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1.0 Introduction  

Breastfeeding is a public health issue of global importance. The World Health 
Organization (WHO) promotes exclusive breastfeeding for the first six months of life for 
the healthy growth and development of infants and children. Likewise, experts from 
Health Canada, Canadian Pediatric Society, Dietitians of Canada and Breastfeeding 
Committee of Canada have composed a joint statement called Nutrition for Healthy 
Term Infants: Recommendations from Birth to Six Months. In this joint statement, the 
principles and recommendations for Canadians state that breastfeeding is the “normal 
and unequalled method of feeding infants”.1  
 

Region of Waterloo Public Health and Emergency Services (Public Health) is 
mandated2 by the Ministry of Health to be an accredited Baby Friendly Initiative (BFI)3 
health unit (through an Accountability Agreement), as well as to provide programs and 
services related to a variety of topics that fall under the Healthy Growth and 
Development Standard of the Ontario Public Health Standards (OPHS).  One of the 
topics for consideration is breastfeeding.  
 
In order to meet both the BFI Accountability Agreement and the OPHS, Public Health 
currently participates in the following programs and services: 

• provision of breastfeeding supports and services through Public Health led 
breastfeeding clinics 

• provision of breastfeeding education through in-person and online prenatal 
programming 

• development and dissemination of information, communications, and resources 
to promote breastfeeding  

• maintenance of BFI accreditation (since March 2016) 
• provision of funding and support to the Breastfeeding Buddies peer support 

program 
• participation in partnerships with local stakeholders and with other Public Health 

Units (PHUs) to improve breastfeeding programs and services 
 

 
1 Health Canada, Canadian Pediatric Society, Dietitians of Canada, & Breastfeeding Committee for 
Canada. (2014). Nutrition for healthy term infants: Recommendations from six to 24 months. Retrieved 
from: https://www.canada.ca/en/health-canada/services/canada-food-guide/resources/infant-
feeding/nutrition-healthy-term-infants-recommendations-birth-six-months/6-24-months.html. 
2 Status of this mandate is unknown in the current process of the Ontario Governments plan for Public 
Health Modernization 
3 The Baby Friendly Initiative (BFI) is a global WHO/UNICEF initiative to increase breastfeeding rates and 
improve health outcomes for mothers and babies. The BFI promotes evidence-based practices to 
improve outcomes for maternal and child health. 

https://www.canada.ca/en/health-canada/services/canada-food-guide/resources/infant-feeding/nutrition-healthy-term-infants-recommendations-birth-six-months/6-24-months.html
https://www.canada.ca/en/health-canada/services/canada-food-guide/resources/infant-feeding/nutrition-healthy-term-infants-recommendations-birth-six-months/6-24-months.html
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Exclusive breastfeeding for six months and continued breastfeeding for two years or 
more with the addition of complementary foods is considered best practice for feeding 
infants.  Yet, less than 40 per cent of babies worldwide are breastfed exclusively for the 
first six months.4 In Canada, this number is lower, with only 33.1 per cent of mothers 
aged 18 to 34 and 42 per cent of mothers aged 35 to 49 exclusively breastfeeding their 
infants from birth to six months.5 In Waterloo region, 74.5 per cent of mothers provide 
breastmilk for their babies at six months of age, but only 14.4 per cent of mothers 
exclusively breastfeed at this time point.6 
 
2.0 Background 

In spring 2018, a review of the Public Health Breastfeeding Services Clinic was 
completed using a Lean Six Sigma approach. This approach uses a set of techniques 
and tools for process improvement by reducing waste and improving efficiency.7 The 
purpose of the review was to ensure appropriate capacity to deal with variations in 
demand, while still maintaining no more than a four-day wait time for appointments.  
 
The Lean review highlighted five specific problem areas which led to several process 
changes including: 

• eliminating the back-up Public Health Nurse (PHN) role  
• altering clinic hours 
• modifying the absenteeism line 
• discontinuing follow-up calls to clients 
• eliminating paper chart movement between offices 
• securing a permanent clinic space in the Waterloo office 

 
After implementing these changes, 20.5 PHN service hours remained to be reallocated 
to provide additional breastfeeding programs and services.  

 
4 UNICEF. (2015). Breastfeeding. Retrieved from https://www.unicef.org/nutrition/index_24824.html. 
5 Statistics Canada. (2019). Exclusive breastfeeding, at least 6 months, by age group (Table 13-10-0096-
22). Retrieved from  https://doi.org/10.25318/1310009601-eng 
6 Region of Waterloo Public Health and Emergency Services. (2018). Baby-Friendly Initiative Self-
Monitoring Report. Retrieved from: DOCS#2877273.   
7 Region of Waterloo Public Health and Emergency Services. (2018). Breastfeeding Clinic Services Lean 
Review. Retrieved from: DOCS#2667568 

https://www.unicef.org/nutrition/index_24824.html
https://doi.org/10.25318/1310009601-eng
pcdocs://DOCS_ADMIN/2877273/R
pcdocs://DOCS_ADMIN/2667568/2
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3.0 Purpose 

The purpose of the Breastfeeding Needs Assessment and Service Enhancement 
(BNASE) project was to provide evidence-based research to inform internal decision-
making around the provision of breastfeeding supports in Waterloo region. 
 
The objectives of the BNASE project were to: 

1. Conduct a needs assessment with recent postpartum mothers in Waterloo region 
to identify gaps in local breastfeeding services; and,  

2. Respond to identified gaps by strategically reallocating the 20.5 hours of PHN 
time identified through the Lean review, to enhance current breastfeeding 
services, and ultimately increase regional breastfeeding initiation, exclusivity and 
duration rates. 

 
The main research questions for the needs assessment were: 

• Where do mothers receive information about infant feeding prenatally? 
• What are mothers early breastfeeding experiences (decisions, challenges)? 
• What support and services (if any) are mothers accessing for help with 

breastfeeding? 
• What are mothers’ experiences with accessing breastfeeding supports and 

services (i.e., were they helpful or not helpful)? 
• What types of supports and services would be helpful to mothers who want to 

breastfeed? 
• What are the potential barriers to accessing breastfeeding supports and 

services? 

4.0 Methods 

Three methods were used to collect data:  

4.1 Survey with recent postpartum mothers (New Baby Survey),  
4.2 Environmental scan of breastfeeding supports offered by neighbouring and 
comparator PHUs in Ontario, and,  
4.3 Inventory of current breastfeeding supports available in Waterloo region.  

Additional information about each data collection method is provided in the sub-sections 
below.  
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4.1 New Baby Survey 

Purpose: The New Baby Survey was developed to collect information from recent 
postpartum mothers living in Waterloo region, to assess their breastfeeding service 
needs, recent experiences with breastfeeding, and their experiences with accessing 
local services. “Recently postpartum” was defined as having a baby under the age of 
one year. This timeframe was selected to ensure accuracy of recall and relevance in 
terms of reflecting on breastfeeding services that represent the current landscape of 
services available in Waterloo region.  

Tool development: The survey tool was called ‘New Baby Survey’ to solicit 
participation from all recent postpartum mothers, regardless of the infant feeding 
method. Questions in the survey focused on: 

• prenatal infant feeding education, intentions and confidence; 
• breastfeeding experiences, challenges, and services used; and, 
• future breastfeeding services that might be helpful. 

At the end of the survey, participants were asked to indicate the age of their baby and 
place of residence in order to determine eligibility based on survey inclusion criteria. 
Respondents were also provided with a list of priority characteristics and asked to check 
which ones applied to them to determine if the survey reached key priority populations 
for breastfeeding (i.e., individuals who tend to have lower breastfeeding rates).  

The project team consulted three key documents to create a list of breastfeeding risk 
factors most commonly identified in the literature. These included: 

• Best Start Resource Centre. (2014). Populations with Lower Rates of 
Breastfeeding: A Summary of Findings. Toronto, Ontario, Canada.  

• Registered Nurses’ Association of Ontario. (2018). Breastfeeding - Promoting 
and Supporting the Initiation, Exclusivity, and Continuation of Breastfeeding for 
Newborns, Infants, and Young Children. 3rd ed. Toronto (ON): Registered 
Nurses’ Association of Ontario. (page 143). 

• International Lactation Consultant Association. (2014). Clinical Guidelines for the 
Establishment of Exclusive Breastfeeding, 3rd Edition. 

From the list of priority population characteristics identified in the literature, the project 
team compared characteristics common to our local population, and chose the following 
characteristics to include in the survey:  

• younger mothers 
• first-time mothers  
• mothers with less education 
• mothers with lower incomes 
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• mothers who are new to Canada 
• mothers who lack social support 
• mothers with poor mental health during pregnancy 
• mothers who are underweight, overweight or obese 
• mothers who used alcohol, tobacco, drugs/substances during pregnancy 
• mothers who gave birth prematurely  
• mothers who gave birth via caesarian section  
• mothers whose babies were given formula in hospital  

To view a copy of the survey tool, see Appendix A. 

