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Since 1979, the Canadian Paediatric
Society and the World Health
Organization (WHO) set the goal to pro-
mote and encourage breastfeeding.1-6 These
two organizations recommend exclusive
breastfeeding as the most appropriate
method of infant feeding to about 6
months of age, followed by breastfeeding
supplemented with complementary food
for up to 2 years and beyond.1-5

Throughout the last two decades, the rate
of initiation of breastfeeding in Canada has
fluctuated from 64% in 1979 to 73% in
1994.7-11 In Canada, the number of infants
exclusively breastfed to 4 months duration
rose from 37% in 1979 to 60% in 1994,
while infants exclusively breastfed to 6
months rose from 27% in 1979 to 30% in
1994.7,11

In 1994-95, Atlantic Canada had the
lowest breastfeeding initiation rates in the
country (53%).11 Rates of duration of
breastfeeding were about one third to one
half the national average.12-15 Matthews
and colleagues reported a breastfeeding ini-
tiation rate of 42.9% in Newfoundland
and Labrador declining to about 20% at 3
months and 11.4 % at 6 months.12 In New
Brunswick, earlier reports showed a breast-
feeding initiation rate of 56% which
declined to 31% at 3 months and 16% at
6 months.13 In 1994, 62.5% of new moth-
ers in Nova Scotia initiated breastfeeding
following birth.14 At 12 weeks, 48-59% of
infants were given either exclusive breast
milk (breast milk and water or vitamin
drops only) or a combination of breast
milk complemented with other forms of
milk, fluid or solid foods respectively.14

Throughout Nova Scotia, about 18.8% of
infants were exclusively breastfed at 5 to 7
months while 16.8% were fed breast milk
along with complementary foods.14

In eastern Nova Scotia, however, the
1994 rate of initiation of breastfeeding was
only 41%.14,15 There were no data on the
regional rates of duration of breastfeeding.
So why are the rates of breastfeeding lower
in eastern Nova Scotia than in other parts
of the province and what can be done to
improve these rates? Research has shown
that regional factors influencing increased
duration of exclusive breastfeeding in
Atlantic Canada were maternal age, level of
education and support, income level,
attendance at prenatal classes,12-14 and
returning to work.13,14

The purposes of this study were to:
a) determine the perceived barriers to both
breastfeeding in general and exclusive
breastfeeding for up to 6 months duration
in eastern Nova Scotia, and b) empower
participants to make suggestions for 
community- and hospital-based programs
that would improve these rates. Finally,
data are also presented on the impact of
implementing suggested breastfeeding pro-
motion programs on the improvement in
breastfeeding initiation and duration rates
in eastern Nova Scotia. 

METHODS

Subjects living in the Counties of
Antigonish, Guysborough, Richmond, and
Inverness in eastern Nova Scotia were cho-
sen by systematic random sampling to par-
ticipate in the study. Because no appropri-
ate census data were available, subjects
were chosen from the local telephone
directory since most potential participants
had telephones. Sample size determination
(n=70) was based on the total population
surveyed (n=11,670) and the regional
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The 1994 rate of initiation of breastfeed-
ing in eastern Nova Scotia was 41%. The
purpose of this study is to assess both per-
ceived barriers to breastfeeding as well as the
need for programs to promote breastfeeding
in this region. Seventy randomly selected
subjects (67 F, 3 M) responded to a ques-
tionnaire about regional breastfeeding prac-
tices. Results showed that perceived barriers
to breastfeeding included lack of knowledge
about breastfeeding management (35.8%)
and lack of support (29.9%). Barriers to
exclusive breastfeeding for 6 months includ-
ed going back to work (76.5%) and lack of
support (39.2%). To promote exclusive
breastfeeding for 6 months, participants rec-
ommended access to: prenatal classes
(98.5%), nurse follow-up following hospital
discharge (95.3%), and availability of lacta-
tion consultants (88.3%). When proposed
promotion programs were implemented,
breastfeeding initiation increased to 60.5%
and duration rates increased to 4 months
(90.2%). Regional barriers to breastfeeding
can be partly alleviated through educational
and support programs.

