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KEY MESSAGES 

 
� Breastfeeding is highly valued, encouraged and supported within the local South Asian 

community and families usually intend to breastfeed. 
 
� There is a strong shift towards mixed feeding and early supplementation with infant 

formula, particularly within the first three to five days after birth, is prevalent.  Key factors 
influencing this shift are inconsistent breastfeeding messages by hospital staff, inadequate 
in-hospital breastfeeding support, and the perception that the colostrum and/or mother’s 
breast milk supply is insufficient to meet the infant’s needs.  

 
� Health care professionals are highly respected and their recommendations to formula feed 

are typically followed without question.  The promotion of formula supplements in medical 
facilities is interpreted as endorsement of formula feeding. 

 
� Maternal care after childbirth is very important culturally.  Specific periods of rest or 

healing, believed to promote speedy recovery, are commonly observed.  Mothers-in-law 
exert strong influences on postnatal care and often encourage formula supplementation to 
ensure adequate rest for the mother. 

 
� Innovative and culturally sensitive public health policy and health promotion strategies will 

promote and normalize exclusive breastfeeding within the local South Asian population. 
Such strategies should include initiatives to target local hospitals, South Asian physicians 
and the South Asian public.  These strategies should: 

 
i. advocate for changes in local hospital formula supplementation policies and 

the implementation of consistent, culturally sensitive messaging to support 
exclusive breastfeeding, 

ii. engage local South Asian physicians to promote exclusive breastfeeding in 
client care and in population health approaches targeting South Asian 
residents, 

iii.  identify and target the determinants of mixed feeding and reduce its 
prevalence, 

iv. target and engage mothers-in-law and other extended family members in pre 
and postnatal education, 

v. provide education on the importance and benefits of colostrum and baby’s 
early feeding needs, 

vi. normalize breastfeeding as the “Canadian” way, 
vii.  collaborate with the Postpartum Mood Disorder Program and community 

partners to explore and increase awareness of postpartum mood disorders and 
their impact on breastfeeding, 

viii.  collaborate with the Supportive Environment Healthy Weights and Nurturing 
the Next Generation strategies to support the ongoing promotion of exclusive 
breastfeeding including the development of culturally appropriate designated 
‘breastfeeding spaces’ within the community.   
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EXECUTIVE SUMMARY  
 
Exclusive breastfeeding for the first six months of life is recommended by the World Health 
Organization and is a part of the mandate of the Family Health Division as outlined in the 
Ontario Public Health Standards (1, 2).  Current data for the region of Peel show that 
approximately 77 percent of families do not exclusively breastfeed at six months postpartum and 
54 to 72 percent of mothers introduce formula feeding to their newborn infants before discharge 
from local hospitals (3, 4).  Concerns were raised by local health care professionals that the high 
rates of formula supplementation were associated with the cultural milieu and beliefs of Peel’s 
diverse population.  This was the catalyst for launching a qualitative research study to explore 
the ethno-cultural factors which may influence infant feeding practices.  Immigrants comprise 
half of the region’s population with the largest minority group being South Asian (5).  The 
Family Health Division therefore decided to limit the scope of this study to the local South Asian 
population.   
 
In a descriptive qualitative study, fifteen semi-structured interviews and five focus groups (55 
participants) were conducted.  Participants included a cross-section of South Asian women, 
including pregnant and perinatal mothers and mothers with older children, breastfeeding peer 
support volunteers, lactation consultants, and service providers. 
 
Summary of Findings 
• Breastfeeding is valued: Breastfeeding is highly valued within the South Asian culture and is 

promoted and encouraged widely by immediate and extended family members.  Special 
foods and beverages are commonly given to mothers to increase breast milk supply.  Long 
durations of breastfeeding are not uncommon.   

• Cultural shift to mixed feeding: There appears to be a strong cultural shift toward 
supplementation with infant formula.  This trend is believed to be evident both in India and 
here in Peel, and is perceived to be influenced by the marketing and normalizing of infant 
formula. 

• Formula feeding perceived as the Canadian way: For many South Asian families, formula 
feeding is perceived as the modern, westernized and superior infant feeding method.  This 
view may be more prevalent among newer immigrants, especially those from large urban 
centres. 

• Early formula supplementation: Early supplementation with infant formula, especially 
during the first three to five days, is commonly practiced.  The perception that mothers have 
insufficient breast milk to meet the infant’s needs is prevalent and is often cited as a key 
reason for formula supplementation during this time. Newborn crying is usually interpreted 
as a signal for hunger. 

• Hospital Practices: Inconsistent messaging and support for breastfeeding by local hospital 
staff are described as common occurrences. Personal examples of hospital nurses 
recommending formula feeding and/or offering infant formula to babies against the mothers’ 
wishes were shared.     

• Deference to Health Care Professionals: Health care professionals are highly respected and 
their advice is often followed without question.  Recommendations to formula feed and the 
distribution of formula samples by medical professionals encourage formula 
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supplementation. Formula promotional materials in medical offices and hospitals are 
perceived as endorsement of these products. 

• Maternal care: Strong values are placed on maternal care after childbirth and practices 
related to mothers’ care often encourage formula supplementation.   Although some variation 
exists, specific rest periods, designed to facilitate speedy recovery, are commonly practiced.  
During this time mothers are required to stay indoors and refrain from strenuous activities. 
Formula feeding is often encouraged during rest periods, especially for nighttime feedings, to 
ensure that mothers receive their required rest.  For some mothers, accessing breastfeeding 
and public health services during the rest period is not encouraged, posing a significant 
barrier to families for whom breastfeeding is challenging.   

• Family influences:  Grandmothers, particularly mothers-in-law, play a crucial role in the 
postnatal care of mothers. Their opinions are highly valued and they are believed to be 
experienced and knowledgeable in childbirth and postnatal care.  Mothers-in-law often 
encourage formula supplementation to ensure adequate rest for mothers, to encourage babies 
to sleep through the night and to promote infants’ rapid weight gain.  It is important to target 
extended families, particularly mothers-in-law in breastfeeding health promotion strategies, 
as they could become strong advocates for breastfeeding. 

• Public Breastfeeding: Breastfeeding in public environments is culturally unacceptable and 
violates beliefs of modesty.  Some mothers are comfortable with covering their breasts while 
breastfeeding in public but most prefer a privately designated area for breastfeeding.  Even in 
their own homes, mothers are uncomfortable with breastfeeding in front of guests and 
sometimes their mothers-in-law.  Pumping and storing breast milk for public feedings is 
cumbersome and time consuming for many mothers and they will simply opt to formula feed 
to prevent the embarrassment of public breastfeeding.  The reticence to breastfeed in the 
hospital may be partially due to the perception of the hospital as a public sphere and requires 
further exploration.  

• Beliefs about colostrum: The belief that the colostrum, the first milk produced by the 
mother’s body, is unhealthy for the newborn infant is a traditional held by many South Asian 
groups.  The degree to which this belief is currently upheld by South Asians living in Peel is 
unclear. However, findings indicate that remnants of this belief may still be prevalent among 
some families and this topic requires further exploration.  At the very least, the importance 
and adequacy of colostrum to meet the newborn infant’s needs is not well understood. 

• Acculturation: The degree of acculturation is implicated as a factor that influences infant 
feeding choices but its role is unclear. Length of time living in Canada, as a factor on its own, 
does not influence infant feeding choices, but appears to be mediated by the amount and 
proximity of family members living in Canada, ongoing relationships with families in the 
countries of origin and the degree to which family members follow traditional practices.  
Prenatal breastfeeding education is also identified as a mediating factor which helps to 
normalize breastfeeding as “Canadian” and increase breastfeeding duration and exclusivity.  

 
Implications for Public Health Practice 
Effectively meeting the needs of an ethno-culturally diverse population is a key strategic priority 
for Peel Public Health.  These findings provide the Family Health Division with an 
understanding of some of the key ethno-cultural factors that influence infant feeding patterns 
among its South Asian population and will inform the department in developing culturally 
sensitive programs and services while addressing barriers to exclusive breastfeeding.    
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1.0 THE ISSUE 
Peel Public Health actively promotes exclusive breastfeeding for the first six months of life with 
continued breastfeeding up to two years and beyond, a position which is recommended by the 
World Health Organization (WHO) (1), the Canadian Paediatric Society (CPS) (6) and the 
Breastfeeding Committee for Canada (7).  The Ontario Public Health Standards also target 
exclusive breastfeeding up to six months as a key factor in the optimal health and development 
of Ontario’s children (2).  Exclusive breastfeeding is defined by the WHO as feeding only breast 
milk, with no other foods or drinks, except vitamin and mineral supplements or medicines (1).  
Research links exclusive breastfeeding to numerous health benefits for both infants and mothers 
(8). For example, exclusive breastfeeding is associated with a reduction in ear, lower respiratory 
and diarrheal infections and sudden infant death syndrome for infants and lowered risk for 
obesity in later life (8). 