Sample size: To calculate the minimum sample size needed to have adequate 
statistical power for reporting outcomes from the survey, an online sample size 
calculator was used.8 The estimated target population was all new mothers in Waterloo 
region (i.e., an average of 4,950 women who give birth annually). This value was 
entered in the calculator for the finite population adjustment factor. There was no 
expected frequency for the anticipated outcome, so the most conservative estimate (50 
per cent) was used in the calculation. A tolerance of seven per cent for precision around 
the estimate was used and a 95 per cent confidence level was preferred. The minimum 
sample size was calculated to be 189 participants. 

Participant recruitment: Survey participants were recruited with the help of 
intermediaries who have contact with recent postpartum mothers. The project team 
reached out to local obstetricians and midwives to ask for their support in administering 
the survey to mothers attending their six-week postpartum check-up. The six-week 
postpartum check-up provided a unique opportunity to engage a diverse cross-section 
of postpartum mothers, including priority populations for breastfeeding. One-hundred 
per cent (n=6) of midwifery practices in Waterloo region and 86 per cent (n=11) of 
obstetrician practices in Waterloo region agreed to distribute the survey to their 
postpartum clients. Survey administrators were generally front desk staff (e.g., 
administrative assistants, receptionists, and medical office assistants) or nurses.  

To help boost survey participation, and reach mothers with babies older than six weeks, 
the project team enlisted the support of local EarlyON Child and Family Centre staff and 
asked them to offer the survey to mothers with babies under one year of age who were 
attending programs at EarlyON Centres. Survey administrators were generally program 
facilitators and receptionists.  

Data collection: All survey administrators were provided with a copy of the information 
and consent letter, survey tool, instruction page, and frequently asked questions 

 
8 Sullivan, K. M., Dean, A. G., & Mir, R. A. (n.d.). OpenEpi Sample Size Calculator. Retrieved October 31 
2018, from https://www.openepi.com/SampleSize/SSPropor.htm  

https://www.openepi.com/SampleSize/SSPropor.htm


 

Document Number: 3148349 

Page 11 of 55 

document which provided answers to potential questions from clients about the 
research project. The frequently asked questions document contained a link to an online 
version of the survey which could be shared upon request with clients who preferred to 
complete the survey electronically. Public Health prenatal, pregnancy and breastfeeding 
print resources were provided to site locations to support clients who may have inquired 
about breastfeeding or local breastfeeding services after seeing the survey.  

Survey administrators were asked to distribute a copy of a survey package (i.e., 
information and consent letter, survey tool and pre-stamped, pre-addressed envelope), 
to all eligible mothers. They were encouraged to instruct clients to complete the survey 
while on-site, seal their completed survey in the envelope provided, and hand it back to 
the survey administrator to be mailed to Public Health. The project team believed that 
this approach would garner a better response rate than if clients took the survey home 
and mailed it back on their own. Consent was implied if participants filled out the survey. 

Data collection ran for approximately three months, from February 1, 2019 to April 30, 
2019. During the data collection period, members of the project team made regular 
phone calls to participating obstetrician and midwifery practices to remind them about 
the survey, determine if they needed additional materials and troubleshoot any issues or 
concerns with the data collection process. Likewise, regular email communications were 
sent to the EarlyON supervisor who was assisting with the coordination of survey 
distribution across EarlyON locations.  

Data analysis: Once hardcopy surveys were received at Public Health, survey 
responses were transferred into an electronic version of the survey by a Public Health 
Program Assistant. After all surveys were entered, results were exported into Microsoft 
Excel software for analysis. Data analysis was led by the project lead with regular 
consultation and support from project team members and a Health Data Analyst as 
required. Random subsets of qualitative and quantitative results were analyzed by a 
secondary reviewer to ensure accuracy. Any discrepancies in results were discussed 
until consensus was achieved. Missing values of less than 10 per cent of the sample 
size were removed from denominators because they were considered to be random.9 

4.2 Public Health Unit environmental scan  

Purpose: The environmental scan was conducted to better understand the 
breastfeeding services that other Ontario PHUs provide in their respective regions. The 
environmental scan involved consulting with 10 PHUs, including comparator PHUs10 

 
9 The raw data and analysis can be found within DOCS#3003965.  
10Statistics Canada. (2015). Appendix D – Health Region Peer Groups (Ontario by Health Unit). Ottawa, 
ON: Government of Canada. Retrieved from: https://www150.statcan.gc.ca/n1/pub/82-402-x/2015002/wp-
dt/app-ann/ap-anD-eng.htm  

pcdocs://DOCS_ADMIN/3003965/R
https://www150.statcan.gc.ca/n1/pub/82-402-x/2015002/wp-dt/app-ann/ap-anD-eng.htm
https://www150.statcan.gc.ca/n1/pub/82-402-x/2015002/wp-dt/app-ann/ap-anD-eng.htm
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(Durham, Halton, Ottawa, Simcoe-Muskoka and Wellington-Dufferin-Guelph) and 
neighbouring PHUs (Brant, Hamilton, Peel, Perth and Southwestern).  

Participant recruitment: Representatives from each PHU were identified through 
various networks (i.e., Central West Infant Feeding Network, past PHU environmental 
scan in 2018 on galactogogue use,11 the Canadian e-Prenatal Network and previous 
colleagues).  

Data collection: Interviews were conducted by a PHN and took place via telephone 
utilizing a prepared list of questions. The types of questions asked included: what type 
of breastfeeding support is provided, who provides the service (e.g., peer, nurse, 
lactation consultant), where and when the service is provided and whether any support 
is provided for clients with barriers. For the complete interview guide see Appendix B. 

Data analysis: Two members of the project team independently reviewed and 
summarized the responses. The summaries were then compared and any differences in 
the summaries were discussed until consensus was achieved.  A summary of types of 
supports (in chart format) was provided to participating PHUs who were invited to verify 
the information provided.12 

4.3 Breastfeeding service inventory  

Purpose:  Representatives from breastfeeding services provided in Waterloo region, 
including those provided by community partners, were contacted to better understand 
each service and to help identify gaps in existing services.  

Data sources: The Public Health resource titled Breastfeeding support in Waterloo 
Region (see Appendix C) was used to identify local breastfeeding supports in Waterloo 
region.13 The organizations identified included Grand River Hospital, Cambridge 
Pediatric and Breastfeeding Clinic, Two Rivers Family Health Team, La Leche League 
and three private International Board Certified Lactation Consultants (IBCLC) (one of 
which was not interviewed due to lack of service delivery in 2018).14 Information for 
Public Health was pulled from internal documents and staff. 

 
11 Region of Waterloo Public Health and Emergency Services. (2018). Public Health Unit Breastfeeding 
Clinic Environmental Scan. Retrieved from: DOCS#1727392. 
12 A more detailed summary of the PHU environmental scan can be found at DOCS#3137654. 
13 Version 5 of DOCS#1635772  was used for the inventory, however, it has since been updated and can 
be found online at Public Health’s website or DOCS#3027264. 
14 The project team acknowledges that additional breastfeeding services may exist. For example, a 
community health centre may offer International Board Certified Lactation Consultant (IBCLC) services to 
their own rostered clients; however, these additional supports were not explored or included in the 
inventory since they were not universally accessible. 

pcdocs://DOCS_ADMIN/1727392/R
pcdocs://DOCS_ADMIN/3137654/R
pcdocs://DOCS_ADMIN/1635772/R
https://www.regionofwaterloo.ca/en/health-and-wellness/resources/Documents/BreastfeedingSupport_in_WaterlooRegion.pdf
pcdocs://DOCS_ADMIN/3027264/R
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Participant recruitment: Representatives from each organization were identified either 
through existing working relationships or by consulting with the Pregnancy and 
Breastfeeding Services team manager and breastfeeding clinic lead PHN. 
Organizations were contacted by e-mail or telephone to request a telephone interview at 
a convenient date and time.  

Data collection: Interviews took place with representatives from six organizations via 
telephone and e-mail. Questions asked were similar to those asked of participating 
PHUs: what type of breastfeeding support is provided, who provides the service (for 
example: peer, nurse, lactation consultant), where and when the service is provided, 
and whether they are able to meet current demands for service.  See Appendix D for 
the question template used with service providers.  

Data compilation: Information from the aforementioned resources and interview 
questionnaire templates were compiled into a chart.  

