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The University of Manitoba campuses are located on 
original lands of Anishinaabeg, Cree, Oji-Cree, Dakota, and 
Dene peoples, and on the homeland of the Métis Nation.

We respect the Treaties that were made on these territories, 
we acknowledge the harms and mistakes of the past, and 
we dedicate ourselves to move forward in partnership with 
Indigenous communities in a spirit of reconciliation and 
collaboration.
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Learning Objectives

• Summarize current literature on breastfeeding 
inequities

• Describe different approaches to reducing 
breastfeeding inequities

• Discuss some emerging strategies to reduce 
breastfeeding inequities
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Breastfeeding is the Heartbeat 
of Maternal/Infant Health

Oral Rehydration

Growth
and Development

Immunization: 
Diarrhea/ Pneumonia/ 

Ear infections

Maternal Health
and Survival

Nutrition

Birth Spacing 
and Fertility

Reduced Cancer 
and Chronic Disease

Family Health

Logo, Breastfeeding Division, IRH
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BREASTFEEDING INEQUITIES
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Breastfeeding Inequities

• Breastfeeding initiation, exclusivity, and duration follow a 
socioeconomic gradient
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Breastfeeding in England: time trends 2005–2006 to 2012–
2013 and inequalities by area profile

Breastfeeding in England: time trends 2005–2006 to 2012–2013 and inequalities by area profile, 
Volume: 12, Issue: 3, Pages: 440-451, First published: 24 November 2014, DOI: 
(10.1111/mcn.12159) 
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Socioeconomic status and rates of breastfeeding in Australia: evidence from three recent national 
health surveys. Med J Aust. 2008 Sep 1;189(5):254-6.
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APPROACHES TO ADDRESS 
INEQUITIES
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• Rose's Theorem: "a large number of people at small 
risk may give rise to more cases of disease than a 
small number who are at high risk."

Reference
– Rose, G. The Strategy of Preventive Medicine. 

Oxford, England: Oxford University Press; 1992. 
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What if we could help everyone improve by 
JUST 5 POINTS?
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31% “unhealthy” 50% “unhealthy”
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Slide curve
over 1/2 a
Standard
Deviation

An approach for only
the very high risk –
limited overall 
population effects

MORE healthyLESS healthy
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Dolores Neilson © 2002

Rose-Theorem Coloured Glasses:
Population-based Effects!
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Strategies to Address Inequities

“Shift and Squish”

• SHIFT: Universal Programs

@Nickel_NC
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• WHO and UNICEF launched the Baby-friendly 
Hospital Initiative (BFHI) in 1991.

• Comprehensive, global strategy to protect, promote 
and support breastfeeding.

Baby Friendly 
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Abrahams, S.W. and Labbok, M.H. "Exploring the impact of the Baby-Friendly Hospital Initiative on trends in exclusive breastfeeding." 2009
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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 the first hour of 
birth.

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

Ten Steps to Successful Breastfeeding
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6. Give newborn infants no food or drink, other than 
human milk, unless medically indicated.

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

8. Encourage breastfeeding on demand.

9. Give no artificial nipples or pacifiers to breastfeeding 
infants.

10.Foster the establishment of breastfeeding support 
groups and refer mothers to them on discharge from the 
hospital or clinic.

Ten Steps to Successful Breastfeeding
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Do the 
Ten Steps to Successful Breastfeeding make a 

difference?
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Do the Ten Steps make a difference?

• Initiate breastfeeding within 1hr after birth (Step 4).

• Not provide formula to breastfed infant (Step 6).

• Not provide a pacifier to breastfed infant (Step 9).
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% Exclusive Breastfeeding at 1 Week: Multiparas
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Do the Ten Steps make a difference?

For Example: 

Is feeding an infant according to a schedule associated with 
reduced duration of breastfeeding compared with feeding an 
infant according to hunger cues (Step 8)?
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Do the Ten Steps make a difference?

• Taken together, the Ten Steps are a set of maternity practices 
that protect, promote, and support breastfeeding.

• Failing to provide the care outlined in the Steps creates barriers 
for the mother-infant dyad re: breastfeeding

• Individually, and in combinations of two, the Steps have a 
sustained impact on breastfeeding.
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Strategies to Address Inequities

“Shift and Squish”

• SHIFT: Universal Programs

• SQUISH: Targeted Programs

@Nickel_NC
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IMPLEMENTING THE STEPS 
TO REDUCE INEQUITIES
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Overview of CHAMPS

• Team: 

PI: Anne Merewood, PhD

Kimarie Bugg, MSN, MPH
Laura Burnham, MPH
Kirsten Krane, MS-MPH
Nathan Nickel, MPH, PhD
Sarah Broom, MD
Cathy Carothers, BLA, IBCLC
Rebecca Snow Hartnett, MPH
Roger Edwards, ScD
Tawanda Logan-Hurt, BSW, CLC
Felisha Floyd, BS, CLC, IBCLC

Camie Goldhammer, MSW, IBCLC
Apexa Patel, MSW, CLC
Emily Taylor MPH
Andrea Serano, CLC< IBCLC
Renee Boynton-Jarett, MD, ScD
Lori Feldman-Winter, MD, MPH
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Overview of CHAMPS

• Goal was to improve maternal child practices guided 
by the Ten Steps to Successful Breastfeeding and 
reduce racial disparities
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Overview of CHAMPS

• Goal was to improve maternal child practices guided 
by the Ten Steps to Successful Breastfeeding and 
reduce racial disparities

• Worked intensively in the community to improve 
support
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Overview of CHAMPS

Quality Improvement Model

• Teams from hospitals brought together on regular 
basis
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In God we trust …

All others must bring data.

