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Interior Health would like to recognize and acknowledge the traditional,ancestral,and unceded
territories of the Dakelh Dené, Ktunaxa, Nlaka'pamux, Secwépemc, St'at'imc, Syilx,and Tsilhgot'in
Nations,where we live, learn, collaborate and work together.

Interior Health recognizesthatdiversity in the workplace shapesvalues, attitudes, expectations,
perception ofselfand othersand inturnimpactsbehaviorsin the workplace. The dimensionsofa
diverse workplaceincludesthe protected characteristics underthe humanrightscode of: race,
color,ancestry, place oforigin, political belief, religion, marital status, family status, physical
disability, mental disability, sex, sexual orientation, genderidentity or expression, age, criminal or
summary conviction unrelated toemployment.

1.0 PURPOSE

To standardize infantfeeding practicesin Interior Health that support optimal infant
nutrition, growth and developmentand the promotion of positive infant feeding

relationships.

2.0 DEFINITIONS

TERM

DEFINITION

Complementary
Foods

Any safe, appropriate and locally available manufactured or
locally prepared food introduced intoan infant'sdietto be
consumed incombinationwith human milk orhuman
milk substitute to satisfy the nutritional requirements of
theinfant. Also may bereferred to as"weaning food" or
“breast-milk supplement".

Exclusive
Breastfeeding

The infantreceiveshuman milk (including expressed milk
and donor milk)and allowstheinfanttoreceive oral
rehydration solution, syrups (vitamins, minerals, medicines)
butdoesnot allowtheinfanttoreceive anything else.

Health Care Provider
(HCP)

A broad term used to refer to a member ofthe
multidisciplinary team, including Physicians, Registered
Midwives, Nurse Practitioners, Registered Nurses, Licensed
Practical Nurses, Allied Health Professionals

Infant Feeding

The act of feeding an infant from the breast/chest or from
analternatefeeding method (e.g. cup, gavage, bottle).

Infantfeeding languageisto be used based onindividual
preference oftheinfant'sfamily and should be explored on
a client-specificbasistosupport culturally safe care.
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Breastfeeding: feedingan infantatthe mother's/birthing
parent'sbreast orfeeding human milk.

Chest feeding: a term that may be used by individualsin
aninfantfeeding relationship todescribe feeding aninfant
fromm the human body.

Informed Decision The process whereby pregnantwomen/personsand
mothers/birthing parentsreceive evidence-informed
information and supportto make infantfeeding decisions,
which include:

e Theopportunity formothers/birthing parentsto discuss
theirconcerns

¢ Theimportance of breastfeeding for babies,
mothers/birthing parents, familiesand communities

e Thehealthconsequencesforbabiesand
mothers/birthing parentsof not breastfeeding the
impactand cost of human milk substitutes, and

e Thedifficultyifreversing decisionsonce breastfeeding
is stopped

Thisdoes notindicate that making a decisionabout
feedinganinfantisthe sole responsibility of mothersasit
canapplyequallytoeither parentand/orthe family unit.
We understandthatsupport ofextended family, especially
supportof the partner,caninfluence awoman'sexperience
and decisionsshe makes.

Non-humanmilk Refers to human milk substitutes, commercial infant
formula or breastmilk substitutes.

Responsive, cue- Watching forinfant’'scuesand respondingquickly when

based feeding infantsignalsreadinessto feed, the need fora break during
thefeeding orwhen hungerissatiated.

Skin-to-skin e Skin-to-skin atbirth:immediate and uninterrupted
skin-to-skin contactat birth. It refers to the naked
infant being placedon the mother's/birthing parent’s
naked chestimmediatelyatbirth, dryingtheinfantand
covering both withawarmdryblanket,and
maintainingthisclose contactforat leastone to two
hoursafter birth.

e Skin-to-skin care:isskin-to-skincontactatanytime
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after birth

e Kangaroocare:issustainedskin-to-skin contactwith
preterminfants.

3.0 POLICY

3.1 To Guide Standardized Practice for Infant Feeding Support at All Facilities in Interior
Health (Acute, Community and Rural)

3.1.1 Baby- Friendly Initiative (BFI)

The Baby-Friendly Initiative (BFl) isa population healthstrategy designed
for health care organizationsto provide evidence-informed care toall
childbearing families. BFlisan accreditation standard which protects,
promotesand supports best practice related toinfantand young child
feeding based on the World Health Organization (WHO) and the United
NationsChildren’'sFund (UNICEF) Ten Stepsto Successful
breastfeeding/chest feeding.

Infantfeeding resourcesaretobeinformed byandinalignmentwith the
Breastfeeding Committee for Canada (BCC) which isrecognized asthe
National Authority fordesignating BFl in Canadaand the International Code
of Breast- milk Substitutes.

The BCC Baby-Friendly Initiative (BFI) ImplementationGuideline and BFI
GuidelineChecklististo be used to supportthe application ofinternational
standardswithin the Canadiancontextand reflectsthe continuum ofcare
from hospital tocommunity.

The BCC Baby-Friendly (BFI) Implementation Guidelines are to be used at
the operationalleveltoensure BFl quality indicatorsare being metateach
facility orto identifygapsin ordertoinform quality improvementinitiatives.

Operational leadersaretoadvance best practicesin infantfeeding by
supporting, aligning,and implementing the BFl quality improvement
strategiesforallinfants,including small, sick and preterminfants.

Provide a seamlesstransition between the services provided by the hospital,
community healthservicesand peer-support programs.

Facilitiesand serviceswithin IH thatseek BFl designation will be required to
meetthe BFlstandards BEI Guideline Checklist.