 
Annually, approximately 16,000 babies are born in Peel region (9).  Breastfeeding initiation rates 
are high at approximately 94% and 97 % in 2005 and 2010 respectively (10, 3).  The exclusive 
breastfeeding rate at six months postpartum, which was 10% in 2005, has shown a dramatic 
improvement to 23% in 2009-2010 (10, 3).   While this rate compares favourably to the national 
and provincial exclusive breastfeeding rates of 17% and 23%1 respectively, there is much room 
for improvement (11).  Exclusive breastfeeding is an important public health issue for Peel 
Public Health because of its role in healthy early child development, which is a key strategic 
priority for the Health Department.  It is therefore critical to identify, explore and address the 
underlying factors which influence formula supplementation among mothers living in Peel 
region.  As part of this process, Peel Public Health conducted a survey of new mothers to 
identify hospital practices regarding formula supplementation and distribution in local hospitals.  
Findings revealed very high pre-discharge formula supplementation rates (range, 54%-72%) as 
well as rates of take-home formula samples (range, 24-44%) at all three Peel region based 
hospitals (4).   

 
Discussions with hospital personnel revealed a strong perception that the high rates of in-hospital 
formula supplementation of newborns and the observed differences between hospitals are 
strongly influenced by patients’ ethno-cultural beliefs.  Peel is culturally diverse with 
approximately half of its population belonging to a visible minority group (12).  The Family 
Health Division decided to examine the role of ethno-cultural factors in breastfeeding exclusivity 
through a two-part process.  A rapid review of the scientific evidence will be undertaken to 
determine if there is empirical support for this position. Additionally, a series of stakeholder 
consultations, using a descriptive qualitative design, will be conducted to explore ethno-cultural 
factors that influence infant feeding practices from a local perspective.  The scope of the 
qualitative research was limited to the local South Asian population because they represent the 
largest visible minority group and a significant proportion of the annual births in Peel (5, 12).  
This report summarizes the findings of the stakeholder consultations. 

 
2.0 BACKGROUND AND CONTEXT 
The region of Peel is culturally diverse and has experienced rapid population growth due to both 
immigration and new births.  Between 1986 and 2006 there was a 59% increase in the number of 

                                                 
1 Data collected in 2003 for the previous 5 years. 
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babies born in Peel (9).  According to the 2004-2005 Breastfeeding Duration Survey, 
approximately 94% of mothers in the region initiated breastfeeding, 58% breastfed (combined 
mixed and exclusive) until six months and 10 % breastfed exclusively to 6 months (10).  
Preliminary findings from the 2009-2010 Breastfeeding Duration Survey reveal that the 
breastfeeding initiation rate remained high at 97%, breastfeeding at six months (combined mixed 
and exclusive) is relatively unchanged at 58%, and exclusive breastfeeding at six months 
postpartum more than doubled to 23%.  The most common reason for discontinuing 
breastfeeding was insufficient breast milk (10).   
 
The Formula Supplementation for Newborns in Peel Region Hospitals Survey was developed by 
Peel Public Health in order to assess breastfeeding exclusivity among new mothers during their 
hospital stay.  Specifically, the purpose of the survey was to estimate the proportion of mothers 
who exclusively breastfed at hospital discharge, the proportion who were given formula to take 
home and mothers’ perceptions of the reasons for formula feeding their newborns. The results 
showed in-hospital formula supplementation rates of 54% at both Credit Valley Hospital and 
Trillium Health Centre and 72 % at Brampton Civic Hospital (4).  Demographic breakdown of 
this data was unavailable.  The report cited ‘client decision’ (range 34% - 41%) as the most 
common reason given for pre-discharge supplementation of formula, at all three hospitals (4).  
 
Ethno-cultural beliefs and practices have been anecdotally implicated by both Peel Public Health 
breastfeeding staff and local hospital personnel as possible contributors to the observed 
differences in pre-discharge hospital formula supplementation rates and to mixed and formula 
feeding rates in the region. The determinants of breastfeeding are multi-causal and multi-
factorial.  In one review2, Thulier and Mercer grouped the variables associated with 
breastfeeding duration into four broad categories: demographic, biological, social and 
psychological (13).  A conceptual map of the variables associated with breastfeeding  (Appendix 
1) was developed by adapting a model from Lee, Elo, McCollum and Culhane, who expanded 
demographic and socioeconomic factors into cultural context, social and political environments, 
and maternal and infant characteristics (14). 
 
Culturally, the region of Peel is very diverse, with immigrants comprising 49% of the population 
(12).  The three main minority groups in the Region are South Asians (23.6%), Blacks (8.3%), 
and Chinese (4.7%) while the top three minority ethnicities of women of child bearing age (15-
49 years) are South Asian (26.3%), East/Southeast Asian (10.9%), and Blacks (9.5%) (5). 
Brampton Civic Hospital, which had the highest pre-discharge hospital supplementation rate, is 
geographically situated in an area which is densely populated by South Asians (45-77 % of the 
population in adjacent census tracts) (5, 15).  It is unclear at this time if, or how, this strong 
cluster of South Asians has impacted the higher pre-discharge supplementation rates at this 
hospital or if and how the cultural milieu of the Region’s population affects breastfeeding 
exclusivity. 

 
While regional breastfeeding initiation, duration and exclusivity rates have been available for 
some time, data on ethnic variation or immigration status were unavailable until the 2009-2010 
cycle of the Breastfeeding Duration Survey.  Preliminary findings from this survey are 
summarized in Appendix 2.  The findings reveal that the majority of mothers initiate 
                                                 
2 Quality assessment of this review, using the Health Evidence Review Article tool yielded a ‘weak’ rating. 
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breastfeeding; however mothers who reported their ethnic origin as Canadian are significantly 
less likely to initiate breastfeeding than mothers who are recent immigrants (less than 5 years) 
(96% versus 100%) (3). Recent immigrants are also significantly more likely to report 
breastfeeding at six months than non-immigrant mothers (66% versus 53%), with the percentage 
declining as length of time in Canada increased (3). There were no significant differences in 
breastfeeding initiation, duration and exclusivity rates between South Asian and non-South Asian 
women (3). 
 
National and/or provincial breastfeeding initiation, duration and exclusivity rates specific to 
South Asian women living in Canada are unavailable. The 2007-2008 Canadian Community 
Health Survey (CCHS) provides data on various ethnic groups, specifically, that 96.2 percent of 
Asian women in Canada initiate breastfeeding but the survey does not provide breastfeeding 
duration and exclusivity data for this group (16).  Additionally, this category is very broad and 
includes women of Korean, Filipino, Japanese, Chinese, South Asian or South East Asian 
backgrounds.   
 
Globally, South Asian countries have the highest prevalence of exclusive breastfeeding. 
UNICEF reports that 44 percent of South Asian infants are exclusively breastfed at five months 
postpartum and the World Breastfeeding Trends Initiative (WBTi) reports exclusive 
breastfeeding rates of 46.5 percent in India and 37 percent in Pakistan in 2008 (17, 18).  There 
are some indications that migration to developed countries such as Canada and the United States 
is associated with a reduction in breastfeeding and it is posited by some researchers that 
immigrant mothers may decrease breastfeeding in order to conform to perceived westernized 
infant feeding norms (19, 20).  For example, in one study, South Asian women living in the 
United Kingdom had lower breastfeeding initiation and duration at four weeks when compared 
to Caucasian mothers (21). 
 
As South Asians comprise the largest minority group in Peel Region, it is essential that the 
Family Health Division explore how cultural values, attitudes and/or beliefs among this group 
influence breastfeeding exclusivity and/or formula supplementation of infants.  Preliminary 
literature searches using the Rapid Review methodology reveal a dearth of high quality evidence 
addressing this issue and further exploration is warranted.  A descriptive qualitative approach, 
through a series of stakeholder consultations, was chosen to investigate and understand the role 
of culture in infant feeding decisions from the perspective of the local South Asian population in 
Peel Region. The findings from this descriptive study will be used to guide future program 
planning.   
 
3.0 PURPOSE 
The purpose of the qualitative study was to explore and identify ethno-cultural factors that could 
influence breastfeeding practices among South Asian families living in the Region of Peel. 
  
4.0 METHODOLOGY_______________________________________________________ 
A qualitative, descriptive approach was used as this methodology is well suited to explore, 
describe and explain social and cultural phenomena and is a recognized method to inform and 
broaden understanding of a particular concept (22, 23).  It provides a useful framework to 
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examine, through a local lens, the ethnic and/or cultural factors that could influence infant 
feeding among the Region’s South Asian population.   
 
4.1 Ethics 
It was determined that the nature of this project did not warrant a formal review by the Region of 
Peel Public Health Ethics Committee.  However, every effort was made to ensure that all 
dealings with interviewees and focus groups’ participants were done transparently and ethically.  
Informed consent forms were completed and interviewees’ names were excluded from the notes, 
recordings, transcripts, and results in order to ensure confidentiality. 
 
4.2 Sampling and  Recruitment 
Purposeful sampling, a process whereby individuals with specific characteristics, experience 
and/or knowledge germane to the research question are recruited, was used to procure 
participants (23).  The individuals of interest to this study were South Asian new mothers living 
in the region of Peel, and the professionals and peers who support them through this parenting 
transition, specifically through breastfeeding support. 
 