5.0 Key findings  

This section reports on the key findings of the Breastfeeding Needs Assessment in 
relation to the research questions (in bold and boxed).  

5.1 New Baby Survey 

This section summarizes the results of the New Parent Survey with postpartum mothers 
living in Waterloo region. A total of 262 surveys were received. Some respondents did 
not meet the survey criteria of living in Waterloo region and having a baby under the age 
of one year, as such 11 surveys were excluded from the analysis. Following this 
exclusion, 251 surveys remained to be analyzed (189 surveys were needed to provide 
enough statistical power for reporting outcomes). See Appendix E for a more detailed 
compilation of the findings in graph and table format. 

Is the survey representative of recent postpartum mothers in Waterloo region?  

Yes, overall the survey respondents were representative of recent postpartum mothers 
in Waterloo region.  

• Location: Overall, all municipalities and townships in Waterloo region were 
represented. Postpartum mothers living in Cambridge were more represented in 
the survey. Breastfeeding exclusivity rates are lower in Cambridge15, therefore a 
higher representation of Cambridge postpartum mothers is advantageous for 
making service enhancement recommendations. Postpartum mothers living in 

 
15 ROWPHE. 2018. Breastfeeding Buddies Service Review (Table 2 pg 14). Retrieved 
from:DOCS#2858478.   

pcdocs://DOCS_ADMIN/2858478/R
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Woolwich were also slightly more represented whereas Kitchener and Wellesley 
were slightly underrepresented.  

• Type of prenatal care provider and age of baby: Midwifery clients and babies 
around six weeks of age were over-represented. In 2018, the number of women 
who gave birth who had prenatal care from a midwife was 25.8 per cent of total 
women who gave birth.16 In our study, 32 per cent of respondents were recruited 
from midwifery practices, 22 per cent from obstetrician practices, and 45 per cent 
were recruited from EarlyON Centres or online (no care provider was specified). 
Likewise, the study design favoured more respondents with infants around six 
weeks of age (six-week postpartum check-up) compared to other ages, but did 
represent all categories up to one year of age.  

• Priority populations: The survey was inclusive of mothers with a variety of risk 
factors for lower breastfeeding rates or “priority populations.” In the responses 
received, 70 per cent of respondent’s reported having one or more priority 
characteristics that make them “priority populations” for breastfeeding 
interventions. The top three priority characteristics reported were:1. first time 
mother (47 per cent), 2. baby was delivered via caesarian section (22 per cent), 
and 3. baby was given formula in hospital (16 per cent).   

Where do mothers receive information about infant feeding prenatally? 

Mothers received information through a variety of sources, with most respondents 
indicating they received information about feeding their baby prenatally from one or 
more sources. The most common sources were: 

• midwives (47 per cent) 
• in-person prenatal classes (41 per cent) 
• family and friends (34 per cent) 
• websites (30 per cent) 

It was noted that only a small percentage (seven per cent) of respondents reported 
using online prenatal classes.  

What are mothers’ early breastfeeding experiences? 

Mothers had intentions to exclusively breastfeed but many did not. The New Baby 
Survey showed a statistically significant difference between intended infant feeding 
method and actual infant feeding method. Specifically, more postpartum mothers 
intended on exclusively breastfeeding than actually did (81 per cent compared to 57 per 
cent). Likewise, less mothers wanted to combination feed their baby than those who 
actually did (16 per cent compared to 39 per cent).  

 
16 BORN Information System (2018). BORN Public Health Data Cube, Date Extracted, July 15, 2019.  
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Prenatal level of confidence was a predictor of breastfeeding exclusivity. While 
the level of confidence varied among mothers overall, those that had a higher level of 
confidence prenatally were more likely to exclusively breastfeed. Whereas, a decrease 
in confidence increased the likelihood that mothers would combination feed or provide 
formula. There is an opportunity to implement additional supports and services to 
increase confidence levels among prenatal mothers, since 40 per cent of respondents 
who intended to breastfeed felt somewhat confident or not very confident in their ability 
to do so. 

Mothers had multiple breastfeeding challenges early on. Seventy-eight per cent of 
breastfeeding mothers experienced challenges in this survey; compared to 88 per cent 
reported in the Township Breastfeeding Support Services (2018) report.17 The most 
common challenges reported were painful nipples, latching difficulties, sore breasts, and 
not having enough breast milk. Many early feeding difficulties, including sore nipples 
and sore breasts, are preventable with early breastfeeding support. This also 
corresponds to the timeframe when breastfeeding challenges were experienced, with 
the majority being reported in the first week (with 65 per cent days one to three and 54 
per cent days four to six). The Breastfeeding Buddies Service Review (2018) report 
identified that the most effective time to implement breastfeeding interventions 
appeared to be within the first two weeks after giving birth due to the drop-off in 
breastfeeding exclusivity.18 These findings suggest that breastfeeding supports are 
needed as early as possible to prevent or address challenges. 

Breastfeeding challenges reduced breastfeeding exclusivity and duration. 
Breastfeeding challenges contributed to mothers supplementing with formula (42 per 
cent) or discontinuing breastfeeding entirely (11 per cent).  

Type of health care provider impacted breastfeeding exclusivity. Obstetrician 
clients reported less breastfeeding exclusivity than midwife clients (46 per cent 
compared to 62 per cent). In addition, more obstetrician clients reported feeding a 
combination of breastmilk and formula than midwife clients (48 per cent compared to 36 
per cent).  

Mothers with priority population characteristics had reduced breastfeeding 
exclusivity. Respondents without risk factors had 68 per cent exclusivity at the time of 
the survey whereas respondents with risk factors had exclusive breastfeeding rates of 
eight per cent to 55 per cent.   

 
17 Region of Waterloo Public Health and Emergency Services. (2018). Township Breastfeeding Support 
Services: Findings from a Community Assessment (External Report). Retrieved from: DOCS#2863443.  
18 Region of Waterloo Public Health and Emergency Services. (2018). Breastfeeding Buddies Service 
Review Report. Retrieved from:DOCS#2858478.   

pcdocs://DOCS_ADMIN/2863443/17
pcdocs://DOCS_ADMIN/2858478/R
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What supports and services (if any) are mothers accessing for help with 
breastfeeding? 

The top three services accessed by mothers were: 1. their midwife (50 per cent), 
2. Grand River Hospital breastfeeding support services (28 per cent), and 3. 
Public Health Breastfeeding Services clinic (23 per cent). The top three reasons for 
not accessing services included: 1. not having issues breastfeeding/not needing 
services (44 per cent), 2. experience breastfeeding with previous children (24 per cent), 
and, 3. ability to resolve issues on their own (six per cent).  

What are mothers' experiences with accessing breastfeeding supports and 
services (i.e., were they helpful or not helpful)? 

Most local services were found to be helpful. The majority of mothers found 
breastfeeding supports and services in Waterloo region to be helpful, with 82 per cent 
reporting specific things they found helpful. Whereas, 18 per cent found the services to 
be unhelpful.  

What types of supports and services would be helpful to mothers who want to 
breastfeed?  

The top three types of supports and services identified were: 1. drop-in clinic (56 
per cent), 2. home visit (55 per cent), and, 3. in hospital support (49 per cent). 
There were some slight differences noted, primarily in terms of the order of preference, 
between obstetrician and midwife clients, priority populations, and by municipality.  

• Other preferences: 
o Who: respondents wanted lactation consultants (65 per cent), midwives 

(54 per cent), and their hospital nurse (53 per cent) to provide supports 
and services. PHNs ranked sixth (32 per cent).  

o Where: The majority of respondents wanted the services provided at their 
home (81 per cent) or hospital (63 per cent). Public Health was ranked 
fourth (28 per cent).  

o When: respondents were flexible with when service was offered; 76 per 
cent selected “any time or day works for me.” 

o How: respondents wanted to automatically receive a breastfeeding 
support visit in the hospital after birth (71 per cent), to book their own 
appointment (66 per cent), or go to a drop-in program (60 per cent). 

What are the potential barriers to accessing breastfeeding supports and 
services? 

The top three barriers mothers indicated were: 1. recovering from childbirth (44 
per cent), 2. child care (37 per cent), and 3. hours of service operation (27 per 
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cent). Interestingly, while respondents indicated hours of service operation as a barrier, 
in response to a similar question, 76 per cent selected “any time or day works for me.”  

5.2 Public Health Unit environmental scan  
This section summarizes the breastfeeding supports identified through a survey of 
Public Health’s five comparator PHUs (Durham, Halton, Ottawa, Simcoe-Muskoka and 
Wellington-Dufferin-Guelph [WDG]) and five neighbouring PHUs (Brant, Hamilton, Peel, 
Perth and Southwestern).  

