
  

 

 

 

Alberta Health Services 
Breastfeeding Strategy 
May 31, 2017 
Updated: February 2, 2023, March 6, 2025 

  

Provincial Population & Public Health 
Healthy Children and Families / Early Years Health Promotion 



 

8 Provincial Population & Public Health 
AHS Breastfeeding Strategy Last Revised: March 2025 

 

Early Years Health Promotion 
AHS Breastfeeding Strategy 

Contact Information 
Early Years Health Promotion eyhp@ahs.ca 

Copyright  
© 2025, Alberta Health Services, Provincial Population & Public Health 
Report prepared on behalf of Provincial Population & Public Health and published by Alberta 
Health Services (AHS) in March 2025. 
 

 
This work is licensed under a Creative Commons Attribution-Non-commercial-Share Alike 4.0 
International license. To view a copy of this license, see https://creativecommons.org/licenses/by-
nc-sa/4.0/. You are free to copy, distribute and adapt the work for non-commercial purposes, as 
long as you attribute the work to Alberta Health Services and abide by the other license terms. If 
you alter, transform, or build upon this work, you may distribute the resulting work only under the 
same, similar, or compatible license. The license does not apply to AHS trademarks, logos or 
content for which Alberta Health Services is not the copyright owner. This material is intended for 
general information only and is provided on an “as is”, “where is” basis. Although reasonable 
efforts were made to confirm the accuracy of the information, Alberta Health Services does not 
make any representation or warranty, express, implied or statutory, as to the accuracy, reliability, 
completeness, applicability or fitness for a particular purpose of such information. This material 
is not a substitute for the advice of a qualified health professional. Alberta Health Services 
expressly disclaims all liability for the use of these materials, and for any claims, actions, 
demands or suits arising from such use.  
For more information, please contact eyhp@ahs.ca 
  

mailto:eyhp@ahs.ca
https://creativecommons.org/licenses/by-nc-sa/4.0/
https://creativecommons.org/licenses/by-nc-sa/4.0/
https://creativecommons.org/licenses/by-nc-sa/4.0/
https://creativecommons.org/licenses/by-nc-sa/4.0/
mailto:eyhp@ahs.ca


 

8 Provincial Population & Public Health 
AHS Breastfeeding Strategy Last Revised: March 2025 

 

Early Years Health Promotion 
AHS Breastfeeding Strategy 

Contents 
Land Acknowledgement .................................................................................................................. 4 

Background ........................................................................................................................................ 5 

Breastfeeding Strategy ................................................................................................................... 7 
Goal ......................................................................................................................................................................... 7 
Objectives .............................................................................................................................................................. 7 
Strategic Action Areas ....................................................................................................................................... 7 
Monitoring and Evaluation ................................................................................................................................ 9 
Guiding Principles ............................................................................................................................................... 9 
Breastfeeding Strategy Visual ....................................................................................................................... 11 

References ......................................................................................................................................... 12 

Appendix A: Breastfeeding Data .................................................................................................. 17 

Appendix B: Background Documents ......................................................................................... 18 

Appendix C: Evidence for Strategic Priority Areas .................................................................. 20 

Appendix D: Glossary ..................................................................................................................... 25 
 

  



 

8 Provincial Population & Public Health 
AHS Breastfeeding Strategy Last Revised: March 2025 

 

Early Years Health Promotion 
AHS Breastfeeding Strategy 

Land Acknowledgement 
Our work takes place on historical and contemporary Indigenous lands, including the territories 
of Treaty 6, Treaty 7 & Treaty 8 and the homeland of the Métis Nation of Alberta and 8 Metis 
Settlements. We also acknowledge the many Indigenous communities that have been forged in 
urban centres across Alberta. 

  



 

8 Provincial Population & Public Health 
AHS Breastfeeding Strategy Last Revised: March 2025 

 

Early Years Health Promotion 
AHS Breastfeeding Strategy 

Background 
Breastfeeding provides nutritional, immunological and emotional benefits for the growth and 
development of infants, improves maternal health, provides economic benefits to the family and 
the health care system and, as a result, is strongly supported nationally and internationally.1–7 
Despite this strong support, breastfeeding rates in Canada and other industrialized countries 
remain below the World Health Organization (WHO) and United Nations International Children’s 
Emergency Fund (UNICEF) recommendation to breastfeed exclusively for six months and, with 
appropriate introduction of complementary foods, up to two years and beyond.4,8 Improving 
breastfeeding rates is a key public health priority for governments and healthcare organizations 
at the provincial, national, and international levels.7 Improving breastfeeding rates has been 
identified as a priority in the Government of Alberta’s Maternal and Infant Health Action Plan 
(2013), as well as the Healthy Children and Families Strategic Action Plan.9,10 

Breastfeeding initiation rates in Alberta are 
relatively high. Data from the Alberta Health 
Services (AHS) Meditech Clinical Information 
System and 2017-2018 Canadian Community Health 
Survey (CCHS) shows that breastfeeding initiation 
rates were 89 and 90%, respectively, and these 
were similar to breastfeeding initiation rates across 
the rest of the country (91%).11,12  

By 2025, the WHO/UNICEF global target for 
exclusive breastfeeding for the first 6 months is at least 50%.13 By 2030, this target increases to 
at least 70%.13 The Breastfeeding Committee for Canada’s target for exclusive breastfeeding for 
the first 6 months is 70% by 2030.14 According to CCHS data, among Alberta parents who 
initiated breastfeeding, only 33% were exclusively breastfeeding at 6 months.12 This data 
indicates that a significant proportion of families in Alberta are not reaping the full benefit of 
exclusive breastfeeding for the first 6 months of life.  

