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Policies regarding breastfeeding
1.0 
Introduction:

Scientific evidence has shown without a doubt that breastfeeding is the best form of feeding for children. In addition to optimally supporting the child’s nutrition and development, it has been shown to reduce the severity of several diseases, including otitis, respiratory infections and gastroenteritis. Breastfeeding is also instrumental in the mother’s health, reducing for example the risk of osteoporosis. Therefore, its benefits can be observed throughout many spheres of society. 
However, it is important to not that Québec has one of the lowest breastfeeding rates in the country. This is why the Ministère de la santé et des services sociaux has issued guidelines in 2001 whose ultimate goals will be to enhance the health of its population by increasing the rate and the length of breastfeeding. The main strategy that will be implemented to promote, support and protect breastfeeding is an agreement called the “Baby Friendly Initiative” (WHO/UNICEF 1989), which aims to improve the quality of services offered within the Québec Health Network throughout the perinatal period. This initiative will facilitate informed decision making for parents with regards to infant nutrition, while offering the support and the encouragement necessary in an environment that serves to advocate breastfeeding. Several studies have shown the effectiveness of this strategy on the rate of breastfeeding, as well as its impacts on the health of its population. 
Breastfeeding and the implementation of the Baby Friendly Initiative are also part of the priorities of the perinatal program at the West Island Health and Social Services Centre, as well as the policies regarding breastfeeding. 
Objective:

Promote mother and infant health within the West Island territory by adopting practices which will serve to protect, encourage and support breastfeeding according to the concepts outlined in the Baby Friendly Initiative. 
2.0
Modalities:
2.1
Create an environment where more women will choose breastfeeding and where women will receive the necessary information and support that will allow the exclusive use of breastfeeding according to WHO and UNICEF recommendations. 
2.2
Allow all personnel and physicians in contact with the families to offer the necessary support with regards to breastfeeding. 
2.3
Protect breastfeeding by implementing practices and favourable conditions. 
2.4
Support mothers by allowing them to acquire the necessary skills and benefit from the necessary resources in order to ensure successful breastfeeding. 
2.5
Promote breastfeeding by disseminating its benefits and by allowing mothers to make informed decisions. 
As such, the West Island HSSC embraces the concept of the Baby Friendly Initiative (BFI) in order to ensure successful breastfeeding, and also supports the Code of Marketing of Breast-milk Substitutes. 
The following policy must undergo review every three years. 
To be found in the Appendix:
· Registration requirements for the Baby Friendly Initiative 
· Ten required conditions for successful breastfeeding (WHO (1981), Unicef (1989))
· Code of Marketing of Breast-milk Substitutes (WHO 1981)

· The seven-point plan for the protection, promotion and support of breastfeeding in community health services (2003) 
· Extract from the June 26, 2006 proceedings of the Board of Directors – Adoption of the Breastfeeding Policy 
Annexe 1
	Summary of the Code of Marketing of Breast-milk Substitutes


1. Prohibit the promotion of breast milk substitutes, nursing nipples or bottles within the general public. 


2. Prohibit the distribution of free samples to pregnant women or to parents. 


3. Prohibit the promotion of these products within the healthcare system (no free samples or supplies). 


4. Prohibit manufacturers’ paid personnel from dispensing advice to parents.  


5. Prohibit the distribution of gifts and individual samples to health professionals. 


6. Prohibit the promotion of baby commercial foods such as canned solids, cereals, juices and water, in order to avoid interfering with exclusive breastfeeding. 


7. Require that all packaging and labelling clearly indicate the superiority of breastfeeding as well as advise against the risk and costs of artificial feeding.


8. Ensure that the manufacturers and distributors give health professionals information that is both scientific and limited to facts. 


9. Ensure that all products are of high quality, that the expiration date is indicated and that no packaging uses terms such as “humanize” or “maternalize”. 


10. In order to avoid conflict of interests, ensure that no health professional interacting with infants and young children receive financial support from companies that produce baby foods (e.g., vacations, invitations to conferences, etc.). 
SOURCE: MSSS, Breastfeeding in Québec, Guidelines, 2001.

Annexe 2

	Ten required conditions for successful breastfeeding


Joint WHO and UNICEF Declaration (1989)

Every facility providing maternity services and care for newborn infants should:

1. Have a written breastfeeding policy that is routinely communicated to all health care staff.

2. Train all health care staff in skills necessary to implement this policy.
3. Inform all pregnant women about the benefits and management of breastfeeding.

4. Help mothers initiate breastfeeding within a half hour of birth.

5. Show mothers how to breastfeed, and how to maintain lactation even if they should be separated from their infants.

6. Give newborn infants no food or drink other than breast milk, unless medically indicated.

7. Practice rooming-in—allow mothers and infants to remain together 24 hours a day.

8. Encourage breastfeeding on demand.

9. Give no artificial teats or pacifiers (also called dummies or soothers) to breastfeeding infants.
10. Foster the establishment of breastfeeding support groups and refer mothers to them on discharge from the hospital or clinic.

Annexe 3
	The seven-point plan for protection, promotion and 
support of breastfeeding within the community


Plan elaborated by the Breastfeeding Committee for Canada for the Baby Friendly Initiative, which reflects the best support practices and the best breastfeeding support that can be offered to mothers and their babies in a community-based environment. 
1. Have a written breastfeeding policy that is routinely communicated to all staff and volunteers.

2. Train all health care providers in the knowledge and skills necessary to implement the breastfeeding policy.

3. Inform pregnant women and their families about the benefits and management of breastfeeding.

4. Support mothers to establish and maintain exclusive breastfeeding to six months.

5. Encourage sustained breastfeeding beyond six months with appropriate introduction of complementary foods.

6. Provide a welcoming atmosphere for breastfeeding families.

7. Promote collaboration between health care providers, breastfeeding groups and the local community.

Source:
Breastfeeding Committee for Canada. The Baby Friendly Initiative in Community Health Services: A Canadian Implementation Guide, 2002.
Annexe 4


EXTRACT FROM THE PROCEEDINGS FROM THE 

REGULAR BOARD OF DIRECTORS MEETING, 

HELD MONDAY JUNE 26, 2006, 

AT THE LAKESHORE GENERAL HOSPITAL

RESOLUTION: CA-2006-110:

As per Mr. Léo Hogues, it was proposed, duly seconded (by Gerald Robertson) and unanimously resolved that the Baby Friendly Initiative Policy be adopted with regards to breastfeeding at the West Island HSSC, as delivered. 

Certified True Copy,

Luc Lepage

Secretary

June 26, 2006