What types of breastfeeding supports do neighbouring and comparator Public 
Health units provide?  

Most PHUs (n=6) offer more than one way to access in-person, one-to-one 
breastfeeding services provided by a PHN. All PHUs (n=10) offer breastfeeding 
telephone support and education prenatally. All PHUs (n=10) services are provided by a 
PHN/Registered Nurse (RN). The majority of the PHU’s (n=8) have PHNs who are 
IBCLC on staff, however being an IBCLC is not required at any PHU. One PHU (n=1), is 
actively trying to increase the number of PHNs on the team who are IBCLC. The full 
scope of practice19 for PHNs differs by PHU, with only half (n=5) of PHUs providing 
services within the full scope of practice. 

Table 1: Summary of all breastfeeding supports offered by, or in partnership with, 
PHUs 

PHU Drop in 
Clinic 

Appoint
ment-
based 
Clinic 

Breastfeeding 
Home Visit (for 

non-HBHC 
Clients) 

Social 
Media 

(one-on-
one 

support) 

Telephone 

(with PHN) 
Peer 

Support 
Prenatal 

Education 

Durham X X X  X X X 

Halton    X X X X 

Ottawa X   X X X X 

Simcoe-
Muskoka 

X X X  X X X 

 
19 Full scope of practice for breastfeeding services refers to PHNs initiating and supporting breastfeeding 
aids such as lactation aids, nipple shields and in some cases, galactogogues. 
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PHU Drop in 
Clinic 

Appoint
ment-
based 
Clinic 

Breastfeeding 
Home Visit (for 

non-HBHC 
Clients) 

Social 
Media 

(one-on-
one 

support) 

Telephone 

(with PHN) 
Peer 

Support 
Prenatal 

Education 

Wellington-
Dufferin-
Guelph 

X X   X  X 

Brant X  X  X  X 

Hamilton   X X X  X 

Peel X X X  X X X 

Perth   X  X X X 

Southwestern X X X  X  X 

TOTAL 7 5 7 3 10 6 10 

Waterloo   X   X X X 

5.3 Breastfeeding service inventory  
This section summarizes the breastfeeding support services available in Waterloo 
region at the time of inventory completion in April 2019.  Note, that additional services 
do exist, this is not necessarily a comprehensive list of all available services. Some 
services may have changed since the time of the inventory. Gaps in breastfeeding 
services identified by service providers are also included below. 

What types of breastfeeding supports are there in Waterloo region? 

Types of breastfeeding supports in Waterloo region (Table 2): Classification of 
breastfeeding supports by type in Waterloo region indicated that in-person supports with 
a HCP are available in the form of scheduled clinic appointments (n=4) and home visits 
(n=2). There are currently no drop-in clinics with a health care provider in Waterloo 
region. Telephone support is also provided by health care providers (n=3) and peers 
(n=2). There are breastfeeding fee-based supports available through private IBCLC’s 
who can provide home visits. For the most up-to-date version of breastfeeding supports 
in Waterloo region visit Public Health’s website. 

https://www.regionofwaterloo.ca/en/health-and-wellness/resources/Documents/BreastfeedingSupport_in_WaterlooRegion.pdf
https://www.regionofwaterloo.ca/en/health-and-wellness/resources/Documents/BreastfeedingSupport_in_WaterlooRegion.pdf
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Table 2: Summary of the types of breastfeeding supports in Waterloo region 

Breastfeeding 
Support Description Drop in 

Clinic 
Appointment
-based Clinic 

Home 
Visit  

Social 
Media 

(one-on-
one 

support) 

Telephone  Prenatal 
Education 

Breastfeeding 
Buddies 

Peer support X    X X 

Cambridge 
Pediatric and 
Breastfeeding 
Clinic 

IBCLC and 
Pediatrician 

Referral 
required 

 X     

Grand River 
Hospital 
Breastfeeding 
Clinic* 

IBCLC 

Outpatients  

Infants up to 
7 days old 

 X     

La Leche 
League group 
meetings 

Peer support 
X      

Midwives  Rostered 
patients  X X  X X 

Motherisk*  Website and 
telephone 
helplines for 
medications, 
alcohol and 
substance 
use  

    X  

Public Health 
Breastfeeding 
Services 

RN 
 X   

X (through 
Call 

Response) 
X  

Private IBCLC  Fee based   X X  X  



 

Document Number: 3148349 

Page 20 of 55 

Breastfeeding 
Support Description Drop in 

Clinic 
Appointment
-based Clinic 

Home 
Visit  

Social 
Media 

(one-on-
one 

support) 

Telephone  Prenatal 
Education 

Telehealth 
Ontario 

RN with 
IBCLC 
available 

    X  

Two Rivers 
Family Health 
Team  

IBCLC 

Rostered 
patients only 
with one 
additional 
client per 
week living in 
Cambridge 
or North 
Dumfries 

 X    X 

Total  2 6 2 0 6 4 

*  these supports are no longer available but existed at the time of the Inventory 

Location of breastfeeding supports: In-person supports are offered across all 
municipalities, with the most being offered in Cambridge (n=7), then Waterloo (n=5), 
then Kitchener (n=4).  People living in the townships can access some services listed 
(e.g., PHBS clinic) and can also access local primary health care providers, midwives 
and private IBCLC in-person support. Support is also offered across Waterloo region in 
the form of telephone contact.  

Hours of operation for breastfeeding supports: A review of breastfeeding services in 
Waterloo region indicated that most breastfeeding supports are offered during normal 
business hours (e.g., 8:30 a.m. to 4:30 p.m.). Only a few indicated they offered after-
hour supports including: midwives, Telehealth Ontario’s telephone services (which are 
offered 24 hours per day, seven days per week), and Breastfeeding Buddies one-to-one 
peer support program (which are offered based on the peers’ availability).  

Service provider suggestions for service enhancements:  

• reach clients prenatally so they know what supports are available before their 
baby arrives 
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• promote existing services as some clients do not know where to access 
breastfeeding support 

• provision of current and timely services on weekends and holidays (especially for 
clients discharged from hospital during these times), only place to send families 
is emergency department 

• raise awareness of the difference between peer and professional support 
• encourage postpartum nurses to book clients directly into clinics so clients don’t 

fall through the cracks 
• provision of home visiting could reach clients who are unable to attend clinics 
• raise awareness of potential for benefit coverage for private IBCLC services 
• promote the usage of “Google search” instead of “ilca.org” as a way for clients 

and providers to find private IBCLC services in Waterloo region as some 
practicing IBCLCs are not members of the International Lactation Consultant 
Association (ILCA) and therefore are not listed on the website; two interviewees 
suggested doing this. 

6.0 Limitations  

6.1 New Baby Survey 
Potential limitations of the New Baby Survey include: 

• sampling bias: 
o a large number of responses (41 per cent, n=105) were received from the 

EarlyON Centres. It is possible that those accessing the EarlyON Centres 
may have been systematically different in that they were more likely to use 
community services than other parents. EarlyON participants were not 
asked to indicate whether they received prenatal care from a midwife or 
an obstetrician 

o obstetrician and midwife clinics did not offer the survey to every client. It is 
possible that those selected may be systematically different than others in 
that providers thought the client would be comfortable and/or capable of 
completing a written survey in English 

o the survey may not have reached individuals who are unable to read 
English 

• selection bias: 
o mothers who did not attend their six-week postpartum check-up, or who 

received postpartum follow-up from their family physician, may not be 
captured in the sample 

o mothers who consented to participate in the survey may be systematically 
different than those who did not want to participate 
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• social-desirability bias: mothers may have answered questions in a manner that 
may be viewed favorably by others or the survey administrator 

• cross-sectional sample: data collected through the New Baby Survey were 
collected at a specific point in time, and may not represent all services used by 
the same individual over a longer period of time 

• statistical power and generalizability: overall, adequate statistical power exists to 
draw conclusions with confidence from the survey results. However, the strength 
of the results does vary for some aspects of the analysis (e.g. cross-tabulations 
and other sub-analyses), dependent on sample sizes. Conversely, the survey 
sample was demographically representative of Waterloo region mothers and as 
such the results can be considered generalizable to the broader population of 
new mothers 

6.2 Public Health Unit environmental scan  
A potential limitation of the environmental scan is that the project team did not define 
each of the supports prior to the PHU environmental scan. For example, “telephone 
support” could be defined as clients calling into a general family health line and 
speaking with a receptionist who would triage the call or book an appointment, or it 
could be actual breastfeeding assessment by a PHN over the telephone, or 
breastfeeding-specific follow-up after a face-to-face visit. Since no definitions were 
provided, each PHU was able to define “support” in their own way. As another example, 
all PHUs stated they provide breastfeeding support by social media, but this was not 
explored further, so it was unclear if the PHU used a definition of any social media 
presence versus education to moms and/or the general public using social media 
versus use of technology for one-on-one breastfeeding support. 