W. Edwards Deming
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Overview of CHAMPS

Quality Improvement Model

• Teams from hospitals brought together on regular 
basis

• Technical coaches work with hospitals to train around 
quality improvement

• Designed and implemented a data collection tool

– Clinical Practices

– Breastfeeding Initiation

– Exclusive Breastfeeding at Discharge
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Data Collection
• Chart audits of records

• Infant feeding indicators

– Initiation within an hour

– Formula supplementation 

– Exclusive formula

• Baby Friendly Practices 

• All stratified by race / ethnicity
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PDSAs in Brief

1. Develop a change that will result in improvement

2. Test the change idea on small scales

3. Implement only when:
– There is a shared high degree of belief that the 

change will lead to the desired improvement. 

– There is a shared level of commitment to 
implementing the change

– There is minimal concern about the cost of failure.
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PDSAs: Plan One!

1. Gather at least you and 
one person.

2. Bring a blank copy of your 
PDSA form.

3. Decide on the first change 
you think might lead to an 
improvement.

4. Use the form to make a 
plan.
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PDSAs: Do One!

1. Carry out your plan.

2. Document problems & 
observations on your form 
right away.
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PDSAs: Study One!

1. Look back at the measures you 
thought will help you know 
whether your change was an 
improvement.

2. Summarize what was learned.
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PDSAs: Acting On One

1. Decide what factors need to be 
changed for the next round; or
decide how much to scale up if 
it was perfect.

2. Repeat the process until you are 
ready to implement (high belief, 
high commitment, low concern 
about cost of failure)
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PDSAs: Example 
Cycle 1
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PDSAs: Example 
Cycle 2
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PDSAs: Example 
Cycle 3
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Step Four: Skin-to-Skin 
Initiation and Duration
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Step Eight: Bottle-Nipple Use

LCL
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Keys to Success Gleaned and 
Lessons Learned

• Intervention needs to be context specific; cannot be rigid.

• Training resulted in improvements, but only so far.

• Coaching is paramount.

• Shadowing is a great way to learn about current practice, and 
test changes.

• Scale up happens quickly when nurses are excited about their 
own discoveries, and are eager to share.
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Overview of CHAMPS

• After 3 years, 100% of hospitals had entered the 
Baby-Friendly Pathway

• As of today, 3 hospitals have been designated and 
many more are awaiting assessment and results
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CHAMPS Conclusions

• CHAMPS hospitals significantly improved MCH 
practices

• This is one of few studies to demonstrate a significant 
impact of rooming in

• Impacts were greatest in minority populations

• Partnered with community development groups

• Baby Friendly Practices have strong benefits for 
marginalized populations
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Surveillance of Breastfeeding 
Duration

• Much of the hospital-based research focuses on 
breastfeeding initiation

• Few studies have access to routinely collected 
duration data

• Manitoba is piloting the development of total 
population breastfeeding duration data system
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Manitoba Infant Feeding Database
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Data Collection

• Opportunistic data collection at routine vaccination visits

• Collect personal health identifiers to facilitate linkage 
with Manitoba Health Insurance Registry

• Final Destination: Population Health Research Data 
Repository at MCHP
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Data Collection

• Opportunistic data collection at routine vaccination visits
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Infant Feeding Variables

• Age when infant was first introduced something other 
than human milk

• Age when infant stopped breastfeeding altogether

• Supplemented only in hospital – exclusively breastfed 
after discharge

• Did not initiate during hospital stay – initiated after 
discharge
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Manitoba Infant Feeding Study Sites
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MCHP Houses the De-Identified
Manitoba Population Research Data Repository
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Linked Data for Health Research

• Routinely collected information going back decades

• Total-population data allows us track health equity and 
marginalized populations

• Look at impact policies on health 
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Data in Repository

• 4,900 mother-infant dyads over 2 years’ data collection

• We have a 98.2% data linkage rate

• Follow half of these for 6 months

• Can use to identify when supports are needed after 
hospital re: breastfeeding
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Concluding Remarks

• Several interventions have supported breastfeeding 
dyads

• Need to measure what is happening with respect to 
inequities

• Target interventions to address structural determinants of 
inequities
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Thank You / Questions
umanitoba.ca/centres/mchp

facebook.com/mchp.umanitoba

https://twitter.com/um_mchp (@um_mchp)
@Nickel_NC