A B R É G É

En 1994, le taux de recours à l’allaitement
maternel en Nouvelle-Écosse était de 41 %.
Notre étude visait à évaluer les obstacles
perçus à l’allaitement et la nécessité d’avoir
des programmes de promotion dans la
province. Soixante-dix personnes sélection-
nées au hasard (67 femmes, 3 hommes) ont
répondu à un questionnaire portant sur les
pratiques régionales en matière d’allaitement.
Les deux principaux obstacles perçus étaient
le manque de connaissances sur la gestion de
l’allaitement (35,8 %) et le manque d’appui
(29,9 %). Les obstacles à l’allaitement
exclusif pendant les six premiers mois étaient
le retour au travail (76,5 %) et le manque
d’appui (39,2 %). Pour favoriser l’allaitement
exclusif pendant les six premiers mois, les
répondants ont suggéré : l’offre de cours pré-
nataux (98,5 %), le suivi par une infirmière à
la sortie de l’hôpital (95,3 %) et l’accès à des
consultantes en lactation (88,3 %). Après la
mise sur pied des programmes de promotion
proposés, le taux de recours à l’allaitement
maternel est passé à 60,5 %, et la durée de
l’allaitement, à quatre mois (90,2 %). Les
obstacles régionaux à l’allaitement maternel
peuvent donc être surmontés en partie par
des programmes de sensibilisation et d’appui.
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prevalence rates of breastfeeding upon hos-
pital discharge from December 1993 to
December 1994 (36-45%, 95% CI).16

Because this geographical area is serviced
by St. Martha’s Regional Hospital, out-
come data to assess changes in breastfeed-
ing rates due to community-based sugges-
tions were obtained from the medical
records of the perinatal program of St.
Martha’s Regional Hospital.17

All study procedures conformed to the
standards decreed by the Human Ethics
Committee at St. Francis Xavier
University, Antigonish, N.S.

Subjects were contacted by telephone,
informed about the study, and invited to
participate. If subjects agreed to participate,
they were forwarded the self-administered
questionnaire, a letter explaining the study
and a consent form. Seventy subjects (67 F,
3 M) age 21-80 years (mean 44.8+14.1
years) participated (70% response rate).
Reasons for non-participation (30.3%)
included too old (22.2%), no experience
with breastfeeding (2%) or no reason
(17.2%). There was no difference in the
demographic profile between respondents
and non-respondents. A pilot study was
conducted to select the best method of dis-
tribution of the questionnaire and to test
the survey instrument. Following the pilot
study, the survey questions were revised as
needed. A list of factors known to be barri-
ers to breastfeeding were compiled from
literature reviews, consultation with health
professionals, and suggestions of partici-
pants of the pilot study. The questionnaire
was comprised of both open- and close-
ended questions. Open-ended questions
included comments on reasons for feeding
choices and suggestions for community-
and hospital-based programs that would
address the barriers to breastfeeding. The
close-ended questions elicited data on bar-
riers to breastfeeding in general and barri-
ers to exclusive breastfeeding for 6 months.
For those who breastfed their children,
information on feeding choice as well as
who encouraged, discouraged or supported
breastfeeding were requested. For the pur-
poses of this study, an infant was consid-
ered “exclusively” breastfed as long as the
infant received breast milk and water only,
with no more than 1 cup (250 mL) of for-
mula or juice feeding once per week. The

results of the study provided some counsel
in the restructuring of the perinatal pro-
gram at St. Martha’s Regional Hospital. 

All data were analyzed using the statisti-
cal package from the social sciences (SPSS
8.0).18 Frequency data are presented.

RESULTS

Table I compares the socio-demographic
data of eastern Nova Scotia with that of
the whole province.19 The eastern region of
Nova Scotia is less economically advan-
taged with higher unemployment rates and
lower average annual income than other
parts of the province. 

Eighty percent of subjects were mothers.
Only 46% had breastfed their infants,
however most did so for 3 months (89%).

Although 90% of subjects reported that
breast milk provided the best nutrition for
infants to age 6 months, only 61.5%
thought exclusive breastfeeding could pro-
vide the only nutrition needed in that peri-
od. Seventy-eight percent agreed that dis-
creet breastfeeding could be done any-
where. 