6.3 Breastfeeding service inventory 
Potential limitations of the inventory include: 

• the inventory is not a comprehensive listing of all breastfeeding supports 
available in Waterloo region 

• ongoing changes to services, including known changes to multiple services 
throughout the study period and while this report was being written 

• data on clients seen by each service were estimates and/or reported in different 
ways, with the possibility for multiple biases including reporting bias and recall 
bias, for example: 

o actual clients seen  
o available appointments 
o estimated clients seen 

• some staff interviewed were new to the program/service and may not have had 
full access or knowledge to all relevant information related to a particular service 
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7.0 Discussion 

A primary objective of the Breastfeeding Needs Assessment and Service Enhancement 
project was to determine whether there are any gaps in breastfeeding services in 
Waterloo region. There were a number of gaps and opportunities for enhancement 
identified when comparing the results from the New Parent Survey, the Public Health 
Unit environmental scan, and the breastfeeding services inventory.  

No drop-in clinics: Mothers identified drop-in clinics as their most preferred service (56 
per cent) for breastfeeding support.  While the breastfeeding services inventory 
indicated that there are peer support drop-in programs (Breastfeeding Buddies and La 
Leche League), there are currently no drop-in programs where clients can meet one-on-
one with a trained health care provider throughout Waterloo region. In addition, the 
majority of comparator and surrounding PHUs offered drop-in clinics. 

Limited home visits: Mothers selected home-visits as their second preferred service 
(55 per cent) for breastfeeding support.  Mothers also indicated that a barrier to 
accessing services was difficulty getting out with a new baby or after caesarian section 
and preferred to receive breastfeeding services at home. Public Health’s HBHC 
program offers home visits as part of the program, however breastfeeding is not 
necessarily the primary focus and the program provides service to a smaller segment of 
postpartum mothers who screen-in as high risk.20 Home visits are also available for 
midwifery clients and by private IBCLC (for a fee); however, there is limited access to 
free home visiting programs for breastfeeding support for mothers who are not 
midwifery clients.   

Reductions in help early on (first week post-partum): In spring 2019, Grand River 
Hospital (GRH) announced changes to their breastfeeding services, including 
reductions in in-patient IBCLC hours and the closure of their outpatient breastfeeding 
clinic (which provided IBCLC services to all mothers and infants with breastfeeding 
issues born at GRH up to seven days of age).  These changes have resulted in fewer 
breastfeeding supports available for families who deliver at GRH. In the qualitative 
analysis of the New Baby Survey, mothers mentioned barriers to accessing clinics in the 
first few weeks due to difficulties getting out after caesarian section and/or child care, 
and mentioned home visits as preferable. Obstetrician clients are also more likely to 
have early supplementation and less likely to seek breastfeeding help (as stated above) 
and these moms are not receiving early home visits which are a part of routine care for 
midwife clients. Lastly, some of the breastfeeding services available need to be 

 
20Russel et al. (2018). Ontario's Healthy Babies Healthy Children Screen tool: identifying postpartum 
families in need of home visiting services in Ottawa, Canada. CJPH 109(3):386-394. Retrieved from: 
https://www.ncbi.nlm.nih.gov/pubmed/29981082.   

https://www.ncbi.nlm.nih.gov/pubmed/29981082
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accessed through referral, likely causing a delay in access to service early on. Public 
Health’s breastfeeding clinic is available after discharge, with services being offered 
weekdays by appointment only, during normal business hours.  The appointment wait 
time on average from June 1, 2019 to December 31, 2019 for the Waterloo clinic was 
3.6 days, and 3.1 days for the Cambridge clinic,21 which is below the LEAN 
recommended four-day wait time for appointments. 22 

Limited services offered on weekends and holidays: While mothers indicated they 
are flexible for timing of services, they also stated hours of operation as a barrier. 
Healthcare providers also mentioned gaps in services on weekends and holidays. This 
is especially a concern for mothers discharged from the hospital over weekends and 
holidays. 

Limited in-person services in Kitchener: Fewer services are available in Kitchener 
and the townships.  

Lactation consultants were the preferred health care provider for breastfeeding 
services: Mothers indicated that they preferred to receive breastfeeding supports from 
a lactation consultant. It is unclear however if mothers are aware of the differences 
between IBCLCs and PHNs, specifically that PHNs working in Public Health 
breastfeeding clinics have additional breastfeeding training, and whether increased 
awareness of this would impact their usage of services.  

Changes in local services since time of inventory scan: There have been a few 
changes to breastfeeding supports in Waterloo region in the health care sector since 
completing the inventory scan in April 2019. These changes indicate there is a need to 
continue to monitor and update breastfeeding service inventories over time.  
Breastfeeding support programs and services should be comprehensive with multiple 
support options available in order to address the ever changing landscape and potential 
gaps. 

The PHU scan indicated that local context played a role in the breastfeeding 
services that were offered in their respective community: This included regional 
differences such as the presence of lactation clinics in the hospital or community 
determined what services PHUs offered (e.g., appointment based clinics are less likely 
in communities with hospital lactation consultant clinics). The three main ways PHUs 
offer breastfeeding support are: 1. drop in clinics (7/10 PHUs), 2. home visits (7/10 
PHUs offered breastfeeding home visits to non-HBHC clients), and 3. appointment 

 
21 Region of Waterloo Public Health and Emergency Services. (2018). Pregnancy and Breastfeeding 
Services Dashboard Statistics. Retrieved from: DOCS#3135949. 
22 Region of Waterloo Public Health and Emergency Services. (2018). Breastfeeding Clinic Services Lean 
Review. Retrieved from: DOCS#2667568 

pcdocs://DOCS_ADMIN/3135949/R
pcdocs://DOCS_ADMIN/2667568/2
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based clinics (5/10 PHUs). In comparison to other PHUs, Public Health offers 
appointment based clinics but does not offer breastfeeding home visits to non-HBHC 
clients or drop-in clinics.  

8.0 Recommendations 

This section summarizes the overall recommendations for Public Health breastfeeding 
programs and services. These recommendations were developed by taking into 
consideration all quantitative and qualitative findings from the survey with new 
postpartum mothers, the PHU environmental scan, and the breastfeeding services 
inventory. The goal of Public Health’s breastfeeding programming is to increase 
breastfeeding initiation, exclusivity and duration rates. Therefore, the following are 
recommendations for consideration to utilize the 20.5 hours of PHN time to meet 
program objectives. Recommendations 1, 2 and 3 relate specifically to PHN service 
time, whereas recommendations 4, 5 and 6 relate to other service enhancements.  

Recommendation 1: Explore the feasibility of adding drop-in clinics.   

Rationale: 

• There are currently no drop-in clinics with a HCP in Waterloo region. 
• Mothers indicated that drop-in clinics were their preferred type of breastfeeding 

service (56 per cent).  
• Drop-in clinics were a popular model used within other PHUs (n=7). 

Recommendation 2: Explore the feasibility of adding home visits. 

Rationale: 

• There is limited no-fee home visiting breastfeeding support for non-midwifery 
clients. 

• Mothers indicated that home visits were their second preferred type of 
breastfeeding service (55 per cent). 

• Home visits specific to provision of breastfeeding support were a popular model 
used within other PHUs (n=7).   

• Emphasis should be placed on mothers with one or more risk factors as 
exclusivity rates are lower than those mothers with no risk factors (i.e., priority 
population characteristics). 

• Recovering from childbirth and child care were the top two barriers to accessing 
breastfeeding support, which would be addressed by this type of support.   

Recommendation 3: Ensure early and timely access to breastfeeding support 
post-partum.  

Rationale: 
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• The majority of mothers (65 per cent) experienced breastfeeding challenges 
within the first three days.  

• Breastfeeding exclusivity decreases significantly within the first two weeks (as 
measured at the time of hospital discharge), both in Waterloo region and Ontario.  

• Consider barriers to accessing breastfeeding supports which were recovering 
from childbirth, child care, and hours of operation.   

• Mothers requested automatically receiving support visits in hospital or after birth, 
as soon as possible. Mothers also highly requested self-booking, which Public 
Health will already be implementing to its appointment based clinic in 2020.  

Recommendation 4: Strengthen relationships, build knowledge and capacity with 
health care and social service providers to create more seamless access to 
breastfeeding support and reduce gaps in access to help early on.  
Rationale: 

• There have been changes and uncertainties to the health care sector landscape. 
• Provides opportunity for breastfeeding support at every interaction across 

multiple providers through the prenatal-postnatal continuum.  
• Provides opportunity to promote Public Health’s breastfeeding services and 

encourage partners to incorporate breastfeeding messaging within their 
programs (using messaging throughout the pre-conception-postnatal continuum).  

