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Learning Objectives

« Summarize current literature on breastfeeding
iInequities

« Describe different approaches to reducing
breastfeeding inequities

« Discuss some emerging strategies to reduce
breastfeeding inequities
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Breastfeeding is the Heartbeat
of Maternal/Infant Health
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BREASTFEEDING INEQUITIES
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Breastfeeding Inequities

Origiﬁél Article

Breastfeeding in England: time trends 2005-2006 to
20122013 and inequalities by area profile

Laura L. Oakley*, Jennifer ). Kurinczuk®, Mary J. Renfrew' and Maria A. Quigley*
*Policy Research Unit in Maternal Health and Care, National Perinatal Epiderniology Unit, University of Oxford, Oxford, UK, and *School of Nursing and
Midwifery, College of Medicine, Dentistry and Nursing, University of Dundee, Dundee, UK
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betwee Abstract

Breastfeeding rates in England have risen su—:adi]z since the 1970s, but rates remain low and little is known about
(;ll.ﬂl‘.R"l'U F CH.:\\']:'.?_A '_\_ID“ i!\'IP]-{l (W1} dbl]&ﬂulllg d[TIUHy =] IdTBB, ITdrmaunm deIIP!E i EU[IHL.dIIy LNvers>E Wulnern.

Joux L. Kiery, PHD? Methods. This study used logistic regression analysis to examine the influence

of a range of socioeconomic factors on the chances of ever breastfeeding
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Breastfeeding in England: time trends 2005—-2006 to 2012—
2013 and inequalities by area profile
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Breastfeeding in England: time trends 2005-2006 to 2012—-2013 and inequalities by area profile,
Volume: 12, Issue: 3, Pages: 440-451, First published: 24 November 2014, DOI:
(10.1111/mcn.12159)
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< > 2 Breastfeeding duration: weighted estimates of proportions of infants breastfeeding at 0-52 weeks in the 1995,
2001 and 2004-05 National Health Surveys (NHSs) in the lowest and highest SEIFA quintiles®
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SEIFA = Socio-Economic Indexes for Areas." * Lowest quintile has lowest incomes and highest proportion of unskilled workers.

Socioeconomic status and rates of breastfeeding in Australia: evidence from three recent national
health surveys. Med J Aust. 2008 Sep 1;189(5):254-6.
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Manitoba Breastfeeding Initiation Rate by Income Quintile,
1988/89 - 2010/11
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APPROACHES TO ADDRESS
INEQUITIES
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* Rose's Theorem: "a large number of people at small
risk may give rise to more cases of disease than a
small number who are at high risk."

Reference

— Rose, G. The Strategy of Preventive Medicine.
Oxford, England: Oxford University Press; 1992.
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What if we could help everyone improve by
JUST 5 POINTS?
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Slide curve
over 1/2 a

Standard
Deviation

An approach for only
the very high risk —
limited overall
population effects
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Rose-Theorem Coloured Glass
Population-based Effects!




Strategies to Address Inequities
“Shift and Squish”

e SHIFT: Universal Programs
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Baby Friendly

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

« Comprehensive, global strategy to protect, promote
and support breastfeeding.
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Years from BFHI

® Observed National Prevalence of Exclusive Breastfeeding, 0-1 Months L ] Observed National Prevalence of Exclusive Breastfeeding, 0-5 Months
aeessesee Pre-BFHI Trends in Exclusive Breastfeeding, 0-1 Months aaeseaes Pre-BFHI Trends in Exclusive Breastfeeding, 0-5 Months
emmn assms eme Post-BFHI Trends in Exclusive Breastfeeding, 0-1 Months o s amw  Post-BFHI Trends in Exclusive Breastfeeding, 0-5 Months

3
Abrahams, S.W. and Labbok, M.H. "Exploring the impact of the Baby-Friendly Hospital Initiative on trends in exclusive breastfeeding.% 2009



Ten Steps to Successful Breastfeeding

1.

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

Train all health care staff 1n skills necessary to implement this
policy.

Inform all pregnant women about the benefits and
management of breastfeeding.

Help mothers initiate breastfeeding within the first hour of
birth.