Across the province, there was substantial variation in the 6-month exclusive breastfeeding 
rates, ranging from 20% in the Edmonton Zone to 44% in the South Zone.15 Where zone-specific 
data was available, the South Zone consistently reported the most favorable breastfeeding 
outcomes.15 Appendix A details breastfeeding initiation, duration and exclusivity rates in 
Alberta.  

Research literature16,17 notes several reasons for why mothers discontinue breastfeeding early, 
including: 

• Lack of confidence in breastfeeding 

• Lack of support from their family, especially partner 

• A culture within the healthcare system that undermines rather than builds on mother’s 
confidence in breastfeeding; and 



 

8 Provincial Population & Public Health 
AHS Breastfeeding Strategy Last Revised: March 2025 

 

Early Years Health Promotion 
AHS Breastfeeding Strategy 

• Feeling isolated and excluded; primarily because they feel that people disapprove of 
breastfeeding in public. 

To begin to understand how AHS can make an impact on parent experiences and breastfeeding 
rates, an environmental scan on breastfeeding services within AHS acute care and community 
facilities was conducted. The results from this scan demonstrate varied support and clinical and 
public health practices for breastfeeding within each zone.18  

Some of the variations across the zones included:  

• Availability and use of breastfeeding documents such as guidelines, evaluations, 
curricula  

• Education, training and support for staff and volunteers  

• Clinical practices 

• Client/patient teaching and support 

• Availability and accessibility of breastfeeding services and resources, e.g., prenatal 
classes 

Overall, data indicates there is a need and support for a provincial policy, standardized 
education and training of healthcare staff, and consistent support for Albertan families. 
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Breastfeeding Strategy 
The Breastfeeding Strategy is intended to guide decision-making and implementation of 
evidence-informed approaches related to breastfeeding promotion, protection and support 
across AHS. The Population Health Promotion Model5,19 provides a helpful framework to design 
this strategy, acknowledging the complexity of the interrelated factors that influence 
breastfeeding decisions and practices, including the role of the healthcare system, and 
addressing them through evidence-informed approaches. Successful population health 
interventions to improve breastfeeding address multiple determinants of health across multiple 
levels and sectors in relation to the circumstances of a mother’s life, her immediate 
sociocultural context and her individual experience.16,19  

The Breastfeeding Strategy was developed after 
review of numerous background documents related to 
breastfeeding best practices, literature reviews, 
provincial, national and international model strategies 
(see Appendix B). Alignment with the WHO/UNICEF 
Baby-Friendly Hospital Initiative was also reviewed. 
The resulting Strategy includes a goal, objectives, 
strategic action areas supported by monitoring and 
evaluation activities, and set of guiding principles.    

Goal 
Breastfeeding is promoted, protected and supported in Alberta within a patient and family 
centered care approach. 

Objectives 
• To provide families with support to meet their breastfeeding goals 

• To improve system level support for breastfeeding 

• To improve health care provider knowledge, attitudes and practices  

• To improve breastfeeding rates 

Strategic Action Areas 
Three broad strategic action areas include:  

• Policy and Leadership 

• Capacity Building 

• Health Marketing 

 
Each strategic action area and its respective actions are described in Table 1. Project charters 
and work plans are developed to achieve the actions described below. The evidence used for the 
development of the strategy and its components can be found in Appendix C.  
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Table 1: Strategic Actions 

Strategic Action Area Action  

Policy and Leadership Strategic Leadership  
• Ensure alignment with strategic actions identified by the 

Government of Alberta and AHS at multiple levels 
(provincial and zone). 

• Influence future strategic directions related to 
breastfeeding. 

• Ongoing communication and collaboration across AHS 
Leadership for the breastfeeding priority identified in the 
Healthy Children and Families Strategic Action Plan. 

Provincial Breastfeeding Policy 
• Create a corporate-level policy to establish an environment 

that protects, promotes and supports breastfeeding across 
AHS within a patient and family centered care approach. 

• Create clinical policies and/or guidelines to standardize 
breastfeeding practices and services across the continuum 
of care from preconception to postpartum.  

• Align and/or integrate with other related policies and 
guidelines within AHS (e.g., Breastmilk Safe Management, 
Nutrition Guidelines for Healthy Infants and Young Children, 
Pregnancy Pathways for Alberta). 

Capacity Building 
 
 

Staff Education 
• Standardize breastfeeding education and training for staff 

and volunteers across the province through the Continuing 
Medical Education-accredited AHS 20-Hour Breastfeeding 
Course. 