Triangulation of the data, a technique that collects data from multiple sources, and/or using 
multiple data collection strategies was used to increase the rigour of the study design and the 
validity of the research findings. Data sources (Appendix 3) were recruited for a series of 
interviews and focus groups and included South Asian breastfeeding and prenatal mothers, 
breastfeeding peer support volunteers and community service providers working with South 
Asian breastfeeding and/or prenatal mothers.  Inclusion criteria for the interviews and focus 
groups are outlined in the table below: 
 
Table 1: Inclusion Criteria 
 Inclusion Criteria 
Interviews #1 South Asian mothers living in Peel and who are exclusively or partially 

breastfeeding 
Interviews #2 South Asian mothers who provide voluntary breastfeeding support to  

breastfeeding South Asian women  
Focus Groups 1 & 2 Prenatal or early postnatal South Asian women living in Peel 
Focus Group 3 South Asian mothers with older children living in  Peel 
Focus Group 4 Lactation consultants who work with South Asian mothers in a local hospital 

setting 
Focus Group 5 Service providers who work with pregnant and/or breastfeeding South Asian 

mothers 
 
 
Consultations with the Peel Public Health Breastfeeding staff led to the conclusion that it would 
be extremely challenging to recruit South Asian mothers due to the demands of caring for their 
newborns, recovery from the birthing process and the cultural requirement to limit leaving the 
home shortly after childbirth.  It was therefore decided to recruit eligible South Asian mothers 
who were attending existing Peel Public Health services and programs, such as the Breastfeeding 
Clinics, Prenatal Classes and/or the Healthy Start Programs.   
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Precise targets were not set for the ideal number of interviews and focus groups. Instead the 
principle of saturation, the point where no new theme emerges was used to determine the need 
for more interviews (22). 
 
4.3 Data Collection Methods 
Semi-structured interviews and focus groups of approximately 45 minutes to an hour were 
chosen as the data collection methods.  Fifteen interviews and five focus groups with a total of 
55 participants, were conducted.  A breakdown of the participants is shown in Tables 2 and 3 
below.  The purpose of the interviews and focus groups was to gain a better understanding of the 
cultural and traditional beliefs and values among South Asian mothers on the subject of feeding 
their babies. Questions focused on feeding practices during the newborn transition and the first 
few months of life and factors surrounding the decision-making to breastfeed and/or formula 
feed. 
 
Table 2: Interview Recruits 

Participating Organizations and/or Service Participant Type # of Interviewees 
Peel Public Health - Breastfeeding Clinic South Asian new mothers 10 
Peel Public Health - Breastfeeding Companion 
Program 

Breastfeeding Peer Support 
Volunteers 

5 

Total Interviewees 15 
 
 
Table 3: Focus Groups Recruits 

 
 
Consultations with Peel Public Health breastfeeding team staff identified perceived cultural 
factors that influence infant feeding among South Asian clients. This information was used to 
develop the interview guides, questions and probes.  The questions were kept open-ended in 
order to allow for in-depth exploration of the concepts, but specific probes were used to generate 
discussion as needed.  The same interview guides were used for all interviews and focus groups 
to maintain consistency.  (Refer to Appendix 4 A-D for Interview Guides.)  
 
Interviews and focus groups were conducted in English but translation was provided by service 
providers at one focus group and by the participants’ partners in two client interviews. All 
participants, except service providers, were offered a chance to win one of three $100.00 gift 
certificates from a local mall as an incentive. 

Participating Organizations and/or 
Service 

Participant Type # of 
Participants 

Peel Public Health - Healthy Start, Chelsea 
Gardens Site 

South Asian women in prenatal or early 
postnatal stages 

19 

Peel Public Health - Healthy Start, Malton 
Site 

South Asian women in prenatal or early 
postnatal stages 

17 

Punjabi Community Health Services (PCHS) South Asian mothers with older children 12 
Malton Neighbourhood Services Service providers working with prenatal 

and/or postnatal South Asian women 
5 

Brampton Civic Hospital Lactation consultants  2 
Total Focus Group Participants  55 



 

12 of 38 

 
Consultations with such a wide cross section of South Asian parents and service providers, using 
two qualitative approaches to gathering data, allowed for triangulation of the data, thereby 
increasing the quality and credibility of the findings.  It also provided insight from multiple 
perspectives and ultimately added richness to the data.   
 
4.4 Data Analysis 
Data saturation, the point where no new theme emerges, was evident approximately half-way 
through the data collection process (22).  Data analysis was conducted using the inductive 
analytical process.  Commonly used in qualitative research, inductive analysis uses the collected 
data to create, test and generate themes to understand and interpret the data (24).  The specific 
method used in this case was thematic analysis.  The interview transcripts and summaries were 
read through to gain an overall understanding.  Next, they were re-read and codes were assigned 
to key ideas and concepts.  Next, the coded ideas were grouped together to identify categories, 
which were finally grouped into emerging themes and sub-themes. The findings are discussed in 
detail in Section 6.   
 
5.0  DEMOGRAPHICS 
Breastfeeding Clinic Interviewees  
Basic demographic data was collected only from the interviewees recruited through the 
Breastfeeding Clinics.  Information included cultural background, age of baby, age of mother, 
mothers’ birth place and, if born outside Canada, the length of time living in Canada.  Of the ten 
interviewees, five self-identified as Punjabi, two Pakistani, one Indian, and two Sri Lankan.  Six 
individuals reported religious affiliation which included Sikh (4), Muslim (1) and Hindu (1).  
Eight of the interviewees were born outside of Canada.  Of these, one lived in Canada less than 6 
months, one six months to 1 year, one 1-3 years, one 3-5 years, and four more than 5 years.  
 
Mothers’ ages were reported as follows: two between 20-25 years, three between 25-30 years 
and five between 30 to 35 years.  All babies were less than a month old.    
 
6.0 FINDINGS 
Across participants, it emerged that breastfeeding is highly valued, supported and encouraged 
within the South Asian population.  However, participants also indicated that the practice of 
formula feeding is increasing and that it is often considered a viable alternative or addition to 
breastfeeding.  Formula supplementation within the first few days after birth evolved as another 
key theme, and appears to be influenced by the high cultural value and respect for the medical 
profession, compounded by inconsistent in-hospital breastfeeding messages and supports, and 
the distribution of formula samples by hospital and health care professionals. Other cultural 
factors which impact this shift include post delivery care for mothers and resting periods, 
misconceptions about colostrum and breast milk supply, and the influence of mothers-in-law. 
  
6.1 Breastfeeding is Highly Valued   
The most common and recurring theme which emerged during the consultations was that 
breastfeeding is highly valued within the South Asian community both in their country of origin 
and here in the region of Peel.  Participants indicated that “back home in India”, breastfeeding is 
the norm.  Some referenced a common Punjabi saying or joke, which asked if you were breastfed 
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by your mother, which implies strength and vigor in an adult. Many considered it “a gift from 
God” or “nature’s way” for the feeding of infants. Participants stated that breast milk is believed 
to be the best food for infants and many indicated that it was their preferred choice for infant 
feeding.  They also reported that they were encouraged by their extended family members to 
breastfeed their babies. 
 
Although the perceived benefits of breastfeeding were not explicitly explored, focus group 
participants described breast milk as nutritious, easy to digest and containing antibodies that are 
essential to the development of an infant’s healthy immune system.  Some participants also 
described breastfeeding as symbolic of the bonding between a mother and her baby.  In the 
words of one mother, “it promotes love between mother and child and builds the relationship 
between [them].”   
 
The value placed on breastfeeding is evident in the degree to which breastfeeding is promoted 
within families.  Participants described extended family members as being supportive of 
breastfeeding and encouraging them to breastfeed.  This is true even when formula is being used 
as a supplement. 
 
6.1.1  Special Foods Increase Breast Milk 
The cultural belief about the importance of breastfeeding is demonstrated by the strong emphasis 
placed on special foods that mothers are encouraged to eat to support breastfeeding. Participants 
discussed a variety of different foods and drinks which are believed to increase their supply of 
breast milk.  The most common belief discussed is that drinking a lot of milk will help the new 
mother to produce more breast milk. Variations of this include drinking malted milk and boiled 
water with fennel seeds.  As one breastfeeding mother explained:  
 

I wasn’t drinking milk because I’m not fond of milk….  When he was born, I tried to pump 
the milk on the second or third day.  The milk is not coming; it was coming just like drops….   
So I said to mom, ‘Mom the milk is not coming’ and she said, ‘You are not drinking milk, 
how’s it going to come?’  So I started drinking milk two times a day and the breast milk is 
coming.  So I don’t know if it is true or not, but the milk is coming and it applies on me. 

