REPORT
Regional Council

DATE:

August 4,2010

REPORT TITLE: FORMULA SUPPLEMENTATION FOR NEWBORNS IN PEEL REGION
HOSPITALS
FROM:

Janette Smith, Commissioner of Health Services
David L. Mowat. MBChB. MPH. FRCPC. Medical Officer of Health

RECOMMENDATION
That the Medical Officer of Health work together with Peel Region hospitals to increase
the rates of exclusive breastfeeding in the Region of Peel.

Pediatric Society) and international recommendations (World Health Organization
e

Unnecessary supplementation of breast milk with formula in the first few days of life
reduces the probability of successful breastfeeding.
A survey of Peel mothers was conducted in 2009 to determine reasons for formula
supplementation prior to hospital discharge as well as distribution of formula upon hospital

DISCUSSION
1. Background
Peel Public Health is mandated to work with community partners to influence the
development and implementation of healthy policies and the creation or enhancement of
supportive environments to address breastfeeding'. Peel Public Health works collaboratively
with the Regional hospitals toward a seamless transition from hospital to community for all
families with newborns.
The Canadian Pediatric Society and the Breastfeeding Committee for Canada, the national
authority for the World Health OrganizationIUNICEF Baby Friendly Initiative, recommend
exclusive breastfeeding to six months of age. In Peel, only 10 per cent of mothers continue
to breastfeed exclusively to the recommended six months2 However, 94 per cent of mothers

' Ontario Public Health Standards 2008
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Breastfeeding Practices in the Region of Peel 200415
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initiate breastfeeding. It is noteworthy that only 28 and 46 per cent (depending upon
hospital) of infants are exclusively breastfed by the time of hospital discharge. This
compares unfavourably to Toronto, where 63 per cent (range of 27-79 per cent) of first time
mothers surveyed exclusively breastfed their babies at the time of discharge. Unnecessary
supplementation with formula in the first few days greatly reduces the probability of
successful breastfeeding over the longer term.
An examination of factors contributing to early supplementation was needed in order to
improve rates of exclusive breastfeeding. A survey of new mothers was conducted in 2009
to determine the frequency and reasons for:
(1) formula supplementation in hospital
(2) formula distribution by hospitals at discharge.
2. Findings
The survey of new mothers found that each hospital's rate of exclusive breastfeeding falls
far short of the recommendation to breastfeeding exclusively. Detailed tables and discussion
are found in the full report, available from the Regional Clerk's office, with highlights below:
Table 1 - Comparison of Exclusive Breastfeeding Initiation Rates and Formula Distribution
Upon Discharge by Hospital, 2009
Hospital

Brampton Civic Hospital
Credit Valley Hospital
Trillium Health Centre

Proportion
Exclusive
Breastfed at
discharge
28%
46%
46%

Proportion of infants
supplemented with
formula prior to
discharge
72%
54%
54%

Formula
distribution
upon
discharge
43%
32%
24%

The following policieslguidelines address supplementation of breast milk with formula:
0

0

West Cluster maternal Child Program Breastfeeding Policy (West Cluster is a
grouping of hospitals roughly corresponding to Central West & Mississauga-Halton
Local Health Integration Networks)
World Health OrganizationIUNICEF Baby-Friendly Hospital Initiative
World Health Organization International Code of Marketing of Breastmilk Substitutes
Canadian Pediatric Society Position Statement on Breastfeeding

Two key issues addressed by these guidelines are that newborns should not be given
formula supplementation unless medically indicated (or with the informed consent of the
mother), and that formula should not be promoted within the hospital - including the
provision of free samples. Our report finds that both practices are occurring in Peel
hospitals.
The Report recommends that hospitals strive to achieve a rate of exclusive breastfeeding at
discharge of at least 75 per cent through the full implementation of the West Cluster Policy,
with the assistance of Peel Public Health.
The Executive Summary of the Report is attached as Appendix I to this report.
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Report findings and recommendations were shared with key hospital staff and CEOs in July
and August, 2010 and Peel Public Health will continue to work with hospitals to promote and
support breastfeeding.
CONCLUSION

Strengthening collaborations and working with hospitals on report recommendations will
improve breastfeeding rates. Peel Public Health is committed to work collaboratively with
Regional hospitals to implement recommendations of this report and increase exclusive
breastfeeding in our Region.