Recommendation 5: Promote strategies that increase prenatal breastfeeding 
confidence.  
Rationale: 

• Mothers’ prenatal level of confidence is a predictor of breastfeeding exclusivity, 
with a decrease in confidence contributing to an increased likelihood that 
mothers may combination feed or provide formula. 

Recommendation 6:  Utilize communications strategies to raise awareness of: 1. 
breastfeeding misconceptions and 2. PHN Scope of Practice.   

Rationale:  

• Mothers indicated that they supplemented with formula for a variety of reasons 
that could have been prevented, e.g., perceived low milk supply.  

• Survey participants indicated that their top choice to provide breastfeeding 
services was a lactation consultant. It is not clear whether this is due to a lack of 
knowledge about the training and ability of PHNs to deliver breastfeeding support 
or true preference for lactation consultant expertise. 
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Appendix A: New Baby Survey 

 

 New Baby Survey 2019 
 

 

Did you receive any education or information about feeding your baby?  Yes No 

If yes, where did you receive this information? (check all that apply)

Prenatal class (in-person)  

Prenatal class (online)  

”Me? Breastfeed?” workshop

Family doctor 

Obstetrician 

Midwife

Website  

Book 

Family/friends 

Other, please explain 

What were your plans for feeding your baby? 

Breastmilk only  Formula only  Combination of breastmilk and formula  

No plans/undecided 

 

What have you been feeding your baby since birth? 
Breastmilk only   Formula  only  Combination of breastmilk and formula 

If your baby received formula, what was the reason? 
Personal choice   Doctor recommended 

Other, please explain 

If you are breastfeeding, or attempted to breastfeed, did you have any challenges?  
Yes   No   

If yes, what challenges did you experience? (check all that apply) 

Latching difficulties  

Painful nipples  

Sore breasts (e.g., mastitis, plugged ducts) 

Not enough milk 

Baby not gaining enough weight  

Concerns with medication I was taking  

Unsupportive partner/family/friends  

Unsupportive health care provide

Other, please explain   

Before your baby was born… 

After your baby was born… 
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If you did have breastfeeding challenges, when did they happen? (check all that apply) 

Day 1-3   Day 4-6   Day 7-14   Week 2-4 Week 5-6 After 6 weeks 
I am still having breastfeeding challenges 

Did your breastfeeding challenges cause you to supplement with formula? Yes   No   

Did your breastfeeding challenges cause you to stop breastfeeding? Yes   No   

 

Did you use any supports or services for help with breastfeeding after your baby was born? 
Yes No 
If no, why not? 

If yes, which supports and services did you use? (check all that apply) 

Public Health Breastfeeding Services clinic  

Healthy Babies, Healthy Children home visiting program  

Breastfeeding Buddies (peer support program)  

Breastfeeding Support Services at Grand River Hospital  

Cambridge Paediatric and Breastfeeding Clinic  

Telehealth Ontario 24/7 Breastfeeding Supports  

Motherisk

Community Health Centre  

Postbirth Clinic  

Family doctor  

Obstetrician 

Midwife 

La Leche League  

Private lactation consultant 

Other, please explain 

If the supports and services you used were helpful, what was helpful about them? 

If the 
supports and services you used were not helpful, what was not helpful about them? 

 

 

What types of breastfeeding support would be helpful to you? (check all that apply) 
Drop-in clinic  

Appointment-based clinic  

In-hospital support

Phone call support (with video)   

Phone call support (without video)  

Text message support

Prenatal support and planning  

Social media support (e.g., Facebook)  

Home visit 

Information/education for my partner/family members  

Other, please explain 

Breastfeeding supports and services 

 

 

Future breastfeeding supports and services 
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Who would you like to provide you with breastfeeding support? (check all that apply) 

Family Doctor 

Obstetrician 

Midwife

Hospital Nurse  

Public Health Nurse  

Community Health Centre Nurse

Lactation Consultant   

Family and Friends  

Other women who breastfed 

Peer worker (e.g., Breastfeeding Buddy, Le Leche League) 

Other, please explain 

Where would you like to receive breastfeeding support? (check all that apply)  

Hospital  Home Public Health  EarlyON Centre  Community Centre  

Other, please explain 

When would you like to receive breastfeeding support?(check all that apply) 

Morning  Afternoon  Evening  Weekday  Weekend  

I am flexible (any time or day works for me) 

How would you like to access breastfeeding support? (check all that apply) 

Book my own appointment  

Go to a drop-in program  

Look up information on my own (e.g., books, websites, etc.) 

Automatically receive a breastfeeding support visit in hospital after my baby is born 

Automatically be booked for a breastfeeding clinic appointment after my baby is born 

Automatically receive a breastfeeding support phone call after my baby is born 

Automatically receive a breastfeeding support text message after my baby is born 

Other, please explain 

What would make it hard for you to access breastfeeding support? (check all that apply) 

Transportation (e.g., I don’t drive, I don’t have a car, etc.) 

Child care (e.g., I have other children and it would be difficult to bring them to an appointment, etc.) 

Hours of operation (e.g.,services that are only available during weekday, daytime hours)  

Language (e.g., services that are only offered in English) 

Cost (e.g., parking fees, bus fees, etc.) 

Recovering from childbirth (e.g., caesarean section, vaginal pain, etc.) 

Other, please explain 
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Do you have any additional ideas to share about breastfeeding supports? 

 

 
How old is your baby? 

Which city/township do you live in?  

Cambridge  Kitchener  Waterloo  North Dumfries  Wilmot  Wellesley   Woolwich 

Check the characteristics that apply to you: 



This is my first baby 

I am under the age of 20 

I moved to Canada in the last 5 years 

I did not complete high school 

I do not have a partner or support person 

My baby was given formula in hospital 

My annual household income is less than $45,000 

I am underweight, overweight or obese 

My baby was born before 37 weeks gestation 

I had a caesarean section (c-section) 

I suffered from anxiety or depression during my pregnancy 

I used alcohol, tobacco or drugs during my pregnancy 

Appendix B: Public Health Unit environmental scan questionnaire 
template 

Public Health Unit breastfeeding research environmental scan questions 

Health Unit: ___________________________ Contact Name: ____________________  

Contact Phone #: ___________ 

Date:  ________________  Time start: ___________  Time end: _____________ 

One component of our Breastfeeding Needs Assessment and Service Enhancement research 
project involves gaining a better understanding of what our comparator and neighbouring health 
units are doing with respect to breastfeeding support. Other components of the project include: 
a survey to recent postpartum mothers; a literature review examining delivery methods for 
breastfeeding support; and inventory of local breastfeeding supports and services.  

Comparator: Durham, Halton, Ottawa, Simcoe Wellington   
Neighbouring: Brant, Hamilton, Peel, Perth, Southwestern 

Please tell us about you and your baby…. 
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Do you provide breastfeeding support? 

o Yes 
o No 

What type of breastfeeding support does your health unit provide? 

o Drop in clinics 
o Appointment based 
o Social media (Facebook/Twitter) 
o Text 
o Telephone 
o Home visit 
o Email 
o Prenatal 
o Other  

If yes, to home visiting – Is it through HBHC (what type of breastfeeding support do 
they offer through HBHC?) 

 

 

Who provides the service?  (i.e. Dr., Midwife/OB, peer, L.C., RN) 

o Doctor 
o Midwife 
o Obstetrician (OB) 
o Peer 
o Lactation consultant (LC) 
o Registered Nurse (RN) 

Where is the service offered?  (which city or township) 

 

 

 

Where is your support/service located?  

o Home 
o Hospital 
o Public Health 
o Community centre 
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Do you provide breastfeeding support? 

o EarlyON 
o Dr.’s office 
o Public space 

Number of clients seen (per week) 

 

 

 

Is there any cost associated with the service/support?  (i.e. parking) 

 

 

 

How many days per week is the service offered?  (i.e. M – F) 

 

 

 

What are your hours? 

o Weekday 
o Weekend 
o Evening 
o Office hours 

What is your wait time for service?  (i.e. typical and holidays) 

 

 

 

Are there any restrictions or criteria for support/service?  (i.e. patient of Dr, referral 
required, age of baby, where the client lives) 
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Do you provide breastfeeding support? 