Breastfeeding mother 
 

6.1.2 Breastfeeding Duration 
Participants reported that long durations of breastfeeding are prevalent in their culture.  
Traditionally, breastfeeding continues for lengthy periods of time and it is not unusual for 
mothers in India to breastfeed a child until he or she is ready to start school. Many individuals 
stated that they were encouraged to breastfeed for up to two years and more and that this is a 
common practice among South Asians living in Canada.  Those of Muslim faith believed that 
breastfeeding should continue for two years but not beyond.  One lactation consultant also noted 
that, in her experience, when breastfeeding is chosen in the South Asian community, duration is 
longer relative to women of other ethnic origins.  She states: 

   
Yet (with) these women, it is usually the South Asian women, who breastfeed longer. They 
breastfeed into year one, two and three.  They usually breastfeed longer when they do 
breastfeed… 

Lactation consultant 
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6.2 Cultural Shift towards Mixed Feeding  
Although breastfeeding is highly valued, formula supplementation is very prevalent.  Key 
informants discussed a paradigm shift towards formula feeding in India, especially in urban 
centres, and identified the marketing and advertising of formula as a key factor driving this 
change.  This has resulted in the perception by many that formula feeding is the modern, 
westernized approach to infant feeding and therefore a superior choice. The image of the modern 
mother as one who provides formula to her baby is described here: 
 

… Now that it [India] is more modernized, formula is being promoted. From the 
commercials that I have seen… you are more of a modern mom if you are not breastfeeding.  
You are more of the hip kind of gal to be formula feeding.  Babies that are formula fed are 
healthier.  That is the perception that young girls are getting in India with the formula ads.  

Breastfeeding peer support volunteer 
 

Participants believed that this trend to formula feed infants is prevalent among the local South 
Asian population in Peel, particularly among newer immigrants.  They suggest that it is 
precipitated by the perception that formula feeding is the ‘Canadian’ way.   
 

A lot of the new immigrants… want to be more Canadian and want to feed their babies like 
Canadians…..  A lot of them think that the Canadian culture is to bottle feed your baby. 

Breastfeeding peer support volunteer 
 

Among new immigrants, the practice of formula feeding may be mediated by the proximity of 
family members, close relationships with family members in the country of origin and may 
reflect an urban-rural disparity.  It was suggested that individuals from the cities have increased 
exposure to formula companies’ marketing techniques and were more susceptible to the 
messages.  They were therefore more likely to opt to formula feed relative to individuals from 
rural areas who tend to be more traditional and choose to breastfeed more often. 
  

I do believe that this is true for newer immigrants here in Canada.  But it depends on where 
they are from.  If you are from the smaller villages and rural areas there is more of the 
tendency to breastfeed, but if you are from the bigger cities, if you don’t breastfeed there is 
that belief that it is okay; formula is just as good. 

Breastfeeding peer support volunteer 
 
6.3  Early Introduction of Formula Feeding 
Early introduction of formula, particularly during the first three to five days immediately after 
birth, appears to be a common occurrence.  Eight out of the ten participants (who were 
breastfeeding at the time of the study) spoke to this issue and of these, six indicated that even 
though they valued breastfeeding, they had supplemented with formula in the hospital. This 
supports previous findings by Peel Public Health that there are high rates of formula 
supplementation during hospitalization for childbirth in Peel (4).   
 
The most common reason cited for early supplementation of formula was the perception that the 
mother had insufficient breast milk to meet the needs of the baby in the early postpartum period.  
Some participants described the amounts of breast milk that are produced as “just a few drops.”  
One mentioned frustration when she tried to pump her breast milk but only being able to express 
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a few drops. Newborn crying was also interpreted as hunger and therefore evidence of 
insufficient quantities of breast milk.      
 

We give the baby formula in the hospital.  We are in the hospital for four days and the milk 
came on day three.  The colostrum was not enough. 

Breastfeeding mother 
Yes, I gave my baby formula twice.  The first time in the hospital, right after he was born.  I 
had a C-section.  We were worried he was not getting enough milk. 
 
We gave [the baby] powdered milk when we came home from the hospital.  We gave it to 
him before we came to the Breastfeeding Clinic.  At home, he was not sleeping, he was 
crying too much…. 

        Breastfeeding mother 
 
6.3.1 Beliefs about Colostrum 
Beliefs about the value of colostrum were probed during the consultations in order to assess if, 
and to what extent, these beliefs might be implicated in the early formula supplementation of 
infants.  The feedback was mixed.   Interviewees recruited from the Breastfeeding Clinic and the 
Healthy Start programs indicated that they believed that colostrum was healthy and good for the 
baby, and that the cultural practice was to put the baby to the breast immediately.  There is a 
possibility that these responses were a reflection of the education they received at the programs 
as opposed to cultural beliefs.  Other participants indicated that, in the past, in India, colostrum 
was believed to be “dirty milk,” and the custom was to discard it.  One older participant referred 
to it as “poison” and stated that the custom is to avoid putting newborns to the breast during the 
first two or three days in order to prevent the ingestion of colostrum.   Cow’s milk and/or glucose 
water was often given as an alternative. Some participants indicated that the belief that colostrum 
is unhealthy for the baby is still quite prevalent among many South Asians living in Canada and 
may be partly responsible for the high rates of formula supplementation in Peel hospitals.  They 
suggested that South Asian women may be too embarrassed to, or are unable to articulate these 
beliefs openly and explicitly with hospital or public health personnel.   
 
One lactation consultant shared her experience and perspective:  

 
They are not telling me directly; their emotions are.  The first couple of days, they keep 
saying ‘no milk, no milk’ and they feel that in a couple of days, when they go home they will 
breastfeed.  No-one actually told me, but I know through reading that they feel that during 
the first couple of days that the colostrum is not good for the baby… 

Lactation consultant 
 
6.4 Deferring to Health Care Professionals 
Another salient theme that emerged is that health care professionals are respected and held in 
high esteem among this population.  South Asian patients have a tendency to place a high value 
on the advice and instructions provided by doctors and nurses. The assumption is that medical 
professionals are correct and many parents will follow their advice without question.  For 
instance, if physicians or nurses suggest formula feeding or supplementation, many South Asian 
families will not challenge this position.  This may be especially true for newer immigrants.   
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In our culture, a lot of emphasis is placed on whatever the doctors say you should do and the 
nurses and other health professionals as well.  Especially for new immigrants; physicians 
are seen as a person of authority and they may not push back even if they want to breastfeed.  
It depends on how informed they are, if they are informed [they] might push back.  Not 
formal education, but more prenatal education and education about breastfeeding. 

Breastfeeding mother 
 

This strong respect for the medical profession may make South Asian families more susceptible 
to formula companies’ promotional messages when displayed in medical offices. 
 

… Another reason is the huge formula ads and displays in the doctors’ offices.  I think these 
are brain-washing techniques used by marketing companies that tells moms that formula is 
just as good as breast milk. 

Breastfeeding peer support volunteer 
 

6.4.1 Hospital Practices 
Participants described inconsistent messaging about infant feeding from hospital nurses.  They 
suggested that nurses who are pro-breastfeeding will actively promote, encourage and support 
them in breastfeeding, while many others will recommend giving formula.  “They bring their 
own cultural nuances and understanding to this issue,” stated one breastfeeding peer support 
volunteer.  
 

A lot of times it is the message you receive at the hospital and it switches with the nurses.  It 
is such a mixed message that you get.  Some of them really push breastfeeding but others 
come back and say that you have this issue going on, and the baby needs to be fed, so here 
you go, here’s the formula. And you are a new parent… you are literally laying your trust in 
them and looking for their lead. 

Service provider 
 
Several participants described personal experiences where the nurse gave the baby a bottle, 
without their permission, and when it was not their intention to formula feed their infants.  Two 
mothers stated that the nurse formula-fed their babies, after cesarean deliveries, without 
permission, while they were still groggy and sleepy.  One of these mothers stated that she 
experienced this with both of her children.  Some breastfeeding peer support volunteers indicated 
that, based on conversations with their clients, this is not an uncommon occurrence. 
 

A few of my clients, they were actually really upset.  One of them, she tried to breastfeed and 
eventually the nurse just came and gave the baby the bottle.  You have to remember that the 
nurse is an authority figure and giving a bottle, she [the mother] will just think it is OK, 
instead of saying let’s try the breast or… another technique. 

Breastfeeding peer support volunteer 
 

Other mothers who cited insufficient milk as their reason for formula supplementation in the 
hospitals stated that their decisions were based on the recommendations of hospital nurses.   
 
Another perspective, shared by a hospital lactation consultant, is that many South Asian mothers 
were reticent to breastfeed in the hospital, choosing instead to wait until they get to their homes, 
to initiate breastfeeding.  A possible explanation is that the hospital may be viewed as a public 
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environment for these women.  (Please refer to section 6.7 – Discomfort with Public 
Breastfeeding).  According to this key informant, hospital policy is that parents must feed their 
babies before discharge, and therefore, under these circumstances, the nurses have no option but 
to suggest formula feeding.   
 
6.4.2 Free Formula Samples  
Some participants believed that the distribution of free samples of formula in the hospitals or 
physicians’ offices normalizes formula feeding and may increase formula feeding or 
supplementation. 
  