• Promote consistent and appropriate informed feeding and 
breastfeeding messages.  

Parent Education 
• Enhance and maintain consistent approaches to informed 

feeding decisions and breastfeeding education for parents 
and their families, including populations vulnerable to poor 
health outcomes (e.g., HPHC resources, Ready or Not 
Alberta website key messages for the informed feeding 
conversation). 

Peer Support 
• Create a provincial breastfeeding peer support model/tool 

kit for parents and their families that meets local zone 
needs.  
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Strategic Action Area Action  

Health Marketing Health Communications 
• Develop and implement a communication plan/strategy to 

promote, protect and support breastfeeding. 
• Communicate the availability of existing resources for staff 

and public more widely, through a variety of means (e.g., 
print, social media, digital marketing). 

• Promote consistent and appropriate informed feeding and 
breastfeeding messages for parents and health care 
providers. 

Social Marketing 
• Establish a provincial social marketing campaign to create 

supportive social environments to promote breastfeeding.  
• Explore the development of targeted campaigns and/or 

activities for populations vulnerable to poor health 
outcomes (e.g., Indigenous populations, low SES groups, 
young parents, minority groups, rural settings) and 
supporters (e.g., fathers, grandparents). 

Monitoring and Evaluation 
Evaluation is essential to assess the implementation and the impact of the strategy. Once the 
goals, objectives, and activities of each specific strategic action area have been identified, 
evaluation planning will be completed. Evaluation planning for each strategic action area 
includes the identification of short- and long-term outputs and outcomes, data collection 
sources, timelines, ethical considerations, analysis, and reporting plans. 

Existing data sources help support future evaluation activities. Some of the data sources that 
may be used to support the evaluation work include:  

• The environmental scan completed in 2014 with the purpose of understanding current 
breastfeeding services within AHS acute care and community facilities.18 

• Meditech and Connect Care data collected from key areas across the continuum of care. 

• Surveillance data collected provincially and nationally.  

Guiding Principles 
The following guiding principles are intended to set the foundation for all actions undertaken as 
part of the strategy. These were chosen based on their relevance to the topic of breastfeeding 
and their alignment with other projects within Healthy Children and Families. A brief description 
of how they apply to the strategy is included and, where applicable, definitions are included as 
footnotes.      
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Patient and Family-Centered Care(1)  
Working in partnership with parents and their families by encouraging participation in all 
aspects of care.   

Evidence-Informed Practice  
Utilizing the best available evidence from research, organizational context and experience to 
inform and guide the development and implementation of the strategy.20 

Informed-Feeding Decision 
Working with parents and their families to facilitate informed decision making about 
breastfeeding; where information and supports related to infant feeding are provided in a non-
judgmental and supportive way.  

Health Equity(2)  
The strategy will consider and address the provision of supports as needed to provide optimum 
care to all breastfeeding parents and their families.  

Continuity of Care 
The strategy will address and support provision of care that is coordinated between acute care, 
public health, primary care and community services, where feasible.  

Cost/Resource Neutrality 
 There are no additional financial or human resources available to support the implementation 
of this strategy.  

Population Health Approach(3)  

This approach is used to design the strategy and its actions. Essential to the Approach is its 
focus in addressing inequities in health status between population groups and the determinants 
of health that influence a parent’s decision to initiate and continue breastfeeding.  

 
(1)Patient and family centred care means care provided working in partnership with patients and families by 
encouraging active participation of patients and families in all aspects of care as integral members of the patient’s 
care and support team, and as partners in planning and improving facilities and services. Patient- and family-centred 
care applies to patients of all ages and to all areas of health care.66  
(2)Health equity means that all people (individuals, groups and communities) have a fair chance to reach their full 
health potential and are not disadvantaged by social, economic and environmental conditions.67  
(3)Population health refers to the health of a population as measured by health status indicators and as influenced 
by social, economic and physical environments; personal health practices; individual capacity and coping skills; 
human biology; early childhood development; and health services. It focuses on the interrelated conditions and 
factors that influence the health of populations over the life course, identifies systematic variations in their pattern 
of occurrence and applies the resulting knowledge to develop and implement policies and actions to improve the 
health and well-being of those populations.19 



  

Breastfeeding Strategy Visual  
 



  

References 
1. Critch JN, Canadian Paediatric Society, Nutrition and Gastroenterology Committee, 

Nutrition and Gastroenterology Committee. Nutrition for healthy term infants, six to 24 
months. Paediatr Child Heal. 2014;19(10):547–9.  

2. Health Canada. Exclusive Breastfeeding Duration: Health Canada Recommendations. 
2004.  

3. Health Canada. Breastfeeding Practices in Canada: Overview. 2012; Available from: 
http://hc-sc.gc.ca/fn-an/surveill/nutrition/commun/prenatal/overview-apercu-eng.php 

4. Infant Feeding Joint Working Group. Nutrition for Healthy Term Infants: Recommendation 
from birth to six months. 2015; Available from: http://www.hc-sc.gc.ca/fn-
an/nutrition/infant-nourisson/recom/index-eng.php 

5. Public Health Agency of Canada. Protecting, promoting and supporting breastfeeding - A 
practical workbook for community-based programs. Breastfeeding Committee for 
Canada. 2014.  

