Prenatal Breastfeeding Education Project

The Prenatal Breastfeeding Education Project is a comprehensive health promotion approach designed to support pregnant women and their families to make an informed infant feeding decision.  The project has been developed in collaboration with prenatal service providers, community groups and individuals that work with at risk pregnant women and their families.  

Goal

Increase parent/child attachment and health and well being of mothers and infants through the promotion of breastfeeding prenatally to at-risk women and their families.

Long-Term Outcome Objectives

1. Increase the community’s capacity to provide breastfeeding information and support in the prenatal period for at-risk pregnant women and their families.  

2. Increase access to breastfeeding support services in the prenatal period for at-risk pregnant women and their families.

3. Increased breastfeeding initiation and duration rates for at-risk pregnant women.

*At-risk pregnant women are identified as one or more of the following risk factors*: lower education, younger age, lower income, and/or smoke.  This population has traditionally lower breastfeeding initiation rates and has been identified as at-risk for not breastfeeding.
The target groups include:

i) Staff/ volunteers of programs/agencies that provide support services in the prenatal period to at risk pregnant women and their families (i.e. MotherCare, Young Parent Programs, Healthy Babies, Healthy Children, LEAP, Early Years Centres, CAS)

ii) The Barrie Community Health Centre that provides clinical and support services for at risk pregnant women and their families.

iii) At risk pregnant women and their families

 The project includes the following components.

1. To strengthen the community’s capacity to provide breastfeeding education and support in the prenatal period to at risk pregnant women and their families the program will provide:

a) breastfeeding education and skill development workshops for all staff/volunteers of targeted agencies.  Professional and lay training will be offered.

b) a prenatal breastfeeding education and skill development training manual (self-directed learning modules) for ongoing training of new staff/volunteers at targeted agencies through year 4 and beyond.

2. To enhance breastfeeding awareness and education to at risk pregnant women and their families the program will provide:

a) breastfeeding educational resources (i.e. handouts, posters, prenatal breastfeeding teaching checklists) for the prenatal period that complies with WHO/UNICEF to all targeted agencies.

b) incentives for at risk pregnant women and their partner/support person to attend prenatal breastfeeding classes or speak about breastfeeding one-to-one with PHN or other trained staff person. 

c) a social marketing poster campaign targeting at risk pregnant women and their families.  Key messages addressing barriers to breastfeeding/lifestyle issues.

3. To advocate for policy change the project will collaborate with target agencies to:

a)      adopt common breastfeeding resources that comply with    

           WHO/UNICEF.  

b)      adopt common prenatal breastfeeding training requirements 

           that comply with WHO/UNICEF.

c)      adopt common prenatal breastfeeding policy that complies

           with WHO/UNICEF.

Barrie Community Health Centre Project

To implement a simple, low-cost educational intervention with pregnant women and their families that gives women the opportunity to make an informed decision about whether to breastfeed their infants.  The program incorporates various communication strategies to help educate women and is based on a theory of social marketing that combines principles of commercial marketing with health education.  Health professionals learn a 3-step strategy that elicit a woman’s concerns, acknowledges those concerns and educates the woman about the concerns.  (Focus groups of low-income women identified 5 main barriers to breastfeeding: lack of confidence, embarrassment to breastfeed in public, loss of freedom and concerns about dietary and health practices, and influence of family and friends.)  A breastfeeding checklist is placed in the medical chart of each prenatal patient and used during each prenatal visit.  The checklist is a record of whether various topics r/t breastfeeding were discussed during the visit.  Topics include benefits, perceived barriers, techniques, diet, breast milk production, and educational resources given to mothers-to-be.

1. Opportunity for one or two key personnel to participate in a 3 day breastfeeding course. (certificate)

2. Education and skill development workshop for all staff that provide breastfeeding support or information:

i) information about breastfeeding so that personnel will have the knowledge to answer women’s questions (breastfeeding benefits, perceived barriers, techniques, diet, breast milk production, and educational resources available) 

ii) introduction to counseling strategies (brief clinical interventions) that that begin at the first prenatal visit to provide pregnant women with breastfeeding information and support they require to make an informed decision to breastfeed.

3. Education (Lunch and Learn) for all staff in the agency that come in contact with pregnant and breastfeeding women and their families.

4. Breastfeeding Checklist placed in the patient chart to record topics of discussion, referrals and educational material provided during visits.  

5. Adoption of prenatal breastfeeding policy that complies with WHO/UNICEF. 

6. Adoption of resources that comply with WHO/UNICEF.

7. Ongoing resources and support from SCDHU.

8. Evaluation of project.

Education Strategies during Pregnancy

1. Clarify misconceptions and concerns as early in pregnancy as possible.

2. Involve fathers, friends, mothers and other influential people as often as possible.

3. Refer patient in the prenatal period to community supports e.g. breastfeeding classes, Breastfeeding Place (peer support), La Leche League, MotherCare, Young Parent Program, Healthy Babies, Healthy Children.

4. Provide patient educational material.

5. Provide breast assessment in the 3rd trimester.

6. Provide time for discussion toward the end of the pregnancy to help her know what to expect, clarify lingering concerns, review benefits of breastfeeding, that are of particular concern to the patient. 