Show mothers how to breastfeed and how to maintain
lactation even 1f they should be separated from their infants.
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Ten Steps to Successful Breastfeeding

6.

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

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

Encourage breastfeeding on demand.

Give no artificial nipples or pacifiers to breastfeeding
infants.

10. Foster the establishment of breastfeeding support

groups and refer mothers to them on discharge from the
hospital or clinic.
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Do the
Ten Steps to Successful Breastfeeding make a
difference?
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Promotion of Breastfeeding
Intervention Trial (PROBIT)

A Randomized Trial in the Republic of Belarus

Michael 5. kramer, MD
Beverley Chalmers, PhD

Ellen [}, Hodnet., Phld

Zimaida Sevkovskaya, MD

Irina Dzikovich. MI), Ph1}
Stanley Shapiro, PhD
Jean-Paul Colle, MD. PhD
Irina Vanilovich, MD

Irina Mezen, BA

Thierry Dueruer. Mse

George Shishko, MI, DM5e
Vvacheslav Zubovich, ML, PRD
Dimitri Mknuik, MD, PhD
Flena luchanina, MI}

Viktor Dombrovskiv, MDD, PhDb
Anatoly Ustinoviteh, MI), PhD
Tamara kot. MD}

MNatalia Bogdanovich, MD, PhD
Lydia Ovehinikova, RN
Elisabet Helsing, PhI)

for the PROBIT Smdy Group

REASTFEEDING HAS BEEN WIDELY
reported to reduce the risk of
infection™"! and atopic dis-
ease! 1% in the recipient in-
fantand child. The effect of breastfeed-
ing in protecting against infection is
more striking, and thus easier to dem-
onstrate, in settings where poverty, mal-
nutrition, and poor hygiene are preva-

See also p 462 and Patient Page.

D2001 American Medical Association. All rights reserved

Context Currentevidence that breastfeeding is beneficial for infant and child health
is based exclusively on observational studies. Patential sources of bias in such studies
have led to doubts about the magnitude of these health benefits in industrialized coun-
tries.

Objective To assess the effects of breastfeeding promotion on breastfeeding dura-
tion and exclusivity and gastrointestinal and respiratary infection and atopic eczema
among infants,

Design The Promotion of Breastfeeding Intervention Trial (PROBIT), a cluster-
randomized trial conducted June 1896-December 1997 with a 1-year follow-up.

Setting Thirty-one maternity hospitals and palyclinics in the Republic of Belarus,

Participants A total of 17 046 mother-infant pairs consisting of full-term singleton
infants weighing at least 2500 g and their healthy mothers whe intended to breast-
feed, 16491 (967 %) of which completed the entire 12 months of follow-up.

Interventions Sites were randomly assigned to receive an experimental interven-
tion {n =16) modeled on the Baby-Friendly Hospital Initiative of the World Health Or-
ganization and United Mations Children's Fund, which emphasizes health care worker
assistance with initiating and maintaining breastfeeding and lactation and postnatal
breastfeeding support, or a control intervention (n=15) of continuing usual infant feed-
ing practices and policies.

Main Outcome Measures Duration of any breastfeeding, prevalence of predomi-
nant and exclusive breastfeeding at 3 and & months of life and occurrence of 1 or more
episodes of gastrointestinal tract infection, 2 or more episodes of respiratory tractin-
fection, and atapic eczema during]the first 12 months of life, compared between the
intervention and control groups.

Results Infants from the intervention sites were significantly mare likely than con-
trol infants to be breastfed to any degree at 12 months (19.7% ws 11.4%; adjusted
odds ratio [OR], 0.47; 95% confidence interval [C1], 0.32-0.69), were more likely to
be exclusively breastfed at 3 months (43.3 % vs £.4%; P<.001) and at & months 7.9%
vs 0.6%; P=.01), and had a significant reduction in the risk of 1 or more gastrointes-
tinal tract infections (9.1 % vs 13.2%; adjusted OR, 0.60; 95% Cl, 0.40-0.91) and of
atopic eczema (3.3 % vs 6.3%; adjusted OR, 0.54; 95% Cl, 0.31-0.95), but no sig-
nificant reduction in respiratory tract infection (intervention group, 38.2%; control group,
39.4%; adjusted OR, 0.87; 95% Cl, 0.59-1.28),

Conclusions Ourexperimental intervention increased the duration and degree (ex-
clusivity) of breastfeeding and decreased the risk of gastrointestinal tract infection and
atopic eczema in the first year of life. These results provide a solid scientific underpin-
ning for future interventions to promote breastfeeding.