6. Public Health Agency of Canada. Chapter 6 - Breastfeeding. 2019.  

7. World Health Organization. Global Strategy for Infant and Young Child Feeding. Geneva; 
2002.  

8. Critch J. Canadian Paediatric Society, Nutrition and Gastroenterology Committee, & 
Nutrition and Gastroenterology Committee. Paediatr Child Heal [Internet]. 
2014;19(10):547–9. Available from: http://www.cps.ca/en/documents/position/nutrition-
healthy-term-infants-6-to-24-months 

9. Alberta Health. Healthy mothers, healthy babies: Alberta’s maternal-infant health 
strategy, action plan, and strategic communications plan. 2013;  

10. Alberta Health Services. Healthy Children and Families Strategic Action Plan 2015-2018. 
[Internet]. Calgary; 2015. Available from: 
http://www.albertahealthservices.ca/assets/info/hp/hcf/if-hp-hcf-strategic-action-
plan.pdf 

11. Alberta Health Services. Meditech Clinical Information System. 2021.  

12. Statistics Canada. Canadian Community Health Survey - Annual Component (CCHS) 
2017-2018 [Internet]. 2020. Available from: 
https://www23.statcan.gc.ca/imdb/p2SV.pl?Function=assembleDESurv&DECId=1369754
&RepClass=583&Id=1383236&DFId=180541 

13. World Health Organization. Comprehensive implementation plan on maternal, infant and 
young child nutrition [Internet]. 2014. Available from: 
https://www.who.int/publications/i/item/WHO-NMH-NHD-14.1 



 

8 Provincial Population & Public Health 
AHS Breastfeeding Strategy Last Revised: March 2025 

 

Early Years Health Promotion 
AHS Breastfeeding Strategy 

14. Breastfeeding Committee for Canada. Strategic Plan: Looking to 2029. 2024.  

15. Alberta Health Services. CCHS 2011/12 accessed via data request. Calgary, Alberta: 
Surveillance and Reporting.; 2014.  

16. MacKean G, Spragins W. The challenges of breastfeeding in a complex world: A critical 
review of the qualitative literature on women and their partners’/supporters’ perceptions 
about breastfeeding. Alberta Heal Serv. 2012;65.  

17. Beggs B, Koshy L, Neiterman E. Women’s Perceptions and Experiences of Breastfeeding: 
a scoping review of the literature. BMC Public Health. 2021;21(1).  

18. Alberta Health Services. Breatfeeding Guidelines, Practices and Services in Alberta 
Health Services: An Environmental Scan. 2014.  

19. Public Health Agency of Canada. What is the Population Health Approach? 2012.  

20. National Collaborating Centre for Methods and Tools. Evidence-Informed Decision 
Making Building capacity for evidence-informed public health [Internet]. 2018. Available 
from: 
https://www.nccmt.ca/uploads/media/media/0001/01/0285efc9fa08b3b0fab06b7c940c2
f6767087cfc.pdf 

21. Public Health Agency of Canada. Canada’s Breastfeeding Progress Report 2022 
[Internet]. 2022. Available from: canada.ca 

22. Nagulesapillai T. Population health strategies to maintain or increase breastfeeding 
rates: A review of systematic reviews. 2013.  

23. World Health Organization. The Ottawa Charter for Health Promotion. In: First 
International Conference on Health Promotion. 1986.  

24. WHO/UNICEF. Innocenti Declaration on the protection, promotion and support of 
breastfeeding. In: Meeting Breastfeeding in the 1990s: A Global Initiative. 1990.  

25. EU Project on Promotion of Breastfeeding in Europe. Protection, promotion and support 
of breastfeeding in Europe: A blueprint for action. Luxembourg; 2004.  

26. WHO/UNICEF. The International Code of Marketing of Breastmilk Substitutes and 
Subsequent Resolutions. 1981.  

27. Sutton M, O’Donoghue E, Keane M, Farragher L, Long J. Interventions that promote 
increased breastfeeding rates and breastfeeding duration among women - An umbrella 
review. Health Research Board, Dublin. 2016.  

28. Breastfeeding Committee For Canada. Baby-Friendly Implementation Guideline. 2021.  

29. Kirk S, Hemmens E, Price S, Sim M. Implementation of the Nova Scotia Provincial 
Breastfeeding Policy: Evaluation Report. 2011.  

30. COAG Health Council. Australian National Breastfeeding Strategy 2019 and beyond. 



 

8 Provincial Population & Public Health 
AHS Breastfeeding Strategy Last Revised: March 2025 

 

Early Years Health Promotion 
AHS Breastfeeding Strategy 

2019.  

31. Health Promotion and Improvement Health and Wellbeing Division. Breastfeeding in a 
Healthy Ireland Health Service Breastfeeding Action Plan 2016-2021. 2016.  

32. Centers for Disease Control and Prevention. The CDC Guide to Strategies to Support 
Breastfeeding Mothers and Babies. 2013;1–60.  