3.1.2 Infant Feeding Critical Management Procedures

The Infant Feeding Policyisroutinely cormmunicated to all staff, pregnant
personsand parents.
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IH purchasing andadvertising processescomply with the WHO
International Code of Marketing of Breast- Milk Substitutes

The surveillance system for monitoring and reporting ofdata for both
hospital and community align with the Breastfeeding Committee for
Canada definitionsandrequired indicators. The surveillance system is
embedded in facility quality improvement (Ql) monitoring programsand
isreviewed atleasteverysix monthstoensure BFl best practicesare
sustained. Ql strategiesare implementedwhen opportunitiesfor
improvementare identified.

All HCPs, staff, studentsand volunteersare required to have sufficient
competencies (knowledge, skillsand attitude) aligned with BFI principles
andthe International Code of Marketing of Breast-milk Substitutesto
support parent/infant feeding goalsacrossthe continuumofcarein IH.

Breast/chestfeedingiswelcomed andsupportedinall public places
throughoutInterior Health. Private areasare designatedand available for
feeding orexpressing milk ifthisisdesired by the parent/caregiver.

Staff are supported to continue breastfeeding/chest feedingor expressing
milk for their child atwork through the provision ofaccessto a suitable
space for feeding or pumping, a flexible breakschedule, and refrigeration.

3.2 Applies to all Individuals Who Support Infant Feeding Practices in all Departments,
Worksites, Clinics and/or Services

3.2.1 Education and Training Resources

Resourcesin the formatof aninfantfeeding guide toolkitwill provide
standardizedinfantfeeding practices, availablein the Breastfeeding Quality
Bundle.

An education/orientation packagethatclearly outlineslearning
requirementsforinfantfeeding aswell asan associated competency
validation processisto bereviewed and completedwithiné monthsofhire
and repeated atleastevery2years(underdevelopment).

Refer to the |IH Independent Double Check - NursingClinical Practice
Standard forthe requirementsoflabeling expressed human milkand the
independentdouble check(ICD) process.

3.3 Promote a Person-Centered Approach to Empower Families to Reach Personal Infant
Feeding Goals

3.3.1 Person and Family Centered Care

Ensureall careisperson andfamily centered and non-judgmental. IH will
supportall parentsand familiesin making informeddecisionsaboutinfant
feedingandinachievingtheirinfantfeeding goals, including the use of
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human milk substitutes (HMS). National Guideline: Family-centered
maternityand newborn care

3.3.2 Cultural Safety

Allindividualswho supportinfantfeeding practiceswillactwith humility
andinaculturally safe and respectful manner with theintenttoreduce
barrierstocare, increase quality and safety of services, positively impact
patternsof service utilization,improve clinical outcomesand lead to fewer
disparitiesin health status.

Strengthen partnershipsand promote shared decision-making tosupport
improved health outcomesforall individualsregardlessofrace, ethnicity,
nationality orculture.

3.3.3 Diversity and Inclusion

Education,communication, and care processesare developedwith the
understanding thateach individual isuniqueand recognizing individual
differencesbased on avariety ofdimensionsincluding but not limited to
race,gender, values,and beliefs.

Includeseffortsto ensure aninclusive and safe environment for everyone
andto encouragethe use ofinclusive language (see Interior Health
Inclusive Language Guide).

Itisthe expectationthatall carerelationshipsare supported through
conversation toidentify preferred terminology used in reference toinfant
feeding and personal identifiers (namesand pronouns) forindividualsand
families.

3.3.4 Trauma-Informed Practice

To promote the understanding of howtrauma can be experienced
differently by each individualand impacts many population groups
including but notlimitedtoimmigrants, refugees, women, men, children,
youth, Indigenous peoples,and individuals with disabilities.

3.4 Uphold the Rights of Infants to Receive Safe Care and Given the Opportunity to
Achieve the Highest Attainable Standard of Health by Ensuring Optimal Nutrition and
Preventing Unjustified Separation from their Parent.

3.4.1 Skin-to-Skin Contact

Facilitate immediate and uninterrupted skin-to-skin contactatbirth
(regardlessoftype of birth;vaginalor caesarean) unless medically
contraindicated, whichshouldbe documented inthe patientchart (e.g.
indication for safety and/or medicalintervention)

Supportongoing skintoskin care and/or kangaroo care any time after birth
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e |fseparated,theinfant- parentdyadistobereunitedassoon as possible

3.4.2 Optimal Nutrition for Infants

Establish a practice environmentthat protects, promotes,and supportsthe WHO
and UNICEF globalrecommendations forinfantandyoung child feeding

including:

immediate and uninterrupted skin-to-skincontactat birth

earlyinitiationofbreastfeeding within1hourofbirth

exclusive breastfeeding for the first 6 monthsof life;and

introduction of nutritionally adequate andsafe complementary (solid) foods at
6 monthstogetherwith continued breastfeeding upto2 yearsofage or
beyond

provide skilled supporttoinitiate and sustain breast/chest feeding and manage
commondifficulties

Share evidence-based knowledge andresourceswith the family asappropriateat
all stagesof the new parenting processin alignmentwith the WHO ten stepsto
successful breastfeeding.

Topicsinclude, butare notlimited to:

O

o

the importance of exclusive breastfeeding

the importance of sustained skin-to-skincontactto supportadequate
human milk productionand to establish a positive infantfeeding
relationship

the process of responsive, cue-basedfeeding
techniquesforhand expression of human milk

processesfor expressing human milk, safe storage, handling and
cleaningofequipment

strategiesto maintainand/orincrease milksupply

available community servicesand peer-support groupsforinfant
feeding

Someindividualscannotorchoose notto breastfeed;thisshould be respected by
healthcare professionalsand appropriate support and education on infant feeding

provided.

O

Once aninformed decision hasbeenmade, information aroundsafe
preparationand storage should be provided on anindividual basisas
appropriatetosupportinfantsthatare being fed non-humanmilk.
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