JAMA. 2007285413420 WA AL

Author Affiliations and other participating membsers  Corresponding Author: Michasl S, Kramer, 1020 Pine
of the PROBIT Study Group am listed af the end of  Ave'W Montraal, Quebec, Canada H3A 142 {e-mail:
this article. mkrame@po-bos megill.cal.

(Reprintedy JAMA, January 2451, 2001—Vol 285, No. 4 413
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Exclusive Breastfeeding
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Any Breastfeeding
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Do the Ten Steps make a difference?

SUPPLEMENT ARTICLE

Effect of Maternity-Care Practices on Breastfeeding
Ann M. DiGirolamo, PhD, MPH?, Laurence M. Grummer-Strawn, PhD®, Sara B. Feln, PhD<

*Hubert Department of Global Health, Emaory University, &tlanta, Georgia; "Mational Center for Chronic Disease Prevention and Health Promction, Centers for Disease

Control and Prevention, Atlanta, Georgia; “Center for Food Safety and Applied Nutition, Focd and Drug Administration, US Departrment of Health and Human Services,
College Park, Maryland

The authars have indicated they have ro Anancial relaticnships relewant to this articke 1o disclose.

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

* Not provide formula to breastfed infant (Step 6).
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| RESEARCH AND PRACTICE |

Hospital Practices and Women'’s Likelihood of Fulfilling Their
Intention to Exclusively Breastfeed

| Eugene Declercg, PhD, Miriam H. Labbok, MD, MPH, Carol Sakala, PhD, MPH, and MaryAnn O'Hara, MD, MPH

Exclusive breastfeeding through at least the
first & months is the physiologically appropriate
approach to infant feeding.’ Mixed or formula
feeding carries with it increased risks of infection,
developmental problems, mortality, and long-
term ailments such as diabetes and cancers for
mother and child > In support of the
evidence, the American Academy of Pediatrics,”
American College of Obstetrics and Gynecol-
ogy,” the American Public Health Association
the World Health Organization,” and many
other medical and health professional organiza-
tions™™" recommend that infants consume only
mother’s milk {excusive breastfeeding) for at
least the first & months of life, followed by
continued breasteeding with age-appropriate
mifrient-rich complementary foods. The

revised US Healthy People 2010 national objec
tives call for 17% of new mothers o be
exclusively breastieeding at 6 months ¥
Nonetheless, national statistics indicate that less
than 12% of mother—baby pars achieve this
g(.'ali4

The “Ten Steps for the Protection, Promo-
tion and Support of Breastfeeding™® are the
central part of the Baby-Friendly Hospital
Imitiative, along with adherence to the Inferna-
tional Code of Marketing of Breast-Mille Substitutes
and subsequent World Health Organization
resolutions.™ These peactices have been
reported to support breastfeeding behaviors
and influence outcomes # though in some
cases they have been subjects of political dis-
putes.”® However, with the exception of a
recent Centers for Disease Control and
Prevention siudy®” and some daia from
hospitals that have achieved “Baby-Friendly”
status, little is known about the prevalence of
these practices in hospitals agoss the United
States.

Grizzard et ™ assessed Massachuseiis hos-
pitals and noted that hospitals with high or
moderately high levels of implementation signif-
icantly differed from hospitals with partial
implementation with resped to padfier usage
(P=.002) and postpartium breastfeeding

May 2009, Vol 88, No. 5 | American Journal of Public Heslth

to exclusively breastfeed.

instruction (P<<.001). Acceptance of free formula
was significantly associated (P=03) with overall
Ten Steps implementation. Although several in-
ternational studies have conduded that even
some progress toward “Baby-Trendly Hospital”
status is associated with increases in breastfeed-
ing, available US data®” on the achievement of
exdusive breastfeeding in relation to the number
of steps in place are limited.