33. Best Start Resource Centre. The Baby-Friendly Initiative Strategy for Ontario (2014). BFI 
Implementation Toolkit. Toronto; 2014.  

34. Manitoba Health. Manitoba Provincial Breastfeeding Strategy. 2013.  

35. The Breastfeeding Coalition of Newfoundland and Labrador. Breastfeeding Strategic 
Plan II Newfoundland and Labrador. 2008.  

36. Supporting All Families through the Baby-Friendly Initiative. The Baby-Friendly Council of 
Newfoundland and Labrador (2020-2025). A Directional Document. 2020.  

37. Erksine S, Moores J, Burberry J. Food for Life 2010-2015. 2010.  

38. Leeds City Council, Goodwin-Mills S. Leeds Breastfeeding Plan 2016-2021. Report of 
Director of Public Health and Director of Children and Families. Leeds; 2018.  

39. Patnode C, Henninger M, Senger C, Perdue L, Whitlock E. Primary care interventions to 
support breastfeeding. Updated evidence report and systematic review for the US 
Preventive Services Task Force. JAMA. 2016 Oct;316(16):1694–705.  

40. Balogun O, O’Sullivan E, Mcfadden A, Ota E, Gavine A, Garner C, et al. Interventions for 
promoting the initiation of breastfeeding. Cochrane Database Syst Rev. 
2016;11:CD001688.  

41. US Preventive Task Force. Primary Care Interventions to Support Breastfeeding. US 
Preventive Services Task Force Recommendation Statement. JAMA. 2016;316(16):1688–
93.  

42. Protheroe L, Dyson L, Renfrew MJ, Bull J, Mulvihill C. Effectiveness of public health 
interventions to promote the initiation of breastfeeding (evidence briefing). London; 2003.  

43. Vanguri S, Rogers-Mcquade, Hannah Sriraman NK, Academy of Breastfeeding Medicine. 
ABM Clinical Protocol # 14: Breastfeeding-Friendly Physician’s Office - Optimizing Care 
for Infants and Children. Breastfeed Med. 2021;16(3):1–10.  

44. Hernández-Aguilar MT, Bartick M, Schreck P, Harrel C. ABM clinical protocol #7: Model 
maternity policy supportive of breastfeeding. Breastfeed Med. 2018;13(9):559–75.  

45. Sinha B, Chowdhury R, Sankar MJ, Martines J, Taneja S, Mazumder S, et al. Interventions 
to improve breastfeeding outcomes: A systematic review and meta-analysis. Acta 
Paediatr. 2015;104:114–35.  

46. Kirk SFL, Sim SM, Hemmens E, Price SL. Lessons learned from the implementation of a 



 

8 Provincial Population & Public Health 
AHS Breastfeeding Strategy Last Revised: March 2025 

 

Early Years Health Promotion 
AHS Breastfeeding Strategy 

provincial breastfeeding policy in Nova Scotia, Canada and the implications for childhood 
obesity prevention. Int J Environ Res Public Health. 2012;9:1308–18.  

47. Alberta Health Services. Health and Business Plan: 2013-2016 Strategic Directions. 2013.  

48. Balogun OO, Dagvadorj A, Yourkavitch J, Da Silva Lopes K, Suto M, Takemoto Y, et al. 
Health Facility Staff Training for Improving Breastfeeding Outcome: A Systematic 
Review for Step 2 of the Baby-Friendly Hospital Initiative. Breastfeed Med. 
2017;12(9):537–46.  

49. Cordell A, Elverson C. Interventions to Improve Breastfeeding Outcomes from Six Weeks 
to Six Months: A Systematic Review. West J Nurs Res. 2021;43(6):583–96.  

50. Tang K, Gerling K, Chen W, Geurts L. Information and communication systems to tackle 
barriers to breastfeeding: Systematic search and review. J Med Internet Res [Internet]. 
2019;21(9):e13947. Available from: 
http://www.embase.com/search/results?subaction=viewrecord&from=export&id=L62948
9055%0Ahttp://dx.doi.org/10.2196/13947 

51. CDC. Social Marketing. In 2005.  

52. Andreasen A. Social Marketing in the 21st century. London: Sage Publications Inc; 2006.  

53. Grier S, Bryant CA. Social marketing in public health. 2nd ed. Vol. 26, Annual Review of 
Public Health. Thousand Oaks, CA: Sage Publications Inc; 2005. p. 319–39.  

54. Lindenberger JH, Bryant CA. Promoting Breastfeeding in the WIC Program: A Social 
Marketing Case Study. Am J Health Behav. 2000 Jan;24(1):53–60.  

55. Schmidt M. Social Marketing and Breastfeeding: A Literature Review. Glob J Health Sci. 
2013;5(3):82–94.  

56. Stead M, Gordon R, Angus K, McDermott L. A systematic review of social marketing 
effectiveness. Heal Educ Behav. 2007;107(2):126–91.  

57. Dooley JA, Jones SC, Desmarais K. Strategic Social Marketing in Canada: Ten Phases to 
Planning and Implementing Cancer Prevention and Cancer Screening Campaigns. Soc 
Mar Q. 2009;XV(3).  

