (5) states that, “exclusive and
sustained breastfeeding provides a biologically efficient system that provides
nutritional, immunological, and emotional nurturing for normal growth and
development during the vulnerable first years of a child’s life.” Indeed, the
benefits of breast milk and the act of breastfeeding are unparalleled by any
breast milk substitute. Both the National Population Health Survey (NPHS)
and the [/’Etude longitudinale du développement des enfants du Québec
(ELDEQ) (Longitudinal Study of Child Development in Quebec) report that
‘benefit to the baby’ was the most common reason given for breastfeeding
(6;7).

Extensive research has indicated that breast milk provides benefits beyond
the immediate nutritional needs of the child, including a potential reduction
in infant and childhood morbidity and mortality (8). According to the United
States Breastfeeding Committee (9), for example, children who are breastfed
have a lower incidence of Sudden Infant Death Syndrome, diarrhoea, ear
infections, respiratory tract infections, and have a lower risk than formula-fed
children of bowel diseases such as Crohn’s disease and ulcerative colitis.
United Nations International Children’s Emergency Fund (UNICEF) and the
World Health Organization (WHO) maintain that exclusive breastfeeding
during the first six months of life would prevent one million infant deaths
each year (10).

The benefits of breastfeeding may also continue into early childhood,
adolescence and beyond. Formula-fed children tend to show a higher
incidence of some forms of cancer, childhood obesity, juvenile onset
diabetes, asthma, and eczema. Children who were not breastfed have, on
average, more cavities and are more likely to need orthodontics than children
who were breastfed exclusively for at least six months (9).
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Breastfeeding also appears to enhance the emotional and cognitive
development of children. The skin-to-skin contact required for breastfeeding
helps establish a secure and loving bond between mother and infant (11). In
terms of cognitive development, existing research evidence suggests that
breastfed children have higher intelligence quotient (IQ) scores than formula-
fed infants (12;13). Further, the apparent cognitive benefits of breastfeeding
are enhanced by increased breastfeeding duration (13).

Breastfeeding is advantageous for the health of mothers as well. According to
the Breastfeeding Committee for Canada (5), breastfeeding has a positive
impact on women'’s health by offering protection from various types of cancer
including breast, ovarian, and endometrial cancer. Other health benefits
include a reduction in osteoporosis, postpartum bleeding, anemia, and
anxiety (14-16). As well, breastfeeding mothers burn an average of 500
calories more than formula feeding mothers per day (17). Therefore, all
mothers need to continue to eat a balanced diet, as directed by the Canada
Food Guide, in order to maintain adequate nutrition. (18). For some mothers
with excess fat stores, the additional calories burned through breastfeeding
may help them return to a healthy body weight (9).

NUTRITION

The optimal duration of exclusive breastfeeding and the age of introduction
of complementary foods is a topic for considerable discussion. The
introduction of solid foods is an individual decision based on many factors
such as ethnic, cultural and geographic origin, birth weight, maternal
nutritional status, and the infant’'s readiness physiologically and
developmentally (2). Nutrition for Healthy Term Infants represents the most
recent national recommendations from Health Canada (2). These
recommendations, released in 1998, were intended to provide basic
information for health professionals to communicate consistent messages
about infant nutrition to parents and caregivers across Canada.
Recommendations included: exclusive breastfeeding for at least the first four
months of life and the introduction of complementary foods at four to six
months to meet the infant’s nutritional requirements and developmental
needs.

WHO and UNICEF, along with the Breastfeeding Committee for Canada
recommend exclusive breastfeeding for the first six months of life followed by
continued breastfeeding in combination with complementary foods for up to
two years of age and beyond (19). The goal set forth for Ontario by the
Ontario Ministry of Health’s Mandatory Health Programs and Service
Guidelines is to increase the percentage of infants breastfed up to six months
to 50% by the year 2010 (20).
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Since the 1998 national recommendations from Health Canada, new research
has provided additional information and fostered the current lack 