The goal of our study was to provide clinical
and hospital administrative decision-makers
with the information they need to institute
policies and practices that enhance a woman's
ability to achieve her intended duration of
exclusive breastfeeding. We examined the re-
sults of a national survey that asked mothers
about their feeding intentions “as [they] came
to the end of [their] pregnancy” and their aciual
feeding paticrns 1 week after the birth. We also
asked mothers (o report on their experiences
with hospital practices known to influence
breastieeding success. Based on past research,
we expected that hospital practices would be
related to the fulfillment of a plan to exclusively
breastieed.

Objectives. We sought to assess whether breastfeeding-related hospital prac-
tices reported by mothers were associated with achievemeant of their intentions

Methods. We used data from Listening to Mothers I, a nationally represen-
tative survey of 1573 mothers who had given birth in a hospital to a singleton in
2005. Mothers were asked retrospectively about their breastfeeding intention,
infant feeding at 1 week, and 7 hospital practices.

Aesufts. Primiparas reported a substantial difference between their intention
to exclusively breastfeed (70%) and this practice st 1 week (50%). They also
reparted hospital practices that conflicted with the Baby-Friendly Ten Steps,
including supplementation (49%) and pacifier use (45%), Primiparas who deliv-
ered in hospitals that practiced 6 or 7 of the steps were & times more likely for
achieve their intention to exclusively breastfeed than were those in hospitals that
practiced none or 1 of the steps. Mothers who reported supplemental feedings for
their infant were less likely to achieve their intention to exclusively breastfeed:
primiparas (adjusted odds ratio [AOR|=4.4; 95% confidence interval [Cl]=2.1,
9.3); muhtiparas (AOR=8.8; 95% Cl=4.4, 17.B6).

Conclusions. Hospitals should implement policies that support breastfeeding
with particular attention to eliminating supplementation of healthy newborns.
{Am J Public Health. 2009;99:928-935. doi:10.2105/AJPH.2008.135236)

METHODS

‘We present results from a 2006 national
survey of 1573 women aged 18 to 45 years
who had given birth in 2005 in & hospital to a
singleton, still-iving infant. The survey, entitled
Listening to Mothers IL** was developed
through a collaboration between Childbirth
Connedion and the Boston University School of
Public Heglth and wes conducted by Haris
Interactive. The standard telephone sampling
appoach of random-digit dialing, though ad-
vaniageous for reaching a diverse population, is
not feasible for & national survey of new mothers
beuse the number of US bivths (4 million
annually) is small in proportion to the number of
households (111 million): therefore, respondents
were drawn from 2 other sources.

The Internet portion of the sample was
drawn from Harris Interactive’s ongoing Inter-
net panel of more than 5 million individuals
who agree to periodically participate in their
surveys. To ensure a more representative
overall sample, a telephone sample was also
drawn. Respondents in this sample were

Declercq et al | Peer Reviewed | Research and Practice | 929
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% Exclusive Breastfeeding at 1 Week: 15t time mothers
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% Exclusive Breastfeeding at 1 Week: Multiparas

0.9
0.8
0.7
0.6
0.5
0.4
0.3
0.2
0.1

Help Show Taught  Community Hospital did No free = Hospital did
initiating BF positioning hunger cues  support  not provide  formula not provided
Step 4 Step 5 Step 8 Step 10 pacifier samples formula

Step 9 Step 6 Step 6

UNIVERSITY
@MANITOB,%3




Do the Ten Steps make a difference?

International Lactation
Q Consultant Asseciation
1LEa

A nriimids Felovaeh of Lastalse Prafesilvasss

Original Research

Journal of Human Lacracion

The Extent that Noncompliance with & The Author(s) 2013
= Reprints and Eerl'nissinn: h1.:tp.:.".fwww.
the Ten Steps to Successful Breastfeeding SSiseokcondimurst il s ies

hietp:dfjhl.sape pub.com

Influences Breastfeeding Duration ®SAGE

Nathan Christopher Nickel, MPH, PhD', Miriam H. Labbok, MD, MPH, IBCLC?,
Michael G. Hudgens, MS, PhDJ,and Julie L. Daniels, MPH, PhD"*

For Example:

Is feeding an infant according to a schedule associated with
reduced duration of breastfeeding compared with feeding an

UNIVERSITY
of MANITOBA
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Reduced Duration in Weeks

Delayed initiation more than 1hr AND
Provided a pacifier

11.8

Provided formula / formula samples

Baby fed according to schedule AND
Provided a pacifier

Provided formula AND
Fed according to a schedule

Fed according to a schedule

Baby stayed in nursery AND _

UNIVERSITY
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Do the Ten Steps make a difference?