Mothers will give the babies formula if they are given free samples in the hospitals. 
Breastfeeding mother 

 
Seeing it [formula supplements] in the hospitals and doctors’ offices reinforces it.  A lot of 
folks, when they come from India, when they see an authority figure doing something, to 
them it is right. 

Breastfeeding peer support volunteer 
 

6.5 Maternal Care after Childbirth 
Another theme that emerged is that maternal care after birth is especially important in the South 
Asian culture. The birthing process is believed to be very traumatic to the new mother and it is 
believed that she needs plenty of care, support, rest, and special healing foods to facilitate speedy 
and optimal recovery.   
 
6.5.1  Resting 
Traditionally, specific periods of rest are recommended for women after childbirth during which 
they are required to stay indoors and refrain from strenuous activities.  Participants described this 
as “healing time” for the new mother, a time devoted to her recovery from the trauma of giving 
birth.  Many described it as protective of both maternal and child health. In the strictest sense, 
mothers spend the bulk of the time in bed and even television watching and computer use is 
restricted.  However, participants indicated that the practice is somewhat flexible and the degree 
to which mothers observe this custom often depends on the individual family.  Some variation in 
the duration of the rest period was reported by interviewees and key informants, with periods 
ranging from 15 days to eight weeks. However, the most commonly cited period was 45 days.   
 

It is very important in the culture to take good care of the new moms and allow her to rest…. 
Breastfeeding peer support volunteer 

 
Resting is a very big part of the culture.  When you have a child you are not supposed to 
leave the house for about eight weeks.  You are not supposed to leave the house, except for 
doctor’s appointments.  It depends on your own beliefs if you follow.  It is more the 
individual, but it is a cultural thing to not go out.  …The belief is that mothers will get up 
and do too much, too soon, and they need that time to recover from the birthing process. 

Breastfeeding peer support volunteer 
 

6.5.2 Rest Periods and Formula Supplementation 
There were mixed responses as to whether periods of rest contributed to formula feeding of 
infants.  Some participants indicated that the practice encouraged breastfeeding while others 
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disagreed with this position.  Participants stated that in India, the practice tended to support 
breastfeeding, as the extended family would be available to assist with household chores and 
caring for other children, so that the mother can focus on caring for herself and her newborn 
baby.  Participants believed that while the principle of the ‘rest period’ is still widely upheld 
locally, the actual practice varies considerably depending on the family’s personal beliefs, the 
amount of family support available to the mother, and the family’s financial circumstances.  
They indicated that the pace and demand of the Canadian lifestyle may limit the extent to which 
this cultural belief is practiced. 
 

Back home, the first 40 days you just take care of yourself and the baby.  You don’t cook or 
do normal duties.  This rest period would encourage breastfeeding because that is all the 
mother has to focus on.  The grandparents would stay for at least six months and help out 
with other children. 

        Service provider 
 

Some participants also described their own personal experience with the rest period as supportive 
of breastfeeding.  They stated that they can devote more time to caring for the baby and 
breastfeeding because they do not have to worry about normal household responsibilities during 
this time. 
 

My family, they support me, they do all the housework.  They completely give me all time to 
just [breast] feed.  I get to rest a lot and give a lot of time to the baby. 

 Breastfeeding mother 
 

Others believed the cultural value placed on maternal care contributes to the early introduction of 
formula feeding.  New mothers are believed to be exhausted from the labour and delivery 
process and require additional rest during the first few days immediately after birth.  During this 
time, family members may feed the baby formula and this practice is likely to continue 
throughout the entire designated rest period. Grandmothers and extended family members may 
encourage formula feeding to get infants to sleep longer, especially through the night. In fact, 
many participants stated that night time formula supplementation is commonly used to ensure 
that mothers get sufficient rest. 
 

Family members believe that this is the time we take care of her [the mother].  We take care 
of her and give her rest, so we give the formula milk.  This is the way they show that they are 
taking care of the mom.  If the mother starts breastfeeding right away, it may be perceived as 
the family is not taking care of the mom, they are just thinking of the baby.  So for this 
reason, they suggest mom take rest and [they] have the substitute, [they] can give the baby 
some formula. 

Breastfeeding peer support volunteer 
 

This belief about rest could possibly contribute to giving formula….My sister-in-law, when 
she had her baby stayed in bed for a few weeks because my mother looked after the baby.  
And that was because of that cultural belief that you need to stay in bed and rest and we will 
look after the baby, and they were formula-fed.  It may have some link to giving formula. 

 Breastfeeding mother 
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6.5.3 Rest and Cesarean Deliveries 
Cesarean section deliveries were identified as another common factor in the early formula 
supplementation of infants.  This type of birth is believed to be more traumatic to the mother 
than vaginal deliveries, and she requires prolonged rest, recovery time, and care from family 
members to recuperate.  One service provider indicated that culturally, a cesarean section is 
represented more as an illness among the South Asian population, relative to other ethnic groups, 
and many mothers will not breastfeed immediately after this type of delivery.   
 

I feel they are not able to do as much, or won’t do as much, relative to other populations.  
Sometimes they feel the C-section is an illness when it is not.  A lot of times they don’t start 
to breastfeed until they get home…. 

Lactation consultant 
 

 I gave formula twice.  The first time in the hospital, right after he was born.  I had a C-
section and I was worried about him getting enough milk.   

    Breastfeeding mother 
 
6.5.4 Rest Periods and Access to Services 
Medical appointments are allowed during ‘rest periods’.  However, many respondents believed 
that public health services did not fall under the category of medical appointments for many 
South Asian families.  Interviewees from the Breastfeeding Clinic believed that accessing breast 
feeding clinic service was allowed, but this may be biased by their own personal values and 
beliefs.   

 
It would be a barrier.  Most of my clients, I am surprised by the questions they ask.  I would 
have thought they would know more…. They are going by what they hear [because] they 
can’t leave the house for those two months.  It really is a barrier for those mothers. 

 Breastfeeding peer support volunteer 
 

Participants suggested home visiting services to meet the needs of women who do not access the 
Breastfeeding Clinics during this time. Some of these indicated that it was essential for Peel 
Public Health to target the entire family, especially the mothers-in-law, if efforts to reach new 
mothers are to be successful. 
 
6.5.5 Special Foods and Recovery 
Along with the specified period of rest, new mothers are encouraged to eat a variety of special 
foods, which are believed to have healing properties, so that they can experience a speedy 
recovery.  Some variation in types of foods exists, based on country of origin, region or province, 
and religious beliefs.  However, examples included cumin seeds, clarified butter (ghee), dry 
brown sugar, and panjiri, an Indian sweet made with ghee, nuts, and a variety of seeds.  Mothers 
are also advised to stay away from spicy foods that may give the baby colic.   
 
6.6 Family Influences 
Although the traditional family structure is generally patriarchal, interviewees stated that men 
have limited involvement in prenatal and postnatal care of mothers.  While all the immediate and 
extended family female members get involved and offer advice and suggestions, the bulk of the 
responsibility is left mainly to the older women in families, usually the mothers-in-law and/or 
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older sisters-in-law from the husband’s side of the family.  Culturally, these family members are 
believed to be experienced and very capable of providing advice and guidance to mothers.  Many 
of the mothers interviewed recognized their own lack of experience and stated that they valued 
and relied on the experience of these “elders” in the family.  
 

She [the grandmother] can tell you because she is experienced…. This is important to us; we 
are new parents.  We have to listen to the older people [because] they know better than us. 

 Breastfeeding mother  
 
They [the grandparents] do influence us because they are experienced.  They give advice 
especially when the baby is not taking the breast… 

Breastfeeding mother 
 

… My mother and older sister sometimes influence me.  The influence on young mothers is 
strong sometimes.  She is inexperienced and must rely on the elders who have more 
experience.  This is common. 

Breastfeeding peer support volunteer 
 

Culturally, mothers-in law exert strong influence on mothers who have recently given birth.  In 
some cases, the mothers-in-law can be strong advocates for breastfeeding, but often they push for 
formula supplementation.  As discussed in the previous sections, they may encourage formula 
supplementation to ensure sufficient rest for the mother and increased sleeping time for the 
infant.  Some mothers-in-law may “insist on giving the baby formula” if the baby is perceived to 
be under-weight and some find it satisfying to actually observe that quantities of formula that the 
baby ingests.  Interviewees indicated that culturally, the ‘chubby baby’ is believed to be healthy 
and is highly valued.   
 

For me, the mother-in-law plays a big role.  If the mother-in-law believes in breastfeeding it 
goes better… Often she (the mother) is living with the mother-in-law who plays a big role.  
Often she has no other family here. 

Lactation consultant 
 
My mother-in- law, with my first baby… brought a bottle of formula to the hospital.  They 
often pack a bottle for the hospitals.  They are very curious to buy formula milk, because 
they can see how much the baby is taking, but with breast milk they cannot tell. 

 Breastfeeding peer support volunteer 
 

Participants also suggested that sometimes, mothers who want to exclusively breastfeed will give 
in to pressures from their mother-in-law and supplement with formula.  In some cases, husbands 
will pressure their wives to follow the advice of their mothers in an effort to in an effort to limit 
household conflict.   
 