 

 

How do you reach priority populations (i.e. low income, new to Canada, under 20 years 
old, etc.)?  Is it a universal program or targeted? [1] Priority populations for breastfeeding 
include: first time mothers; younger women; women who are new to Canada; women with 
less education; women who lack social support; women whose babies were given formula in 
hospital; women with lower incomes; women who are underweight, overweight or obese; 
women with pre-term babies; women who gave birth via caesarean section; women with poor 
mental health during pregnancy; and women who used alcohol, tobacco, or drugs during 
pregnancy.  

 

 

 

 

Do you provide any support for clients with barriers (i.e. language – interpreter, 
transportation – bus or taxi vouchers, etc.) 

 

 

 

 

How do clients access your support/service?  (i.e. what is the booking process) 

 

 

 

 

How do you feel the booking process is working? 
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Do you provide breastfeeding support? 

Do you provide any breastfeeding support or education prenatally? 

o Yes 
o No 

How do you evaluate your breastfeeding support/service?  (i.e. surveillance data, 
questionnaires, interviews, etc.) could be formal or informal evaluation 

 

 

 

 

Are you able to share the evaluation or findings? 

o Yes 
o No 
o Will check 

What is the scope of practice for who provides your breastfeeding support?  (i.e. what 
can and can’t they do – i.e. lactation aids, galactagogues) 

 

 

 

 

What level of training do staff have, who are providing breastfeeding support? 

o Level 1 
o Level 2 
o RNAO online learning 
o In-house training 
o Online learning 
o College course 
o Other  

How do staff keep up with their training? 
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Do you provide breastfeeding support? 

 

 

Would you like a copy of the final report? 

o Yes 
o No 

Findings will be documented in a final report and used to inform decision-making around the 
provision of additional breastfeeding supports in Waterloo Region.  If your health unit is named 
in the report, we will send that section of the report for validation and approval before the report 
is finalized and shared.  The final report will available to internal staff for program planning 
purposes, and used to communicate findings to research participants and stakeholder 
organizations.  If you would like a copy of the report, please let me know. 
 

Health Care Provider Engagement with Breastfeeding: 

Our team is also looking at Health Care Provider engagement with breastfeeding (so strategies 
and tools to engage HCP) examples include referral form embedded into the EMR, education 
sessions on expected weight gain, etc.  – not just eBlasts).  We are seeking information on 
innovative processes, system changes, or practice strategies that can be integrated into health 
care provider practice. Through this scan we are asking for insights from individuals who have 
developed similar strategies or any relevant information to help us reach our goal.  (Note: They 
will share the findings upon request)   

Have you done something similar or know anyone who has in their organization? (even 
if not related to breastfeeding specifically) 

o Yes 
o No 

Could I have someone contact you in the next couple of weeks by email? (even if 
questioning the relevance of the project – as Krista can work out if it’s relevant) 

o Yes 
o No 

 

Thank you so much for your support and taking the time to speak with me on the phone!  
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Appendix C: Breastfeeding support in Waterloo Region resource 

Note: this resource is also available at DOCS #1635772 (Version 5). 

pcdocs://DOCS_ADMIN/1635772/5
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Appendix D: Breastfeeding service inventory questionnaire template 

Breastfeeding Services and Supports in the Community: BNASE Scan April 2019 

Service Provider:  

Contact Name/Title:  

Contact Phone #: 

Date:   Time start:  Time end:  

One component of our Breastfeeding Needs Assessment and Service Enhancement research 
project involves gaining a better understanding of what breastfeeding services our community 
partners are providing. Other components of the project include: a survey to recent postpartum 
mothers; a literature review examining delivery methods for breastfeeding support; and an 
environmental scan of other public health units in Ontario (comparator and neighbouring health 
units).   

BF Supports in Waterloo Region Breastfeeding Support Services at GRH, CMH, Cambridge 
Pediatric and Breastfeeding Clinic, Midwives, Two Rivers Family Health Team Lactation 
Consultant, Breastfeeding Buddies, La Leche League, Private Lactation Consultants 

Do you provide breastfeeding support? 

o Yes 
o No 

What type of breastfeeding support do you provide? 

o Drop in clinics 
o Appointment  
o Social media (Facebook/Twitter) 
o Text 
o Telephone  
o Home visit 
o Email 
o Prenatal  
o Other  

Who provides the service?  (i.e. Dr., Midwife/OB, peer, L.C., RN) 

o Doctor 
o Midwife 
o Obstetrician (OB) 
o Peer 
o Lactation consultant (LC)  
o Registered Nurse  
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Do you provide breastfeeding support? 

o Other 

Where is the service offered?  (which city or township) 

 

 

 

Where is your support/service located?  

o Home 
o Hospital 
o Public Health 
o Community centre 
o EarlyON 
o Dr.’s office 
o Public space 

Number of clients seen (per week) for breastfeeding support 

 

 

Is there any cost associated with the service/support?  (i.e. parking) 

 

 

 

 

How many days per week is the service offered?  (i.e. M – F) 

 

 

What are your hours? 

  Weekday     Weekend    Evening  Office hours  

What is your wait time for service?  (i.e. typical and holidays) 
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Do you provide breastfeeding support? 

 

 

 

Is there any coverage during your vacation?  

 

What are the requirements or criteria for support/service?  (i.e. rostered patient, 
referral required, age of baby, where the client lives) 

 

 

 

 

How do you reach priority populations (i.e. low income, new to Canada, under 20 years 
old, etc.)?  Is it a universal program or targeted? [1] Priority populations for breastfeeding 
include: first time mothers; younger women; women who are new to Canada; women with 
less education; women who lack social support; women whose babies were given formula in 
hospital; women with lower incomes; women who are underweight, overweight or obese; 
women with pre-term babies; women who gave birth via caesarean section; women with poor 
mental health during pregnancy; and women who used alcohol, tobacco, or drugs during 
pregnancy.  

 

 

 

Do you provide any support for clients with barriers (i.e. language – interpreter, 
transportation – bus or taxi vouchers, etc.) 

 

 

How do clients access your support/service?  (i.e. what is the booking process) 
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Do you provide breastfeeding support? 

 

How do you feel the booking process is working? 

 

 

  

Are you currently able to meet the demand for your services? 

 

 

Do you provide any breastfeeding support or education prenatally? 

o Yes  
o No 

Do you do any evaluation of your breastfeeding support/service?  (i.e. surveillance 
data, questionnaires, interviews, etc.) could be formal or informal evaluation 

 

 

Are you able to share the evaluation or findings? N/A 

o Yes 
o No  
o Will check 

What is the scope of practice for breastfeeding support staff?  (i.e. what can and can’t 
they do – i.e. lactation aids, galactagogues) 

 

 

What level of training do staff have, who are providing breastfeeding support? 

o Level 1 
o Level 2 
o RNAO online learning 
o In-house training 
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Do you provide breastfeeding support? 

o Online learning 
o College course 
o Other 

How do staff keep up with their training? 

 

 

 

Are there any additional breastfeeding supports that you are aware of? 

 

 

Are you aware of any gaps in service? 

 

 

Are there any additional breastfeeding supports that you refer to in your practice? 

 

 

 

Thank you so much for taking the time to provide more information about your breastfeeding 
supports and/or services.    
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Appendix E: Compilation of key findings graphs and tables 

Is the survey representative of recent postpartum mothers in Waterloo region?  

Location: 

 

Age of baby: 
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Priority populations: 

 
*I do not have a partner or support person 
**I used alcohol, tobacco or drugs during my pregnancy 
Note: the total does not add up to 100 per cent due to multi-select response options.  

Where do mothers receive information about infant feeding prenatally? 

 

Note: the total does not add up to 100 per cent due to multi-select response options.  
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What are mothers early breastfeeding experiences? 

 
Note: the error bars represent the 95 per cent confidence limits. 

Breastfeeding exclusivity by prenatal breastfeeding confidence  

 
Note:  

• the error bars represent the 95 per cent confidence limits 
• the total for “confident” does not sum to 100 per cent due to rounding 
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Breastfeeding challenges: 

 

Note: the total does not add up to 100 per cent due to multi-select response options.  