58. Grier S, Bryant CA. Social Marketing in Public Health. Annu Rev Public Health. 
2005;26(1):319–39.  

59. Weinreich N. What is Social Marketing? 2006.  

60. Palmer MJ, Henschke N, Bergman H, Villanueva G, Maayan N, Tamrat T, et al. Targeted 
client communication via mobile devices for improving maternal, neonatal, and child 
health. Cochrane Database Syst Rev. 2020;2020(8).  

61. CDC. What is Health Communications? 2011.  

62. European Social Marketing Association. The Global Consensus Definition of Social 



 

8 Provincial Population & Public Health 
AHS Breastfeeding Strategy Last Revised: March 2025 

 

Early Years Health Promotion 
AHS Breastfeeding Strategy 

Marketing [Internet]. 2013. Available from: https://europeansocialmarketing.org/social-
marketing-definition-translations/ 

63. Lee N, Kotler P. Influencing Behaviors for Good. 2008;(Sage):2011–2.  

64. Scott JE. Social Marketing : Pitfalls and Promise for Change. Simon Fraser University; 
2015.  

65. Society for Health Communication. Society for Health Communications. International, 
Interdisciplinary, Interactive, Interconnected [Internet]. 2017. Available from: 
https://www.societyforhealthcommunication.org/what-is-health-communication 

66. Alberta Health Services. Patient Concerns Resolution Process [Internet]. Provincial; 2024. 
Available from: https://extranet.ahsnet.ca/teams/Policydocuments/1/clp-patient-
concerns-resolution-process-prr-02-policy.pdf#search=patient and family centred policy 
and forms 

67. National Collaborating Centre for Determinants of Health. Let’s Talk Health Equity (2nd 
Edition) [Internet]. 2023. Available from: 
https://nccdh.ca/images/uploads/NCCDH_Lets_Talk_Health_Equity_EN_June5.pdf 

  



  

Appendix A: Breastfeeding Data 
 

Table 2: Canadian Community Health Survey 2017-201821 

Indicator Alberta Canada 
Initiated breastfeeding 90.2% 91.1% 
Exclusive breastfeeding for at least 6 months 32.9% 34.5% 
Any breastfeeding for at least 6 months 62.4% 62.2% 

 

Table 3: Canadian Community Health Survey 201415 

Indicator North Zone Edmonton Zone Central Zone Calgary Zone South Zone 

Tried breastfeeding at least once with most recent infant 

 86.7% 87.9% 91.9% 93.4% 96.8% 

Total duration of breastfeeding (categorical) 

Up to 2 months 39.1% 39.4% 29.2% 25.9% 19.4% 

2-4 months 9.7% 15.9% 14.1% 12.8% 20.0% 

4-6 months 7.6% 9.4% 23.9% 10.0% 3.7% 

6-12 months 34.6% 22.5% 23.8% 27.3% 29.9% 

>1 year 9.1% 11.2% 7.8% 24.0% 27.0% 

Total duration of breastfeeding (cumulative) 

Up to 2 months 100.0% 98.4% 98.8% 100.0% 100.0% 

Up to 4 months 61.0% 59.0% 69.6% 74.1% 80.6% 

Up to 6 months 51.3% 43.1% 55.5% 61.3% 60.6% 

Up to 12 months 43.7% 33.7% 31.6% 51.3% 56.9% 

>1 year 9.1% 11.2% 7.8% 24.0% 27.0% 

 

 



  

Appendix B: Background Documents 
 

In 2012, Healthy Children and Families commissioned a review of the literature to inform the 
development of initiatives to improve breastfeeding rates in Alberta. The review focused on 
population health strategies to maintain and increase breastfeeding rates.22 A qualitative 
literature review was also commissioned to explore breastfeeding perceptions, attitudes, and 
experiences of mothers and their partners.16 An environmental scan was also completed to 
understand current breastfeeding services within AHS acute care and community services. 
These, as well as each of the following documents, were utilized and considered in the 
development of the strategy and actions and adapted for the Alberta context.  

Building on the achievements of previous breastfeeding efforts, this strategy draws on the 
following sources. 

At an international level: 

1. The Ottawa Charter for Health Promotion23 
2. The Innocenti Declaration on the Protection, Promotion and Support of Breastfeeding24  
3. The WHO/UNICEF Global Strategy for Infant and Young Child Feeding7 
4. Protection, Promotion and Support of Breastfeeding in Europe: A Blueprint for Action 25 
5. The International Code of Marketing Breast Milk Substitutes26 
6. Interventions that promote increased breastfeeding rates and breastfeeding duration 

among women27 
 

At a national level: 

1. Baby-Friendly Implementation Guideline, Breastfeeding Committee for Canada28 
2. Protecting, Promoting and Supporting Breastfeeding, a practical community workbook 

for community-based programs5 
3. Implementation of the Nova Scotia Breastfeeding Policy: Evaluation Report29 

At a provincial level: 