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

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

* Individually, and in combinations of two, the Steps have a
sustained impact on breastfeeding.

UNIVERSITY
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(b) Risk difference (RD) according to maternal education

RD

A5
L

Do population-based interventions widen or
narrow socioeconomic inequalities? The case
of breastfeeding promotion @

Seungmi Yang ™=, Robert W Platt, Mourad Dahhou, Michael S Kramer

International Journal of Epidemiology, Volume 43, Issue 4, 1 August 2014,
Pages 1284-1292, https://doi.org/10.1093/ije/dyu051
Published: 15March 2014 Article history v

(@) Relative risk (RR) according to maternal education
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Strategies to Address Inequities
“Shift and Squish”

e SHIFT: Universal Programs

 SQUISH: Targeted Programs

L @Nickel_NC
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IMPLEMENTING THE STEPS
TO REDUCE INEQUITIES
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Home About CHAMPS American Indian/Alaska Native Health News Resources Blog
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Overview of CHAMPS

e Team:

Pl: Anne Merewood, PhD

Kimarie Bugg, MSN, MPH
Laura Burnham, MPH

Kirsten Krane, MS-MPH
Nathan Nickel, MPH, PhD
Sarah Broom, MD

Cathy Carothers, BLA, IBCLC
Rebecca Show Hartnett, MPH
Roger Edwards, ScD

Tawanda Logan-Hurt, BSW, CLC
Felisha Floyd, BS, CLC, IBCLC

Camie Goldhammer, MSW, IBCLC
Apexa Patel, MSW, CLC

Emily Taylor MPH

Andrea Serano, CLC< IBCLC
Renee Boynton-Jarett, MD, ScD
Lori Feldman-Winter, MD, MPH



Overview of CHAMPS

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

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

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

Quality Improvement Model

« Teams from hospitals brought together on regular
basis

; UNIVERSITY
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CHAMPS CHAMPS

== Mississippi CHAMPS Conference =

el

Wednesday, April 11th, 2018, Courtyard by Marriot Guport Beachfront

Keynote Speaker:
Camara Phyllis Jones, MD, MPH, PhD

A conference for all Mississippi CHAMPS hospitals and their community partners to learn, collaborate, network, and
share expertiences. Includes “Train-the-Trainer” sessions on the CHAMFS 4-hour competency fraining for nursing staft.

Free to CHAMPS hospital teams and community partners.

Register online at: hitps://mschampsconference.eventbrite.com
Questions? Email the CHAMPS Team at CHAMPSbreastfeed@gmail.com

Funded by: The W.K. Kellogg Foundation & The Bower Foundation
Organized by: Communities and Hospitals Advancing Maternity Practices (CHAMPS), a program of the Center of Health
Equity, Education, & Research (CHEER)
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In God we trust ...

All others must bring data.

W. Edwards Deming
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Overview of CHAMPS

Quality Improvement Model

Teams from hospitals brought together on regular
basis

Technical coaches work with hospitals to train around
quality improvement

Designed and implemented a data collection tool
— Clinical Practices

— Breastfeeding Initiation

— Exclusive Breastfeeding at Discharge
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Data Collection

Chart audits of records

Infant feeding indicators

— Initiation within an hour

— Formula supplementation

— Exclusive formula

Baby Friendly Practices

All stratified by race / ethnicity
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PDSASs in Brief

1. Develop a change that will result in improvement
2. Test the change idea on small scales

3. Implement only when:

— There is a shared high degree of belief that the
change will lead to the desired improvement.

— There is a shared level of commitment to
Implementing the change

— There is minimal concern about the cost of failure.
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1.

PDSAs: Plan One!

Gather at least you and
one person.