Timeframe when breastfeeding challenges were experienced:  

 
Note:  

• the total does not add up to 100 per cent due to multi-select response options.  
• an error in response categories was noted at the time of analysis (overlap 

between day 7-14 and Week 2-4). Therefore, caution should be taken when 
interpreting these results. 
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Breastfeeding challenges causing formula supplementation or stopping 
breastfeeding: 

 
Breastfeeding exclusivity by perinatal provider:  

 
Note:  

• the error bars represent the 95 per cent confidence limits 
• the total does not add up to 100 per cent due to exclusion of a response option 
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Table 1: Breastfeeding exclusivity, by priority characteristic  

Priority Characteristic Breastmilk only 
Combination of 
breastmilk and 

formula 
Formula only 

First baby (n=117) 51% (CI: 40-67) 45% (CI: 36-54) 3% (CI: 0-7) 

Had caesarean section 
(n=54) 

54% (CI: 0-16) 46% (CI: 33-60) 0% (CI: 0-0) 

Baby was given 
formula in hospital 

(n=40) 

8% (CI: 22-55) 75% (CI: 61-89) 18% (CI: 6-29) 

Underweight, 
overweight or obese 

(n=34) 

38% (CI: 16-50) 50% (CI: 33-67) 12% (CI: 1-23) 

Suffered from anxiety 
or depression during 

pregnancy (n=30) 

33% (CI: 33-77) 57% (CI: 39-75) 10% (CI: 0-21) 

Annual household 
income is less than 

$45,000 (n=20) 

55% (CI: 20-64) 35% (CI: 14-56) 10% (CI: 0-23) 

Baby was born before 
37 weeks gestation 

(n=19) 

42% (CI: 17-69) 53% (CI: 30-75) 5% (CI: 0-15) 

Moved to Canada in 
last 5 years (n=14) 

43% (CI: 6-60) 57% (CI: 31-83) 0% (CI: 0-0) 

Did not complete high 
school (n=12) 

33% (CI: 15-85) 58% (CI: 30-86) 8% (CI: 0-24) 

Under 20 years of age 
(n=8) 

50% (CI: 0-87) 38% (CI: 4-71) 13% (CI: 0-36) 

Does not have a 
partner or support 

person (n=3) 

33% (CI: 0-87) 33% (CI: 0-87) 33% (CI: 0-87) 

Used alcohol, tobacco 
or drugs during 
pregnancy (n=1) 

0% (CI: 0-0) 100% (CI: 100-
100) 

0%(CI: 0-0) 

No characteristic 
checked (n=75) 

68 27 4 

 
Note:  

• the total does not add up to 100 per cent due to multi-select response options 
• ‘CI’ refers to 95 per cent confidence limits   
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What supports and services (if any) are mothers accessing for help with 
breastfeeding? 

 
• * Breastfeeding Support Services at Grand River Hospital 
• **Cambridge Paediatric and Breastfeeding Clinic 
• Note: the total does not add up to 100 per cent due to multi-select response 

options.  

What are mothers' experiences accessing breastfeeding supports and services 
(i.e., were they helpful or not helpful)? 

Table 2: Characteristics of supports and services that were helpful  

• 82 per cent (n = 159) of respondents indicated characteristics of the services 
they found helpful. 

Number of 
Occurrences 
(N = 257) 

Helpful Characteristics 

79 

 

Support, encouragement, affirmation, confidence, reassurance, 
understanding, helpful, kind, support, mental support, friendly, 
listening, encouraging, patient, “felt safe” 

53 Advice, strategies, tips, techniques, step-by-step instructions, 
positions 

27 Answered questions, information  

18 Diagnosis, treatment (tongue tie, thrush, reflux, all-purpose nipple 
ointment, medication) or referral 

17 One-on-one care, individualized plan, problem-solve 
15 Home visits, in home support 
11 Available, quick responses, “daily support”, “timely” 
8 Follow up 
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Number of 
Occurrences 
(N = 257) 

Helpful Characteristics 

7 Hands on approach 
6 Amount of time, appointments long enough 

6 Connect with people going through the same thing, “talk with 
someone”, knowing there are supports in my community (peer) 

4 Support included devices (nipple shields, lactation aids) 
4 Resources, literature, videos 
1 Family support 
1 Being able to weigh baby 

Quotes: 

• “They believed I was able to continue to breastfeed” 
• “Helped me to have better latch and confidence that I can breastfeed my 

child” 
• “She spent a lot of time with me” 
•  “Very helpful. Informative. Supportive. Available” 

Table 3: Characteristics of supports and services that were unhelpful 

• 18 per cent (n=34) of respondents indicated they found some supports and 
services unhelpful. 

Number of 
Occurrences 
(n = 36) 

Unhelpful Characteristics 

15 
Lack of encouragement or understanding, “pushy”, judgemental, 
overwhelming, “cold”, “awful bedside manner”, did not listen, felt 
rushed 

6 
Advice was unhelpful, clinician was uneducated, solutions didn’t 
work, generic information not tailored to my needs, quick to 
suggest bottle feeding 

4 Lack of continuity of care, always seeing a different person, 
contradictory or inconsistent advice 

4 No follow-up or support not available for long enough 
2 Lack of support for formula feeding 
1 No hands-on help 
1 Not aware of services available 
1 No service in French 

1 Unable to access service, service provider did not get back to 
them 

1 Lack of prenatal preparation and education about non-latching 
baby 
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Quotes: 

• “Rushed” 
• “Many places/people tried and couldn't fix our problems. We tried so many 

things, we drove places and it was a terrible time.” 
• “Could have received more encouragement ... often when you are a 

struggling new mom you just need somebody to tell you are doing a good 
job” 

What types of supports and services would be helpful to mothers who want to 
breastfeed?  

Preferred future breastfeeding supports:  

 
Note: total does not add up to 100 per cent due to multi-select response options  

Who:  
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Note: the total does not add up to 100 per cent due to multi-select response options. 

Where:  

 
Note: the total does not add up to 100 per cent due to multi-select response options. 

When:  
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Note: the total does not add up to 100 per cent due to multi-select response options. 

How:  

 
* Automatically receive a breastfeeding support visit in hospital after my baby is born 
** Automatically be booked for a breastfeeding clinic appointment after my baby is born 
*** Automatically receive a breastfeeding support phone call after my baby is born 
**** Automatically receive a breastfeeding support text message after my baby is born 
Note: the total does not add up to 100 per cent due to multi-select response options. 



 
 

Document Number: 3148349 

Page 54 of 55 

Potential barriers to accessing breastfeeding supports and services? 

Barriers to access: 

Note: the total does not add up to 100 per cent due to multi-select response options. 

Table 4: Additional comments about breastfeeding supports 

• respondents (n=45) added or emphasized the following additional ideas for future 
breastfeeding supports 

Number of 
responses 

Additional Comments About Breastfeeding Support 

12 

Help for every mom or automatic breastfeeding support: 
automatically in hospital for all moms, every mom should go even if 
she feels confident, I didn’t know I was experiencing challenges until 
a few weeks after birth because I had no frame of reference, I did 
not know that I should get help as soon as possible; communication 
with every new mother about her breastfeeding experience in the 
first five days, “thought everything was normal”, more new mothers 
need to know about lactation consultant help at the hospital, prefer 
receiving supports without referrals or appointments 

6 
Characteristics of breastfeeding support: Continuity of care is 
valuable (seeing same person over a few visits), in person, drop in 
run by a nurse, easy parking  

6 
Formula feeding moms need support too: I chose to use formula; 
formula feeding moms need more support, formula feeding moms 
feel guilt and shame, failure to breastfeed can be traumatic, it is 
okay to use formula as a top up from the start 
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Number of 
responses 

Additional Comments About Breastfeeding Support 

5 
Help beyond the first week, follow-up: extended help, more 
follow-up in weeks 2 to 4, support beyond the first week, other 
issues arise in the first month, extended lactation consultant help for 
first two weeks, multiple check-ins 

4 
Prenatal education: breastfeeding information and demonstration 
before birth, Me? Breastfeed? workshop gave me confidence and 
educated my partner; more support pre-baby (expectations, how to 
prepare mentally, how to stay mentally healthy) 

4 

Multiple supports:  moms need all the support they can get, 
midwife and hospital supports were helpful and knowing 
Breastfeeding Buddies (BFB) was available, Cambridge 
Breastfeeding clinic is great but too far for some moms, “not enough 
ways to get support from professionals”, used BFB and doctor 

3 
Timely help: breastfeeding is time sensitive, get help as soon as 
possible, help at bilirubin clinic “integrating breastfeeding education 
and support into existing services that mothers are using”, the 
sooner the better  

3 Home visits: difficulty of getting out after a C/S, feeding at home is 
different then feeding at the clinic  

3 
Professional breastfeeding support: professional help is 
paramount, “not enough ways to get support from professionals”, 
“didn’t know how to get appointment with LC”, peer support 
confusing and unhelpful 

2 Partners: include partners in education, partners can provide so 
much support 

Quotes: 

• “I didn’t know I was experiencing challenges until a few weeks after my 
daughter’s birth because I had no frame of reference – this is my first child.” 

• “It is important for moms to know that breastfeeding is time sensitive and should 
get help as early as possible. Many moms do not know this (I did not)” 

•  “There needs to be communication with every new mother about her 
breastfeeding experience in the first five days” 
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