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The health system has an important role to 
play in supporting breastfeeding. This fact 
sheet explores health care system and health 
care provider practices that help or hinder 
breastfeeding.

Prenatal Support

B reastfeeding education improves 
breastfeeding rates and duration.1,2 
Effective strategies would combine 

a number of methods, for example, group 
teaching by a trained lactation counsellor, AND 
demonstration of breastfeeding techniques 
and correct positioning through videos, AND 
providing written breastfeeding materials. 

Mothers vary in their knowledge of 
breastfeeding, and standard breastfeeding 
educational materials or group education 
alone may not answer all their questions. 
Individualized counselling enables mothers 
to clarify any personal doubts they may have 
about the theoretical and practical aspects of 
breastfeeding. Thus, health care workers should 
provide at least one face-to-face counselling 
session to inform and prepare a mother for 
breastfeeding before birth,3as well as after 
delivery.

Women are more likely to breastfeed and 
breastfeed longer if they have a supportive 
network around them. Other key persons may 
also be suppotive, e.g. grandmothers, sisters, and 
friends.4,5 Breastfeeding education should be 
directed at the mother and include whomever 
she feels are her most significant supporters.

The aim of breastfeeding education is 
to empower the mother, by teaching her 
skills—there is no use in knowing why it is 
important if she doesn’t know how to do it—
knowledge—how does breastfeeding work, why 
is it important, what are the benefits, how can 
breastfeeding support be accessed if problems 
arise—and confidence —“I can do it! I will be 
supported.”

Support at Birth
Breastfeeding support during birth includes 
encouraging practices that are associated 
with increased breastfeeding rates, while 
avoiding interventions that are known 
to decrease these rates. Birth practices 
supportive of breastfeeding are described 
in the mother-friendly module, developed 
by the Coalition for Improving Maternity 
Services (CIMS), and were adopted in 
2006 by WHO and UNICEF as part of the 
expanded Baby-Friendly Hospital Initiative 
in 2006.6 These evidence-based practices 
include:7

•	 encouraging women to have a companion 
of their choice with them throughout 
labour and delivery to provide physical and 
emotional support, 

• giving women the opportunity to eat and 
drink as desired throughout the birthing 
process, 

• encouraging women to consider non-drug 
methods of pain relief, and 

• encouraging women to walk and move 
around during labour and assume a 
birthing position of their choice.
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“Those who demonstrate a sincere belief 
in breastfeeding as the natural and 
appropriate way to nourish an infant are 
the most effective in helping breastfeeding 
mothers. It is not enough to believe in 
theory that breastfeeding is best. … A 
caregiver who appears ambivalent about 
breastfeeding sends mixed messages and 
creates personal doubts into mothers. 
Those who promote and support 
breastfeeding enthusiastically serve as 
powerful motivators for mothers and staff 
alike.”

—Counseling the Nursing Mother:  
A Lactation Consultant’s Guide p51
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Research shows that interventions that 
interfere with skin-to-skin contact and early 
breastfeeding (such as a caesarean) result in 
lower breastfeeding success.8 The same is the 
case for interventions that interfere with the 
functioning of the six cranial nerves and different 
sets of muscles involved in the baby’s suck-
swallow-breath triad such as labour medication, 
caesarean, vacuum or forceps delivery, mal-
presentation, and suctioning of the baby’s airway.9 
Elective caesareans and inductions can result in 
a relatively immature baby, which can lead to 
breastfeeding difficulties. Unless an essential 
medical indication exists, any interventions 
during birth are to be avoided. This includes 
routine procedures that interrupt skin-to-
skin contact before the baby has attempted 
breastfeeding, such as weighing, measuring, 

bathing, administering vitamin K and putting 
on a name tag.

Guidelines for breastfeeding management 
directly after birth are described in WHO/
UNICEF’s Ten Steps to Successful Breastfeeding, 
the basis for the Baby-Friendly Hospital 
Initiative.10,11 Many hospitals are implementing all 
or some of the steps to help mothers and babies off 
to a good start, such as early and extended skin-

to-skin contact, rooming in, no supplements 
unless medically indicated, and no use of soothers 
or pacifiers. Babies should be put skin-to-skin 
with their mother immediately after birth, and 
given the opportunity to crawl to the breast and 
self-latch.12 Babies should remain with their 
mothers at all times, and mothers should be 
encouraged to breastfeed on cue.

Action Points
• Ensure that all pregnant women 

have access to prenatal breastfeeding 
education, consisting of a combination 
of interventions that aim to empower 
the mother with skills, knowledge and 
confidence

• Advocate for implementing the Ten 
Steps to Successful Breastfeeding 
in hospitals, birthing centres and 
community clinics

• Encourage practices indicated as 
mother-friendly birthing practices, and 
avoid unnecessary intervention in the 
birthing process

• Facilitate uninterrupted skin-to-skin 
contact and breastfeeding during the 
first hour

• Create and maintain a breastfeeding-
supportive health care environment 
by fostering positive breastfeeding 
attitudes among staff, and adhering to 
the International Code of Marketing of 
Breastmilk Substitutes and subsequent 
World Health Assembly resolutions 

• Expand postnatal breastfeeding 
support services, and increase 
accessibility of existing service

• Ensure collaboration with and referral 
to community breastfeeding support 
groups
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Postnatal Support
Women’s experiences with breastfeeding 
during the first days and weeks after birth 
have considerable effect on their breastfeeding 
practice and impact both exclusivity and 
duration. Mothers often identify support 
received from health care providers as 
the single most important involvement the 
health care system could have offered to help 
them breastfeed.13 It has been shown to delay 
breastfeeding cessation and prolong the duration 
of exclusive breastfeeding, especially if there 
is face-to-face personal contact, rather than 
telephone contact only.14 Postnatal breastfeeding 
support, in the form of at least one home visit 
in the early days after birth, should focus on 
assisting with latch and positioning, helping 
to solve breastfeeding problems, and offering 
emotional support and encouragement. This 
can be done by anyone skilled in breastfeeding. 
Referral to an International Board Certified 
Lactation Consultant (IBCLC) may be needed 
for more complex breastfeeding problems.

Hospital discharge bags that include 
formula samples or advertisements discourage 
breastfeeding15 and should not be permitted as 
they violate the International Code of Marketing 
of Breast-milk Substitutes. Instead, all mothers 
should be given information on how to access 
breastfeeding support at discharge from 
hospital or midwifery care.

The number of breastfeeding clinics in Canada 
has grown substantially over recent years. This 
encouraging trend could be further enhanced by 
extending clinic operating hours, and increasing 
accessibility of hospital-based breastfeeding clinics 
to mothers who did not deliver in that particular 
hospital. The number of IBCLCs has also increased 
substantially. More government funding is needed 
to ensure that certified lactation consultants are 
increasingly employed as lactation consultants, 
and that coverage of breastfeeding consultations is 
included in health insurance plans. 

Mother-to-mother support and other peer 
support systems are instrumental in promoting 
breastfeeding.16 The fact sheet “Mother-
to-mother support” in this kit discusses in 
greater detail the benefits and logistics of peer 
support.  For the health system, it is critical that 
collaborative ties are formed with community-
based breastfeeding support groups, and that 
mothers are actively refered to these groups.
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