Bring a blank copy of your
PDSA form.

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

Use the form to make a
plan.

PDSA Cycle # Dates: beginning ending

Cyde to: Develop / Test / Implement

Question{s) to answer for this cyde

Plan to carmy out the oycle {4Ws + H)
Plan for data collection (#Wws +H)

Predictions for each question

Change Being Tested:

SMART Objective for this Cycle:

Do
Carny out the plan

Begin analysis of the data

Document problems and unexpected obsenvations

Study
complete the analysis of the data

Ccompare data to predictions

Surmmanze what was learned

At

Plan for next cyde

what changes are to be made? Adopt, adapt, or abandon the change?

Modified from: The improvement Guide 2nd Ed. Langley G, Moen RD, Nodan KM, Molan TW, Norman CL, Provast

LP, page 447 jossey-Bass, 5an Francisco, 2009,



PDSAs: Do On

Carry out your plan.

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

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

Summarize what was learned.
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PDSAs: Acting On One

Decide what factors need to be

changed for the next round; or

decide how much to scale up 1f
1t was perfect.

Repeat the process until you are
ready to implement (high belief,
high commitment, low concern
about cost of failure)
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FD5& Cyde Daftes: beginming ending : Cycle to: Develop [ Test [/ impiement

Change Being Tesbad:

Developa
Heduﬁedyadsepaahmmehnauhnmm

SMART Objective for this Cycla:

Detad curment procedure fior one newbom bath this
homing.

Fian 1. How misch time is the dyad separated for bath?
Question|s}to snswer for this cycle 3 What materials are needed fo give the bath?
3. Were there unnecessary delays in the process?
Plan to carry out the cycie (3Ws+ H) 4 How did family feel about process?
: 5. ¥WWhat does RM like / not like about curment process?
Pian for dats coliection (%W + H)
Plan: Observe. Reflect after dyad reunification. RN to

Pregictions for each question record discreet variables. RNZ 1o report in qualitative.

=]=H

Bhseruam
Carry owut the plan telay due fo i tempe
drop, and current policy to use warmer rather

Do<usment probds ected abservat
mant gr ms and unexp a tons o for SHS.

Begin mnalysis of the data

stagy
Coemplete the anaqysis of the dat melﬂlpafa'imﬂ o Em'hif;'uml'[u TTME{PEDF’-E stop 1o
towels, etc ), G0m spent under warmer, untd 2 nomal
temps recorded (took 30m to warm & next temp taken 30m
later). Mom showered "glad & womed why it took 5o long.”

Cosmpare date to pr\e:lu:lmn:

Summarze what was lesrmed

Act
What changes are to oe made? Adopt, sdapt, or abandon the charge?

FM1 & 2 were surprsed to ses how long it acually took. RM1 wants o
“create a cart for bathing m-moom,” but RN2 wants (o observe 2 more 1o
see if this is the nom. Ris agree to do 2 more, since census s low.

Plan for mest cycle

PDSAs: Example
Cycle 1

= m
~
‘fw{/

UNIVERSITY
of MANITOBA




e e e PDSAS: Example

Change Being Tested:

Develop achange.
Reducs dyad separstion cue to newbom bath,

SHEART Objective for this Cycle:

Dietail current procediere for 2 more newbom baths
this marming.

Plan ] 1. How much time is the dyad separated for bath?
Ouestion|z) o snswer for thiscyde 7 What materials are neaded 1o give e bath?

1. Were therz unnecessany defays in the process?
Pian to carry out the cycle (5Ws +H 4 How did family feel about process?
5. What does BN Tike / not ke about current process?

Pian: Observe. Reflect afler dyad reunification. RN 1o

Plan for dats colection {349s + H)

Predictions for cock question record discreet variables. RN 1 1o report in qualitasive.
m: -
s Db=anvation.

Doourrent probéems and unepected cosenations

Bagin apalysis of the dats

i) : Baby 1 requirad warmer, then showed signs of cold stress,
Compiete the snalys:s of the O8I ond RNZ fod formula {io EBF baby). Mother upsat “He

= was fine when you took him out”
Compare deiaio predict™S Baby 2 went smoothly, but stil took longer than predicted
Sumimanze what was lesmeg. 128 mimuies] due to prep and ranspoe fme.