1. Healthy Mothers, Healthy Babies: Alberta’s Maternal-Infant Health Strategy and Action 
Plan9 

2. Healthy Children and Families Strategic Action Plan 2015-201810 
3. Breastfeeding Guidelines, Practices and Services in AHS: An Environmental Scan18 
4. Population health strategies to maintain or increase breastfeeding rates: a review of 

systematic reviews22 
5. The Challenges of Breastfeeding in a Complex World16 

Model Strategy Documents 

1. Australian National Breastfeeding Strategy: 2019 and Beyond30 
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2. Breastfeeding in a Healthy Ireland – Health Service Action Plan 2016-202131 
3. CDC Guide to Strategies to Support Breastfeeding Mothers and Babies32 
4. Baby-Friendly Initiative Implementation Toolkit. The Baby-Friendly Initiative Strategy for 

Ontario 201433 
5. Manitoba Provincial Breastfeeding Strategy34 
6. Breastfeeding Strategic Plan II Nfld and Labrador 2008-2011;35 Supporting All Families 

through the Baby-Friendly Initiative. The Baby-Friendly Council of Newfoundland and 
Labrador. 2020-2025 A Directional Document36 

7. Food for Life 2010-2015 Leeds Breastfeeding Strategy;37 Leeds Breastfeeding Plan 2016-
2021. Report of Director of Public Health and Director of Children and Families38 
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Appendix C: Evidence for Strategic Priority 
Areas 
 

The population health promotion approach provides a helpful model to guide efforts for 
promoting, protecting and supporting breastfeeding.5,19 There are a number of factors that 
influence breastfeeding decisions and behaviours, which can be best understood and supported 
in relation to the circumstances of a mother’s life, her immediate sociocultural context and her 
individual experience.16 When deciding on which actions to take, identifying these interrelated 
factors and conditions that increase the risk of early breastfeeding cessation was important. 
Factors and examples include: 

• Individual factors: intention, knowledge, education 
• Interpersonal: support, recommendations from others including family 
• System: policies, resources, workplace 
• Sociocultural: societal values and norms 

Literature on breastfeeding suggests that multi-faceted interventions are more effective than 
single interventions and have greater positive impact on breastfeeding outcomes.22,27 Although 
some findings from this synthesis of evidence indicate smaller effects of interventions on 
breastfeeding initiation due to the ceiling effect, and already high initiation rates in developed 
countries,39 findings from a Cochrane review (2016) suggest some improvements in the number 
of mothers beginning to breastfeed after education by healthcare professionals and peer 
support interventions.40 

Interventions to improve duration and exclusivity of breastfeeding have been shown to be more 
promising. US Preventive Services Task Force (USPTF) findings suggest that population-level 
interventions can be categorized as professional support, peer support, and formal education, 
although none of these categories are mutually exclusive, and interventions may be combined 
within and between categories.41 The evidence also indicates that facility- and community-based 
interventions that include marketing communication campaigns along with other health 
education programs, health professional training and/or changes in government and hospital 
policies are most promising for promoting breastfeeding initiation, duration and 
exclusivity.22,27,42 
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Table 4: Evidence for Strategic Actions 

Strategic Action Area Evidence from Literature 

Policy and Leadership • Policy is crucial to ensuring that practices and procedures in 
maternity care/services in clinical and community settings support 
breastfeeding. Policy development is the first item in the 
Breastfeeding Committee for Canada’s Baby-Friendly Initiative 
(BFI) Integrated 10 Steps Practice Outcome Indicators for Hospitals 
and Community Health Services, which outlines the international 
standards for the WHO/UNICEF Global Criteria within the 
Canadian context.28 

• It is recommended to establish a written breastfeeding friendly 
office policy, know your local and national breastfeeding laws, and 
ensure that all staff are trained in the skills necessary to 
implement the policy.43–45 

• Supportive breastfeeding policies have the potential to 
positively impact the breastfeeding environments in which 
parents interact with their children, and the breastfeeding 
behaviours that occur in those environments.22 

• A review by the USPTF on system-level interventions has shown 
that it’s the implementation of the individual steps within the 
WHO/UNICEF Baby-Friendly Hospital Initiative that positively 
influence rates of breastfeeding, rather than Baby-Friendly 
Hospital Initiative accreditation itself.39 However, The 
Breastfeeding Committee for Canada and their provincial 
chapters endorse the Baby-Friendly Initiative and provide 
guidance to undertake efforts to support breastfeeding in acute 
care and community settings.  

• A provincial policy emphasizes breastfeeding in a tangible and 
visible way, and in doing so, stimulates, complements and 
reinforces other health promotion strategies that may be 
implemented.46  

Staff Education • A meta-analysis by the USPTF of 43 trials found that individual-
level interventions including breastfeeding support and 
education were associated with a higher rate and duration of 
breastfeeding compared with usual care.41 This synthesis of 
evidence indicated that following breastfeeding education, 
healthcare providers can better support mothers before and 
after childbirth by providing interventions directly, or by referral 
to help them make an informed choice about how to feed their 
infants and to be successful in their choice.  
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Strategic Action Area Evidence from Literature 

• The importance of a standardized education program to ensure 
consistency in breastfeeding messaging amongst health care 
providers has been well documented and is articulated in many 
provincial and national documents.16,22,47 Based on several AHS 
and Alberta Health documents as well as stakeholder feedback, 
there is a strong recommendation to standardize a 20-hour 
breastfeeding course for staff and volunteer education and 
training.  