Some key informants discussed experiences where mothers-in-law screen their telephone calls 
and do not put the call through to the new mothers.  They believe it is important to target the 
entire family, especially the mothers-in-law, with health promotion strategies, to engage them 
and build their trust, if efforts to promote exclusive breastfeeding are to be successful. 
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6.6.1 Postpartum Mood Disorders (PMD) 
A few key informants and mothers discussed ignorance or reticence to acknowledge PMD 
among South Asian families as a barrier to breastfeeding.  They described PMD as being 
associated with “a lot of stigma” and therefore, open discussions about it are usually avoided.   
For mothers who are dealing with PMD, problems with breastfeeding further increase their 
anxieties and it is often easier to supplement with formula or quit breastfeeding completely.   
 

It [PMD] is very hushed up and extended families don’t acknowledge it, and they say things 
are OK, we did it, and we did not have all these options that you have.  There are two levels; 
they (mothers) have the mood disorder that they are fighting and then the anxiety [of] 
breastfeeding. 

Service provider 
 

6.6.2 Prelacteals 
The use of prelacteals, foods or beverages offered to babies before breastfeeding initiation, 
was prevalent among families.  Prelacteals offered to infants can vary widely but typically 
include plain or sugar water, juice, teas, and milk.  In these consultations, participants 
described the practice as a single ceremonial act, involving placing a small amount of 
honey or ground dates on the infant’s lips.  It is usually offered by someone highly 
respected in the family or community and it is believed that the infant will grow up to have 
the characteristics of this person. Although there was some variation in the timing of this 
act, it is most commonly performed immediately after birth and is currently allowed by 
local hospitals as a sign of cultural respect.  There was no indication that the offering of 
prelacteals had any impact on breastfeeding initiation or duration.  
 
6.7 Discomfort with Public Breastfeeding  
Another potent theme is that most South Asian mothers are extremely uncomfortable with the 
practice of breastfeeding in a public environment as it violates their values and beliefs about 
modesty.  Although some variation exists, the general belief is that exposing oneself in order to 
breastfeed in a public place is inappropriate.  Some mothers stated that they will breastfeed 
publicly if they are able to cover themselves and their babies, while others are only comfortable 
within the confines of a private space.  In the absence of privacy, many mothers will opt to 
formula feed.  Some service providers believed that there are insufficient private places to 
breastfeed in the region of Peel, even in medical facilities, and suggested that this increases 
formula feeding.   
 

In the South Asian community, they never expose their bodies to breastfeed in public.  It’s a 
huge issue.  Mothers are embarrassed to show their nipples, even to the nurses.  It is not 
culturally acceptable to expose her body.  We do not have access to public feeding 
[places]…. When they are out in public, there are not places to breastfeed…. So they carry a 
bottle [so they] can feed without exposing themselves. 

Service provider 
 

Breastfeeding in public is a really huge cultural thing.  When you are out as an Indian 
woman, and you need to breast feed, you have to be really discreet.  You have to find a 
corner to go in or find a room.  If we were sitting here and this is a community centre, you 
wouldn’t just breastfeed.  Breastfeeding is accepted, but it’s not accepted to be done in 
public. 
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Breastfeeding peer support volunteer 
 

Some indicated that even in their homes, if there are visitors, they will leave and breastfeed in a 
separate room.  In some cases, breastfeeding in the presence of a mother-in-law is considered 
inappropriate behavior.     
 
6.8 Acculturation  
Acculturation is defined as: 

The process by which members of one group adopt the cultural traits of another 
group with whom they are in contact.  It is both a group and an individual 
phenomenon…. Acculturation is never automatic, wholesale, or equal across groups, 
but is first, selective and piecemeal, second, more likely under some circumstances, 
and third, more prevalent among some groups than others (25). 
 

Interviewees believed that the acculturation of South Asian families to Canada influenced their 
infant feeding choices and practices but suggested that it is non-linear and disproportionate to the 
length of time living in Canada.  Details on pathways and processes were unclear, but individuals 
believed that acculturation and its effects on infant feeding are often mediated by proximity and 
relationships with family and friends both here in Canada and in their country of origin.  
Examples were shared of South Asian family members and relatives who have been living here 
for decades but still hold firmly to their traditional beliefs and values. For newer immigrants, it 
was suggested that having fewer relatives in Canada and maintaining close connections with 
family members in their country of origin often insulated them from acculturation and may 
increase the likelihood of exclusive breastfeeding.  On the other hand, others tended to 
supplement with formula in their eagerness to embrace the Canadian culture, specifically the 
perceived association with formula feeding as the preferred Canadian method of infant feeding. 
 

A lot of new immigrants are more modern and [want to] align with the western world.  When 
they come, they want to be more Canadian, they want to feed their babies like Canadians, to 
be more a part of the Canadian culture.  A lot of them think that the Canadian culture is to 
bottle feed your baby.    

Breastfeeding peer support volunteer 
 

Understanding the role of acculturation in infant feeding decision-making and practices is critical 
to developing effective strategies to promote exclusive breastfeeding among the region’s diverse 
population and warrants further investigation. 
 
7.0 DISCUSSION 
This consultative process has provided evidence that breastfeeding is highly valued among South 
Asian women residing in Peel. This high cultural value placed on breastfeeding is supported by 
the high prevalence of exclusive breastfeeding reported for South Asian countries (17, 18).  
Mavinder Tung Mann, in her qualitative Master’s Thesis, examined factors which influenced 
breastfeeding initiation among South Asian women living in British Columbia and reported 
similar findings. In her study, breastfeeding was reported as normal, practical, convenient, best 
for maternal and infant health, and essential for mother-child bonding (26).   
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The consultative process has also identified many health beliefs, preferences and practices that 
influence infant feeding behaviours among the local South Asian population.  A significant, 
over-arching theme is that while the community exhibits strong pro-breastfeeding values and 
beliefs, the tendency to supplement with formula, particularly in the early neonatal period, is 
very prevalent.  A lack of understanding of the benefits and adequacy of colostrum to meet the 
newborn infant’s needs, the strong cultural emphasis on maternal care and rest after childbirth, 
and the role of mothers-in-law in providing such care were identified as instrumental in formula 
supplementation of infants.  
 
Health care professionals are highly respected within this population and explicit or implicit 
direction to formula feed is often followed without question.  Mann’s thesis found a similar high 
regard for physicians’ opinions (26).  She found that South Asian immigrant women trust their 
doctors and will follow their directions, including infant feeding advice, even if it conflicts with 
personal, traditional and/or familial beliefs.  Inconsistent messaging from hospital and medical 
personnel, hospital practices such as recommending  formula feeding or giving formula to infants 
without parental consent, and the promotion of formula products in hospital and medical 
facilities were identified as contributory factors to the early formula supplementation of infants.   
 
Breastfeeding in public environments is a cultural taboo and families report resorting to formula 
feeding to avert the discomfort associated with this practice.  Finally, the perception that formula 
feeding is the modern, Canadian method of infant feeding was identified as influential in formula 
supplementation. 
 
8.0  CHANGES IN THE LOCAL ENVIRONMENT 
The local community and political contexts surrounding any public health issue is dynamic and 
evolving.  Recent developments, both within the Peel Public Health Department and in Peel 
hospitals, have provided additional information on the issue of formula supplementation as a 
local public health concern.  For instance, recent epidemiologic data has shown substantial 
improvement in the six-month exclusive breastfeeding rate, which increased from 10% to 23% 
between 2005 and 2010 (3).   There are no statistically significant differences in breastfeeding 
initiation, six-month duration and six-month exclusivity rates between South Asian women and 
their Canadian counterparts, but recent immigrants are significantly more likely to breastfeed at 6 
months when compared to non-immigrants (3).   
 
Changes in local hospital policies and practices, after the release of the Formula Supplementation 
for Newborns in Peel Region Hospitals Report was published, is expected to translate into 
decreases in the rate of pre-discharge formula supplementation of newborns and the increase in 
exclusive breastfeeding rate.  All three local hospitals are considering the adoption of the Baby 
Friendly Initiative (BFI), a World Health Organization initiative, designed to encourage and 
support women to successfully initiate and continue breastfeeding.  Currently, Credit Valley 
Hospital has started the BFI accreditation process and Trillium Health Centre plans to begin in 
2012.  Credit Valley Hospital has already experienced a reduction in formula supplementation at 
hospital discharge, with an average rate of 32% per month between April and September, 2011, a 
substantial decrease from the 54% previously reported in 2009-10 (4).   Brampton Civic Hospital 
has developed and implemented a multi-tiered strategy called “Excellence in Breastfeeding – 
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Nothing but the Breast”, which aims to increase exclusive breastfeeding rates to 60% and 
discontinue the practice of distributing formula samples to new mothers at hospital discharge.   
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9.0  RECOMMENDATIONS AND NEXT STEPS 
A key strategic priority for Peel Public Health is to develop innovative and culturally appropriate 
strategies to effectively meet the needs of an ethno-culturally diverse population. Although 
positive changes are being made by local hospitals and epidemiologic data suggest no significant 
difference in breastfeeding initiation, duration and/or exclusivity between the South Asian 
community and the general population, there is need for culturally appropriate interventions to 
improve these rates across the population.  The findings in this report have provided a deeper 
understanding of cultural preferences, beliefs, and health behaviours that relate to infant feeding 
among the local South Asian population. While the Family Health Division must persist in 
developing innovative initiatives to promote exclusive breastfeeding across all ethnic groups, it 
must tailor its key messages and health promotion strategies to specific sub-populations in order 
to yield more effective outcomes. 
 