Ak
What chenges =re to be made? Adopt, acapt, or abandon the cenge?

RM1 and RN2 disagree re; sciution. RMN1 = noom cart. RMZ = make
“ric-siop policy” @nd create a balh station in the NBN. They agree to set
out all suppdes and warm water, get baby wio stopping, and try again.

Plam for next cyoie

Cycle 2

,,
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FOSA Cyde & Dakes: beginning ending Cycle to: Develop § Test f Impizment

Change Being Tested:

Feducs dyad separation due o newbom bath with
"no-shop” transport and prepped bathing area.

EMART Objective for this Cycle:

Test whether "no-step” transport and prepped bathing
area in NBM will decrease duration of separation,
improve patient satsfaction, decrease colbd emps.

Flzn 1. How miuch time is the dyad separated for bath®
Question|z| to snower far this cycle 3 What matesals are needed to give the bath?
3 Were there unnecessary delays in the process?

Flan o carmy out the cycie [3Ws + H) & How did family feel about process?

2 5 What does RN like / not like about current process?
Plen for cats coliection {8Ws+H)  pon: Pren Observe. Reflect after dyad reundication.

oo : RNZ to record discreet wvarables. RM1 1o report in

e Ch (i qualitative. x3 to see how it is once “kinks are out.”

o Cbseneation.

ool o e Water warms up, and is cold by the tima baby
retums to MBM b/ of varous delays (EFing,
wisitors, et ).

Hawing supplies as "bath kits™ was positve.

Docwment probdems and unexpacted observations

Bezin analysis of the data

Stucy erag ; - transport; 3m - prep, 3
m;ln:tneumkmmuuu? ; I:iufg.;mandhkjnglam ot knbathl Ao
i e Mom 1 "1 would like to do it in here so | can leam.”

ot Maom 2: 1 Bke choice: | rest while baby poes to spa”
Mom 3 1 don't understand why we have to bathe him at a8,

Summanize what was lsarred

Act
What changes are to be made® Adopt, sdapt, or abandon the charge?

RMs agree - bathing -room should be considered AND bathing in NBN

should have “no-stog pobicy” and MBM bath kits prepped. RM2 will work
on MBMN scale-up to get best practice. RMN1 will develop in-room test.

Plan for pext cycle

PDSAs: Example
Cycle 3
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Skin-to-Skin

Step Four
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Step Eight: Bottle-Nipple Use
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Keys to Success Gleaned and
Lessons Learned

Intervention needs to be context specific; cannot be rigid.
Training resulted in improvements, but only so far.
Coaching is paramount.

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

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

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

« As of today, 3 hospitals have been designated and
many more are awaiting assessment and results
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CHAMPS Hospital Improvement

1 2345678 9101112131415161718192021222324
Months Submitting Data for CHAMPS
—Skin-to-Skin Vaginal (p<0.01) Skin-to-Skin CS (p<0.05)
Rooming In (p<0.01)
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CHAMPS Hospitals Breastfeeding Rates

1 234567 8 9101112131415161718192021222324
Months Submitting Data for CHAMPS

—Breastfeeding Initiation (p<0.05) —Exclusive Breastfeeding (p<0.05)
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CHAMPS Conclusions

CHAMPS hospitals significantly improved MCH
practices

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

Impacts were greatest in minority populations
Partnered with community development groups

Baby Friendly Practices have strong benefits for
marginalized populations
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AAP News & Joumnals
o“ Gateway

Login AAP Policy  Topic/Program Collections Submit Manuscript Alerts Subscribe Log ou aap.org &

Pediatrics
January 2019

Quality Report

Addressing Racial Inequities in Breastfeeding in the Southern United States

Anne Merewood, Kimarie Bugg, Laura Burnham, Kirsten Krane, Nathan Nickel, Sarah Broom, Roger Edwards, Lori
Feldman-Winter

EEH Figures & Data | Supplemental | Info & Metrics

(! Download PDF

UNIVERSITY
of MANITOBA




Surveillance of Breastfeeding
Duration

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

* Few studies have access to routinely collected
duration data

* Manitoba is piloting the development of total
population breastfeeding duration data system