• The second step of the WHO/UNICEF 10 Steps to Successful 
Breastfeeding is to provide health care staff with adequate 
training to support breastfeeding practices.24 

• An association between staff training and improved knowledge 
and attitude toward breastfeeding among maternity staff was 
demonstrated in a study by Balogun et al.48  

• Education for all staff who interact with breastfeeding parents on 
breastfeeding support skills is important, as well as training for 
how to implement these skills with patients.43,44 

 

Parent Education • It is important that education for patients is given when providing 
prenatal care, immediate postpartum care, and when bridging 
postpartum care to the outpatient setting.43 

• An important strategy to ensure breastfeeding success is to use 
more than one platform for intervention delivery as well as 
incorporating support persons into breastfeeding education.49  

• Interventions with combined education and social support are 
equally effective to those with just education alone.49 

• A systematic review by Tang et al.50 found that information and 
communication technology such as web supports or text 
messages can be effective at providing breastfeeding education 
and promoting breastfeeding.  

 

Peer Support • The Breastfeeding Committee for Canada recommends 
connecting parents to breastfeeding peer support programs to 
improve breastfeeding outcomes such as initiation, duration and 
exclusivity.28 Counselling by peers or health care providers, Baby 
Friendly Hospital support, and community mobilization have 
been shown to be key in improving breastfeeding rates.45 

• A literature review completed by AHS in 2013 provided an 
analysis and summary of population health strategies aimed at 
maintaining and increasing breastfeeding initiation, duration, 
and exclusivity in Canada and countries similar to Canada.22 



 

8 Provincial Population & Public Health 
AHS Breastfeeding Strategy Last Revised: March 2025 

 

Early Years Health Promotion 
AHS Breastfeeding Strategy 

Strategic Action Area Evidence from Literature 

Recommendations from this report were that breastfeeding peer 
support should be provided frequently, in collaboration with 
professional support, provided from pregnancy into the 
postpartum period, as well as include well-planned educational 
materials. Findings of a review of systematic reviews that was 
conducted in 2016 found that multiple methods of delivering 
peer support programs are effective, including in person, 
individually or as a group.  

• In 2024, an evidence review reaffirmed the findings of the 2016 
review. It also found that remote support was effective.   

Social Marketing • Social marketing seeks to bring about behaviour change through 
comprehensive, multifaceted approaches that provide 
coordinated interventions to specific audiences.51 It has emerged 
as a popular framework in health promotion based on evidence 
that carefully managed social marketing programs can be very 
effective in creating behaviour change for complex social issues, 
such as breastfeeding.22,27,32,42,52–56 

• It is important not to rely solely on the “label” of social 
marketing, as the concepts and processes of social marketing 
that are often associated with successful campaigns, are often 
misrepresented, not consistently applied, and perceived as 
limited to advertising or promotional activities.56–58 

• Listening to the needs and desires of the target audience 
(mothers, families, healthcare providers, etc.) should be utilized 
as a successful technique for social marketing.54,59 

• Campaigns should be collaborative and coordinated to include 
all sectors that are working to promote breastfeeding in the 
community and interventions should be developed strategically 
with the targeted population in mind in order to be 
effective.22,32,54 

• Social marketing may promote and normalise breastfeeding to 
parents and families. Social marketing campaigns that depict 
positive images of breastfeeding and diverse populations that 
mirror the diversity of the population in that country may 
improve breastfeeding rates in the community.43 

Health Communication • Targeted client communication, including text message reminders 
and/or patient-specific healthcare information and support, may 
increase exclusive breastfeeding in settings where rates of 
exclusive breastfeeding are low.60 
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Strategic Action Area Evidence from Literature 

• Straightforward communication systems such as web technology, 
or text messages can be used to support breastfeeding through 
parent and healthcare provider education, breastfeeding 
promotion and practical support.50 
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Appendix D: Glossary 
Health Marketing 
An umbrella term that incorporates social marketing and health communications. It 
involves creating, communicating, and delivering health information and interventions using 
customer-centered and science-based strategies to protect and promote the health of diverse 
populations.61 Health Marketing uses marketing and health promotion research to find 
innovative ways to educate, motivate and inform the public on health messages. It can provide 
guidance for designing health interventions, campaigns, communications, and research projects. 
Finally, it can employ a broad range of strategies and techniques to create communication 
messages and promote various health behaviors.51 

Social Marketing 
Seeks to develop and integrate marketing concepts with other approaches to influence 
behaviours that benefit individuals and communities for the greater social good.62 It draws on 
research, best practice, theory, audience and partnership insight, to inform the delivery of 
competition sensitive and segmented social change programs that are effective, efficient, 
equitable and sustainable with a focus on understanding the consumer.32,58,62–64 

Health Communications 
“Is a multidisciplinary field that applies communication evidence, strategy, theory, and creativity 
to promote behaviours, policies and practices that advance the health and well-being of people 
and populations.”65 
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