The findings outlined in this report are consistent with the experiences of the Family Health 
Division’s staff.  Recommendations were developed in collaboration with representatives of 
management, supervisors and staff from the various programs and aim to support the promotion 
of exclusive breastfeeding among South Asians living in Peel. 
 
Recommendations: 

 
� Develop culturally appropriate key messages and population health strategies that target 

the determinants of mixed feeding in order to reduce its prevalence. 
 
� Continue to advocate for changes to hospital policies and practices as outlined in the 

Formula Supplementation for Newborns in Peel Region Hospitals while encouraging the 
development and implementation of culturally sensitive hospital practices and consistent 
messages to support exclusive breastfeeding. 
 

� Develop strategies to engage local South Asian physicians as proponents of exclusive 
breastfeeding both in client care and in population health approaches to South Asian 
residents. 

 
� Develop strategies to engage and collaborate with South Asian community leaders to 

effectively promote exclusive breastfeeding messages and increase reach among South 
Asian residents. 

 
� Complete an assessment of the marketing and promotion of infant feeding, including 

formula products, in the local South Asian media and develop strategies to actively 
promote exclusive breastfeeding through these media.  

 
� Develop and implement targeted, culturally appropriate educational strategies, during the 

antenatal and prenatal periods, to improve knowledge and awareness of: 
• neonatal feeding needs, 
• breast milk production,  
• the impact of formula supplementation on breast milk supply, 
• the health benefits of colostrum, and 
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• the adequacy of colostrum to meet the needs of the newborn. 
 
� Develop innovative health promotion strategies to: 

• promote breastfeeding after cesarean births, 
• challenge the myth that formula feeding is the ‘Canadian way’ and normalize 

breastfeeding, 
• re-frame the resting period as a time not only for healing and recovery, but as an 

opportunity to practice exclusive breastfeeding,  
• create awareness of, and increase access to, culturally competent breastfeeding 

services,  
• target and engage mothers-in-law and extended family members in pre and 

postnatal education, to build their trust and engage them as advocates for exclusive 
breastfeeding. 

  
� Collaborate with the PMD Program and community partners to explore and increase 

awareness of PMD and its impact on breastfeeding. 
 
� Collaborate with the Supportive Environment Healthy Weights and Nurturing the Next 

Generation strategies to support the promotion of exclusive breastfeeding including 
development of culturally appropriate designated ‘breastfeeding spaces’ within the 
community.   

 
Suggested Next Steps: 

� Develop and implement a communication plan to disseminate the findings of this report, 
the rapid review and the 2009-2010 Breastfeeding Duration Survey to internal staff and 
to community partners. 

� Explore collaborative opportunities with the academic community to address gaps in the 
literature on the role and impact of ethnicity, culture and acculturation on infant feeding 
choices. 

� Develop an implementation plan to roll-out the recommendations outlined in this report. 
 

 
10.0  LIMITATIONS 
The findings from this qualitative study provide valuable insight into cultural factors that impact 
formula supplementation among South Asians living in the region.  It is, however, subject to 
several limitations.  First, this study assumed that there were differences in breastfeeding 
initiation, duration and exclusivity rates between South Asian women and the general population 
in the Region, but preliminary findings from the 2009-2010 Breastfeeding Duration Survey 
failed to support this position.   
 
The validity of the findings was increased through triangulation of the data sources by recruiting 
participants from a variety of sources and data saturation was achieved in the data collection 
phase.  However, South Asian prenatal and postnatal mothers were largely recruited from Peel 
Public Health Breastfeeding clinics and Healthy Start programs and therefore the views of 
women and families living in Peel who do not access or link with Peel Public Health and/or 
main-stream services are under-represented.  Additionally, the majority of mothers self-identified 
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as Punjabi, and therefore findings strongly reflect the views and practices of this sub-population. 
Transferability of the findings should be done with caution and themes should be re-validated 
when working with women of similar backgrounds and characteristics.  
 
Limitations are also inherent in the data gathering and analytical processes.  The focus group 
sessions were not recorded due to large group sizes and logistical concerns and key themes were 
recorded via hand notes.  As a result, some details and verbatim comments may have been lost.  
Also, data collection and analysis was completed by one individual and the process did not 
include the checks and balances associated with having a second researcher. Social desirability 
bias may have been introduced into the interviewing process as participants might have answered 
questions based on what they thought the interviewer wanted to hear or refrained from providing 
all relevant information because of the fact that the interviewer is associated with the local public 
health unit.   
  
Although subject to limitations, these findings are valuable in informing future planning and will 
enable the Family Health Division to work towards culturally sensitive approaches to promote 
exclusive breastfeeding among its South Asian residents. 
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Appendix 1 

CONCEPTUAL MAP – FACTORS THAT INFLUENCE BREASTFEEDI NG 

(Adapted from Lee, Elo, McCollum & Culhane, 2009) 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Demographic and 
Socioeconomic Factors 
 
 

Race/Ethnicity and 
Nativity 

Socioeconomic 
Factors 

• Education 
• Employment 
• Income 
 

Other demographics 
• Age at birth 
• Birth order 

Cultural Context 
• Ethno-theories of parenting 
• Beliefs about breastfeeding 
• History of breastfeeding 
• Acculturation 
• Issues of sexuality 

Social & Political Environments 
• Network interactions 
• Social supports 

-Peer, family 
• Social influence 
• Heath care practices and support 

- Physicians, hospitals, public health 
• Informational sources 
• Marketing  of formula 

 

Maternal Well-being and Behaviours 
• Health status 
• Psychosocial well being 
• Health behaviours 

Infant Characteristics 
• Health at birth 
• Temperament 
• Appetite 

Breastfeeding 
Practices 

Breastfeeding 
Intention 

 

Breastfeeding 
Behaviours 

• Initiation 
• Duration  
• Exclusivity 

Infant feeding 
knowledge 

Informed Decision 

Improved Child and 
Maternal Health 

Child Health 
Example: 
• Reduced obesity 

in later life 
• Reduced ear, 

lower respiratory 
& diarrheal 
infections 

• Reduction in  
SIDs 

Maternal Health 
Example: 
• Uterine healing 
• Weight loss 
• Reduced risk of 

ovarian cancers 
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Appendix 2  

 
Region of Peel Breastfeeding Rates 

(Source: 2009-2010 Breastfeeding Duration Survey) 
 
 
 
 

 
 
 
 

 Breastfeeding Initiation 
 

Exclusive Breastfeeding at 6 
months 

 

Any Breastfeeding at 6 months 
 
 

 Percent  95% Confidence 
Interval 

Percent 95% Confidence 
Interval 

Percent 95% Confidence 
Interval 

Region 96.7   95.1 - 97.8 23 18..9 – 24.7  57.6 54.1 – 61.1 

Non-immigrant 95.7   92.8 - 97.6 26.1 21.4 – 31.4 53.4 47.8 – 58.8 

Immigrants: All 97.4   95.4 - 98.6 20.8 17.2 –  25.1 60.6 56.0 – 65.1 
 

Immigrant: 0-5 
years 

100.0   97.4 - 99.9 25.9 19.5 – 33.5 66.1 58.6 – 72.9 

Immigrant: 6-10 
years 

96.0   90.5 - 98.5 22.7 15.7 – 31.5 61.1 52.0 – 69.5 

Immigrant: 11 years 
and over 

95.6   90.8 - 98.1 13.7 8.8 – 20.6 54.1 46.0 – 61.9 

Canadians 92.9   86.1 - 96.7 26.6 18.8 –  36.1 58.4 48.7 – 67.5 

South Asian 98.3   95.4 - 99.5 18.5 13.8 – 24.3 57.0 50.4 – 63.3 

East Asian 98.5   90.6 - 99.9 12.7 5.7 – 25.1 70.8 58.0 – 81.5 
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Appendix 3 
Data Sources 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
Ethno-cultural Factors 
that influence infant- 

feeding 

Breastfeeding Clients  
 

10 Interviewees 
Recruits from Brampton 

Breastfeeding Clinic 

2 Pre/Post Natal Focus Groups 
from Healthy Start Program 

 
Chelsea Gardens – 19 Participants 
 Malton – 17 Participants 

 

Service Providers’ Focus 
Group 

 
5 Participants 

Malton Neighbourhood 
Services 

Lactation Consultants’ Focus 
Group 

 
2 Participants 

Brampton Civic Hospital 

Focus Group 
 

12 Participants 
Punjabi Community Health 

Centre Women’s Group 

 Breastfeeding Companions   
 

5 Interviews 
Peel Breastfeeding Peer 

Support Volunteers 
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Appendix 4A 
INTERVIEW GUIDE 

CLIENTS AT BREASTFEEDING CLINIC  
 

 
Peel Public Health is trying to get a better understanding of the South Asian culture and beliefs about feeding babies.  I am going to 
ask you to answer a few questions about yourself, your own beliefs about infant feeding and your culture.     
 