; UNIVERSITY
\L & °of MANITOBA




Manitoba Infant Feeding Database
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Data Collection

* Opportunistic data collection at routine vaccination visits

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

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

* Opportunistic data collection at routine vaccination visits

Collected  _, Collected at —» Collected at —» Collected at

from 2 Month 4 Month 6 Month
Hospltal Vaccination Vaccination Vaccination
Discharge Visit Visit Visit
Abstract
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Manitoba Infant Feeding Database Study

TeleForm

Please print numbers neatly within squares without touching the lines, and fill in circles completely, using
INK. Shade circles like this: ® Not like this: = © Once complete, please fax to 204-948-3768

01. Please enter TODAY's date:

02. What is your relationship to the baby:

03. In the boxes provided, please print baby’s
6-digit Health Registration Number:

04. In the boxes provided, please print baby’s

9-digit Personal Health Identification Number:

05. In the boxes provided, please print mother’'s

9-digit Personal Health Identification Number:

06. Please enter baby'’s birth date:

07. Please enter the first 3-characters of your
6-character postal code:
08. Is your baby a girl or a boy?

09. What has your baby been fed?
Please select all that apply.

10. Has your baby ever had formula?

11. When was your baby fed formula?
Please select all that apply.

12. How many weeks old was your baby when
you first fed formula/other liquids/other food?

13. How many weeks old was your baby when
you completely stopped breastfeeding?

LI L J2lo] [

DAY  MONTH YEAR

O Mother O Father O Other caregiver

L zlef [ ]
DAY MONTH YEAR
OBoy OGir

O Breast milk

O Formula

O Other liquids (juice, cow’s milk, goat’s milk, tea, etc)
O Solids / Other foods

OYes ONo

O In hospital O Athome O Never

O Since birth D] weeks old O Not applicable

D] weeks

O | am still breastfeeding
O I have only formula fed

. V3.0 May, 2015



Infant Feeding Variables

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

« Age when infant stopped breastfeeding altogether

« Supplemented only in hospital — exclusively breastfed
after discharge

« Did not initiate during hospital stay — initiated after
discharge

% DEVOTION @
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Manitoba Infant Feeding Study Sites
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MCHP Houses the De-ldentified

Manitoba Population Research Data Repository

Physician
Services Census Data
* Families First
- EDI No—
Social .
' Population-Based
Health Registry V —

Healthy Child
MB
Income V
Assistance :

Pharmaceuticals
Emergency
Department . ICU

/ * FASD
Pt * Pediatric
* K to Grade 12 Cancer Care Clinical ' Diabetes
* Post-Secondary Medical Health e Cardiac
(UofM) Laboratory Surveys Surgery

i

E. A o HEART &
0 STROKE
FounDATION

CIHR [RSC
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Linked Data for Health Research

Routinely collected information going back decades

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

Look at impact policies on health
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BM) Open Protocol for establishing an infant
feeding database linkable with
population-based administrative data: a

prospective cohort study in
Manitoba, Canada

Nathan Christopher Nickel,? Lynne Warda,** Leslie Kummer,” Joanne Chateau,’
Maureen Heaman,® Chris Green,"” Alan Katz,"*® Julia Paul,’ Carolyn Perchuk,’
Darlene Girard,” Lorraine Larocque,'® Jennifer Emily Enns,'? Souradet Shaw,'’ The
Manitoba Infant Feeding Database Development Team

To cite: Nickel NC, Warda L, ABSTRACT L . )

Kummer L, et al. Protocol Introduction Breast feeding is associated with many Strengths and limitations of this study
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Data in Repository

4,900 mother-infant dyads over 2 years’ data collection
We have a 98.2% data linkage rate
Follow half of these for 6 months

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

« Several interventions have supported breastfeeding
dyads

 Need to measure what is happening with respect to
Inequities

« Target interventions to address structural determinants of
Inequities
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Thank You / Questions

Yo umanitoba.ca/centres/mchp

ﬁ facebook.com/mchp.umanitoba

l‘.’ https://twitter.com/um_mchp (@um_mchp)
@Nickel NC
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