Janette Smith
Commissioner of Health Services

David L. Mowat, MBChB, MPH, FRCPC
Medical Officer of Health

Approved for Submission:
/1

For further information regarding this report, please contact Angela Garrison at extension 7446
or via email at Angela. aarrison(5Speelregion.ca
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Executive Summary
Peel Public Health Baby Friendly Initiative (BFI) Report:
Pre-discharge Formula Supplementation and Formula Distribution
Upon Discharge in Peel Region Hospitals A 2009 Survey of New Mothers

-

-

Peel Public Health's survey "Breastfeeding Practices in the Region of Peel 200415" (available at
peelregion.ca1health) reported an overall breastfeeding initiation rate of 94 per cent among Peel
mothers. However, only 10 per cent of mothers breastfed their babies exclusively to six months
of age; far short of recommendations by national and global organizations including the
Canadian Paediatric Society (CPS), Breastfeeding Committee for Canada and The World
Health Organization (WHOIUNICEF). The CPS recommends exclusive breastfeeding to six
months (Appendix E). Exclusive breastfeeding is defined as feeding only breast milk with the
exception of vitamin and mineral supplements or medicines. Where there are indications for
supplementation, milk expressed by the mother is the supplement of choice. Non-medically
indicated supplementation is contrary to WHOIUNICEF recommendations. An examination of
factors contributing to early supplementation was needed in order to improve rates of exclusive
breastfeeding initiation and to improve rates of success with exclusive breastfeeding.
In 2009, Peel Public Health surveyed 1,371 new mothers by telephone to gather information
about Peel hospital practices regarding infant formula supplementation and distribution.
The objectives of the survey were to gather data from clients who gave birth at one of three
hospitals in Peel Region regarding:
initiation of exclusive breastfeeding,
formula supplementation while in hospital, and
formula distribution upon discharge home.
Findings:
Mothers with babies born at Brampton Civic Hospital were more likely to report pre-discharge
supplementation (72 per cent) than those who gave birth at Credit Valley Hospital (54 per cent)
and Trillium Health Centre (54 per cent). These findings indicate that Region of Peel Hospitals
fall short of the recommended exclusive breastfeeding rates of at least 75 per cent exclusive
breastfeeding upon hospital discharge.
Peel rates compare unfavourably to Toronto where 63 per cent of first time mothers surveyed in
Toronto exclusively breastfed their babies at the time of discharge (range, by hospital, 27 per
cent - 79 per cent). Mothers discharged from Toronto East General hospital reported the
highest exclusivity rate (79 per cent).
The distribution of formula to take home from the hospital upon discharge was less commonly
reported compared to pre-discharge supplementation (Fig 1). When asked whether they were
given formula to take home when leaving the hospital, mothers who gave birth at Brampton
Civic Hospital (44 per cent) were more likely to report being given formula to take home (44 per
cent) as compared with those who gave birth at Credit Valley Hospital (33 per cent) and Trillium
Health Centre (24 per cent).
Formula distribution to pregnant and new mothers is contrary to the WHO code of Marketing of
Breast milk substitutes which states "no free samples to mothers" and "no promotion of products
in health care facilities, including the distribution of free or low cost supplies" as this undermines
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breastfeeding practice in the neonatal period and beyond (Appendix D). The West Cluster
Maternal Child Program developed a policy for medical indications for supplementation which
includes the CPS recommendation and the WHO code of marketing breast milk substitutes.
This policy has not been formally implemented in Peel hospitals.
Recommendations to support exclusive breastfeeding from birth to hospital discharge:
Peel hospitals set targets to increase the rate of exclusive breastfeeding at discharge
and strive to achieve the rate of exclusive breastfeeding to 75 per cent - the
minimum requirement of Baby Friendly outcome criteria (WHOIUNICEF).
Physicians to follow recommendations of the Canadian Paediatric Society (CPS) to
promote exclusive breastfeeding for the first six months of life for healthy, full-term
infants (Appendix E).
The West Cluster Maternal Child Breastfeeding policy be fully implemented and
consistently practiced at each hospital; this includes revision of policies, protocols
and practices and addresses staff training and policy sustainability strategies (Steps
1 and 2, Appendix C).
Hospital policy and protocols reflect the WHO Code of Marketing of Breast milk
substitutes and staff be trained, become familiar with, and adhere to, the Code.
Specifically, hospitals should implement policies to ensure formula is not freely
available to mothers nor positioned as equal in nutritional value to breast milk
(Appendix D).
Hospitals conduct regular hospital chart audits to ensure that the West Cluster policy
is practiced and that formula is given only to those infants with medical indications for
supplementation. Audits also ensure that no free formula is distributed upon hospital
discharge for healthy full-term infants.
Keep formula in the hospital pharmacy. Formula only to be given to an infant by
order of a physician and dispensed in specified quantities.
Minimize hospital practices which involve separation of baby and mother. (See Step
5, Appendix C).
Review guidelines for supplementation, and protocols for infants with
hyperbilirubinemia and hypoglycemia, in order to minimize unnecessary formula
supplementation.
Train staff to discuss elements of informed decision-making prior to formula
supplementation and encourage supplementation with breast milk, prior to any other
substitute.
Hospitals consider working towards WHO Baby Friendly designation
Full implementation of the West Cluster Maternal Child Program-Breastfeeding Policy including
recommendations listed above would improve exclusive breastfeeding initiation rates and
reduce non-medically indicated supplementation. Peel Public Health has the expertise and
resources to work in partnership with hospitals to implement the above recommendations.