The information you share is very important to us.  It will be put together in a report for Peel Public Health and will help us to plan 
better services for our clients. 
 
There are a few key things that I need to share before we begin: 

• The session will take between 20 minutes and half an hour. 
• You do not have to answer any questions that you do not feel comfortable answering. 
• You do not have to give a reason if you choose not to answer. 
• You can fill out a ballot for a chance to win 1 of 3 $100.00 gift certificate at a local mall.  
 

Permission to record: 
I am asking your permission to record this interview.  The reason we do this is to make sure that I don’t miss anything you say 
when I am writing it down.  We will not include your name on the tape and everything you say is private.  
 
 
 
 
Part A: Demographics 
 

1) What is your ethnic background? 
 
2) Were you born outside of Canada? 

 
� Yes  …………If yes, how long have you lived in Canada?  

� Less than 6 months 
� 6 months – 1 year 
� 1 – 3 years 
� 3 – 5 years 
� More than 5 years 

� No 
 

3. What is your age? 
� Less than 16 
� 16-19 years 
� 20 – 25 years 
� 25-30 years 
� 30 – 35 years 
� Over 35 

 
4. How old is your baby 

� Less than 2 weeks 
� 2-4 weeks 
� 1-3 months 
� 3- 6 months 
 

Part B: Client Questions… 
1) In your culture, are there special beliefs about how to feed babies? 

Probes: 

Preamble for Breastfeeding Clients 

Client Interview Questions 
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• Are there any special cultural or religious practices that are celebrated that involve giving newborn babies any 

food or drink other than breast milk? 

• Are there any cultural beliefs on when mothers should start breastfeeding? 

• Are there any cultural beliefs that may influence a mother to feed her baby formula? 

2) Do you follow the beliefs about infant feeding of your culture? 

• If yes, how? 

• If no, why not? 

3) Have you ever given your baby any food or drink other than breast milk?  Please explain. 

4) What is the role of other family members in making decisions on how to feed newborn babies in your culture? 

• Probes: grandparents, mother-in-law, husband? 

5) Do you believe different groups of South Asians have different beliefs about feeding babies?  Please describe. 

6) In your opinion, do South Asian families who live in Canada for longer periods change the way they feed their babies?   

• If yes, how?   

• If no, why not? 

7) What other reasons may cause mothers to give formula to their babies? 

8) Research says that feeding babies only breast milk until the baby is 6 months old is best for the baby.  What can Peel 

Public Health do to help South Asian mothers exclusively breastfeed up to 6 months? 
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Appendix 4B 
INTERVIEW GUIDE 

BREASTFEEDING COMPANIONS 
 
 

 

Peel Public Health is trying to get a better understanding of the cultural and traditional beliefs and values among South Asians on 
the subject of feeding babies.     
 
There are a few key points that I need to share before we begin: 

• The session will take about 30 minutes. 
• You do not have to answer any questions that you do not feel comfortable answering. 
• You do not have to give a reason if you choose not to answer. 
• You can fill out a ballot for a chance to win 1 of 3 $100 gift certificates. 

 
We believe that your knowledge of the South Asian culture and your work as a Breastfeeding Companion is important in helping 
us to understand cultural beliefs of our South Asian families.   
The information you share is very important to us.  It will be put together in a report for Peel Public Health and will help us to plan 
better services for our clients. 
 
Permission to record session: 
I am asking your permission to record this interview.  The reason we do this is to make sure that I don’t miss anything you say 
when I am writing it down.  
 
 
 

1) Based on your understanding of the South Asian culture and your experiences working with South Asian mothers, are 
there special beliefs about how to feed babies? Please explain. 
 

Probes: 

a. Are there any special cultural or religious practices that are celebrated that involve giving newborn babies any 
food or drink other than breast milk? 
(E.g. offering sweets such as honey) 
 

b. Are there any cultural beliefs on when mothers should start breastfeeding? 
(Colostrum or first milk) 

c. What about periods of rest?  Do these affect how babies are fed? (access to services) 
 
 

d. Are there any cultural beliefs that may influence a mother to feed her baby formula? 
 

e. What is the role of other family members in making decisions on how to feed newborn babies? 
 
 
2) Do you believe that different groups of South Asians have different beliefs?  Please describe. 
      (E.g. formula ads, association with wealth or status) 
 
3) In your opinion, do South Asian families who live in Canada change the way they feed their babies?   

a. If yes, how?   
 
b. If no, why not? 

 
4) What other reasons may cause mothers to give formula to their babies? 
 
5) Research says that feeding babies only breast milk until the baby is 6 months old is best for the baby.  What can Peel Public 

Health do to help South Asian mothers exclusively breastfeed up to 6 months? 

Section 1: Preamble for Breastfeeding Companions 

Section 2: Questions 
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Appendix 4C 

INTERVIEW GUIDE 
KEY INFORMANTS 

 

 
Peel Public Health is trying to get a better understanding of the cultural and traditional beliefs and values among South Asians on 
the subject of feeding babies.     
 
There are a few key points that I need to share before we begin: 

• The session will take about 30 minutes. 
• You do not have to answer any questions that you do not feel comfortable answering. 
• You do not have to give a reason if you choose not to answer. 

 
We believe that your knowledge of the South Asian culture and your work as a Breastfeeding Companion is important in helping 
us to understand cultural beliefs of our South Asian families.   
The information you share is very important to us.  It will be put together in a report for Peel Public Health and will help us to plan 
better services for our clients. 
 
Permission to record session: 
I am asking your permission to record this interview.  The reason we do this is to make sure that I don’t miss anything you say 
when I am writing it down.  
 
 
 
 

1) Briefly describe your role and the extent to which you work with the South Asian community. 
 
2) Based on your understanding of the South Asian culture and your experiences working with South Asian mothers, are 

there special beliefs about how to feed babies? Please explain. 
 

 
3) Are there any special cultural or religious practices that are celebrated that involve giving newborn babies any food or 

drink other than breast milk? 
(E.g. offering sweets such as honey) 
 

4) Are there any cultural beliefs on when mothers should start breastfeeding?  (e.g. Colostrum or first milk) 

5) What about periods of rest?  Do these affect how babies are fed? (access to services) 
 

6) Are there any cultural beliefs that may influence a mother to feed her baby formula? 
 

7) What is the role of other family members in making decisions on how to feed newborn babies? 
 
8) Do you believe that different groups of South Asians have different beliefs?  Please describe. 
(E.g. formula ads, association with wealth or status) 
 
9) In your opinion, do South Asian families who live in Canada change the way they feed their babies?   

a. If yes, how?   
 

b. If no, why not? 
 

10) What other reasons may cause mothers to give formula to their babies? 
 

11) Do you have any ideas and/or suggestions that we at Peel Public Health can do to help South Asian mothers exclusively 
breastfeed up to 6 months? 

 
 
 

Section 1: Preamble for Breastfeeding Companions 

Section 2: Questions 
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Appendix 4D 

INTERVIEW GUIDE 
CLIENTS’ FOCUS GROUPS 

 
 

 
The reason for this focus group is to talk about your cultural beliefs about feeding babies.  I will ask you about yourself 
and your cultural and traditional beliefs about infantfeeding. The information you share is very important to us.  It will 
be put together in a report for Peel Public Health and will help us to plan better services for our clients. 
 
There are a few key points that I need to share before we begin: 

• The session will take about 1 hour. 
• You do not have to answer any questions that you do not feel comfortable answering. 
• You do not have to give a reason if you choose not to answer. 
• You can enter to win a $100 gift certificate from a local mall. 

 
 
 
 

1) Please provide a brief description of your cultural background.  In your culture, are there special beliefs about how to feed 

babies? Please describe. 

     (How important is breastfeeding?) 

2) Are there any special cultural or religious practices that are celebrated that involve giving newborn babies any food or 

drink other than breast milk? 

3) Are there any cultural beliefs that affect when mothers start breastfeeding?  (e.g. colostrum) 

4) Are there any cultural beliefs that may influence a mother to feed her baby formula? (e.g. periods of rest) 

5) What is the role of other family members in making decisions on how to feed newborn babies? 

6) Do you believe that different groups of South Asians have different beliefs?  Please describe. 

(Different religious background, language, countries of origin) 

7) In your opinion, do South Asian families who live in Canada change the way they feed their babies?  (Living here for a 

long time, grew up and went to school here) 

• If yes, how?   

• If no, why not? 

8) What other reasons may cause mothers to give formula to their babies? 

9) Research says that feeding babies only breast milk until the baby is 6 months old is best for the baby.  What can Peel 

Public Health do to help South Asian mothers exclusively breastfeed up to 6 months? 

Section 1: Preamble  

Section 2: Focus Group Questions 


