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Land Acknowledgement
In the spirit of reconciliation, we acknowledge that we
live, work and play on the traditional territories of the
Blackfoot Confederacy (Siksika, Kainai, Piikani), the
Tsuut’ina, the Îyâxe Nakoda Nations, the Métis Nation
(Region 3), and all people who make their homes in the
Treaty 7 region of Southern Alberta.

UNTITLED
I wish I dried up
I wish every drop of my milk slipped passed those pink lips and
nourished the ground
Where the bones lay
Of my babies
Starved while I feed the murderer

I wish I dried up
So the missus babies would dry up too
And be brittle
So I could crumble them to dust

Return them to the ground
Where all children of my bosom lay equal
Hess Love, 2017

https://www.healthconnectone.org/black-breastfeeding-after-a-history-of-trauma/

Positionality Statement
Maxine Scringer-Wilkes

Merilee Brockway

Cisgender female, she/her
Born and raised in Great Britain to Jamaican
parents
Immigrated to Canada as a preteen
Registered Nurse, Masters prepared, IBCLC
Work in children’s hospital, no maternity
unit.
Black feminist
Married
Birthed and breastfed 4 children

Cisgender female, she/her
White settler, born and raised in Canada
Registered Nurse, IBCLC
PhD prepared, clinician scientist
Intersectional feminist
Married
Birthed and breastfed 3 children

It’s okay to be
uncomfortable

Colourblind Ideology:
The belief that the best way to end racial
inequality is by treating individuals as equally as
possible, without regard to race, culture, or
ethnicity and racism.
~Alban Villamil

Colourblind data collection
•

85% of illness risk linked to social determinants (income,
housing, education, systemic racism and access to healthcare);
ONLY 15% linked to biology (1)

•

Race and ethnicity data are rarely collected or reported at the
Federal, Provincial or local level (2)

•

Statistics Canada and health providers, planners and funders at
all levels have resisted developing good race and ethnicity data
streams (2)

Systemic Racism vs
Race

www.censusmapper.ca

Systemic Racism vs Race
•

•

•

Intrinsic bias and assumptions
around different ethnicities and
breastfeeding
Access to healthcare (prenatal
education and breastfeeding
support)
Employment, income and pay gaps
Visual credit: Myia Wilkes @sheofthefree

Maternal Mortality
The United States has the highest maternal mortality rate
of any industrialized nation—and it is the only country
outside of Afghanistan and Sudan where the rate is rising.
Black women are three to four times more likely to
experience a pregnancy related death compared to white
women in the USA.
https://www.nationalpartnership.org/our-work/resources/health-care/maternity/maternity-snapshot-black-maternal-health.pdf

Racial disparities in breastfeeding
USA

Initiation

6 Months

12 Months

Healthy 2020 Goal

81.9%

61%

34%

Asian

86%

58%

34.8%

Hispanic

80.6%

46%

24.7%

White

77%

45%

23%

American Indian or
Alaska Native

73.8%

42.4%

20.7%

Black

59%

27%

12%

One of the largest studies done on breastfeeding and immigrant status, race/ethnicity and socioeconomic factors found
that immigrant women in each category had significantly higher BF rates, in each category than local born women (8).

Racial disparities in breastfeeding
PHAC initiation and exclusive rates survey 2009-2012 (MES)
Crude numbers
Overall: Initiation - 88.4%; exclusive 6 months - 26.6%
•
•
•

First Nations: (off reserve) Initiation 81%; exclusive 19.1%
Black: Initiation 94.6%; exclusive 21.8%
White: Initiation 87.5%; exclusive 25.9%

(PHAC - Public Health Agency of Canada)

Racial disparities in breastfeeding
•
•

•
•

•
•

Historical trauma
Lack of cultural normalization of breastfeeding in racialized
communities
Lack of support/knowledge from family, community and health
care systems
Lack or short maternity/parental leave government policies (US)
Breastfeeding support - situated in dominant culture
Systemic Racism

BFI helps to decrease the racial gap in breastfeeding
outcomes (2)

How BFI levels the playing field
All staff are universally trained in BFI
Therefore, all patients should receive consistent
information and support
Post BFHI implementation, breastfeeding initiation
increased significantly for black mothers
(52% -> 66%)
But Black mothers are significantly less likely to
sustain in-hospital breastfeeding compared to nonblack mothers (3).
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How BFI practices levels the playing field
The the 2011 Maternity Practices in Nutrition and Care
(mPINC) study:
- Looked at the 10 indicators
- non-BFI accredited hospitals
- Zip codes with more than 12% black, were less likely
to meet or practice….
Limit to only breastmilk (13% vs 26%)…
Step 1a
Help moms initiate breastfeeding (46% vs 60%)…
Step 5
Room in most of the time with their mom (28% vs 40%)…
Step 7

How BFI levels the playing field - Equity
Ensure the consistent application of evidence-based
best practice standards for every mother and baby in
all care settings.

The updated criteria sharpens the focus on inclusion,
cultural humility, and equity, while highlighting the
importance of collecting data by race and ethnicity.
(Baby-Friendly USA)
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How BFI levels the playing field
By focusing on 3 practices
Breastfeeding + Skin to Skin + Rooming in:

● Initiation gap narrowed by 9.6%
● BF Initiation increased from 66 to 75% for all races,
● Exclusive breastfeeding increased from 34% to 39%
(CHAMP - 4 Southern US States [13])

In Canada we can address this through:
Step 1c: Establish ongoing monitoring and data management
systems.
Step 2: Ensure that staff have sufficient knowledge, competence
and skills to support breastfeeding.
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When BFI practices are absent in caring for black mothers
Despite assumptions that black mothers will not breastfeed (10), black
women have very high initiation rates, but attrition is very high.

● Given fewer referrals (3)
● Black mothers are more likely to use formula
supplementation in hospital (12)
● Not prioritized in workflow (3)
● Received less attention, and support (3)
● Given less breastfeeding advice and encouragement
Step 1a: Comply with the International Code of Marketing Breastmilk Substitutes
Step 5: Support mothers to initiate and maintain breastfeeding; manage common difficulties
Step 6: Do not provide breastfed newborns any food or fluids other than breast milk, unless medically indicated

Step 10: Provide a seamless transition between services in hospital and CHS and peer-support
programs
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Solutions
• Collect/include race based data
(Step 1c)
• Provide education
• Cultural humility
• Shared decision-making
• Implicit bias awareness

• Purposeful inclusion of minorities
and in the assessment process
YEYO photography

The Peculiar Indifference to
Breastfeeding Disparities
The most difficult social problem in the matter of Negro
health is the peculiar attitude of the nation toward the
well-being of the race. There have been few other cases
in the history of civilized peoples where human suffering
has been viewed with such peculiar indifference. (4)

Reflective Questions
What do you perceive to be
the biggest barrier to being
more inclusive of ethnic
diversity in your practice?
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Symposium National
virtuel de 2021 sur
l’Initiative Amis des bébés
Du 1er au 7 octobre (13 h à 15 h, HAE,
tous les jours)
SÉANCE SUPPLÉMENTAIRE
GRATUITE 8 octobre (13 h à 15 h,
HAE)
Thème : Protéger, encourager et
soutenir l’allaitement et l’IAB : une
responsabilité partagée.

Pour plus d'informations et pour
vous inscrire, visitez
breastfeedingcanada.ca/fr/