Barriers to breastfeeding
The main barriers to breastfeeding in

general included lack of knowledge about
and management skills required for breast-
feeding, and lack of support for breastfeed-
ing (Table II). Barriers to exclusive breast-
feeding for 6 months or more included the
difficulty of continuing to breastfeed while
returning to work (Table III). Once again,
lack of support and knowledge about the
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TABLE I
Socio-demographic Data of Study Population Compared to Provincial Data

Status Indicators Eastern Nova Scotia (%) Province of Nova Scotia *(%)

Educational Level 
Grade 9-12 31.0 31.0
Technical/College 27.9 20.0
University level 19.0 21.7

Income Level
<$20,000 per year 38.0 17.4
$20,000 - $40,000 per year 41.0 31.3
>$40,000 38.0 17.4

Employment Level
Unemployment Rate 10.3† 7.9†

* Ref. 19
† Statistics Canada, 1995

TABLE II
Perceived Barriers to Breastfeeding

in General (n=67)

Number Percent
Less freedom* 26 38.8
Lack of knowledge* 24 35.8
Not comfortable* 24 35.8
Too embarrassing* 20 29.9
Inconvenient* 20 29.9
No support† 20 29.9
Lack of confidence* 18 26.9
Inadequate milk* 17 25.4
Infant at day-care 15 22.4
Not possible for medical 

reasons 15 22.4
Too time consuming* 14 20.9
No encouragement† 14 20.9
Painful* 12 17.9
Smoking* 12 17.9
Too tiring* 11 16.4
Breast engorgement* 11 16.4
Flat nipples* 8 11.9
Formula supplementation 

given in hospital 3 4.5
Don’t know 10 15.0

* Issue concerning knowledge of and 
management of breastfeeding

† Issue concerning support for breastfeeding

TABLE III
Perceived Barriers to Exclusive*
Breastfeeding for Duration of 

6 Months (n=51)

Number Percent
Returning to work‡ 39 76.5
Lack of support† 20 39.2
Exclusive breastfeeding 

too demanding‡ 18 35.3
Not enough milk‡ 17 33.3
Never taught to breastfeed‡ 14 27.5
Too tiring‡ 12 23.5
Lack of encouragement 

from spouse or partner† 11 21.6
Medical complications 8 15.0
Smoking 7 13.7
Other 6 11.8
Lack of encouragement 

from physician† 4 7.8

* Exclusive breastfeeding is defined as giving
an infant breast milk and water only, with
only 1 cup (250 mL) of formula given once
a week

† Issue concerning support for breastfeeding 
‡ Issue concerning knowledge of and 

management of breastfeeding 



ability to breastfeed were stated to be the
greatest barriers to exclusive breastfeeding
for 6 months.

Many respondents (60.5%) stated that
“no one” discouraged them from breast-
feeding; however, a few (10.4%) reported
that their mothers discouraged breastfeed-
ing. Most of the support for breastfeeding
came from the spouse or partner, family
physician, female friend, hospital nurse or
mother (Table IV). There was very little
support from fathers, brothers, male
friends or dietician/nutritionists. 

In this region, the prevalence of women
smoking during pregnancy is about 30%.15

Thirteen percent of participants reported
that smoking deterred them from breast-
feeding.

Perceived need for community resources
to support breastfeeding 

Table V shows the perceived need for
community resources to support breast-
feeding and the percent of participants
who offered these suggestions. Participants
stated that more support for breastfeeding
should come from family members, espe-
cially men, in-laws, employers, as well as
hospital and community-based health pro-
fessionals. Finally, subjects suggested that
small support groups of women who were
presently breastfeeding or had previously
breastfed infants be available to provide
education and experiential information.
Overall, respondents suggested that barri-
ers to initiation and duration of breastfeed-

ing may be partly alleviated through such
carefully planned community- and 
hospital-based programs.

OUTCOME

Data obtained from this study were
used in part to revise the prenatal pro-
gram at St. Martha’s Regional Hospital.
In 1996, a staff nurse was trained as a
Lactation Consultant to educate, pro-
mote, support, follow-up and encourage
mothers to breastfeed. In the community,
public health nurses continued to offer
prenatal classes that included information
on knowledge of and management skills
for breastfeeding, in addition to making
home visits to all mothers requesting pre-
and post-natal counselling. Advocates for
breastfeeding were invited to the commu-
nity to discuss breastfeeding. Local com-
munity organizations including the
LaLeche League offered support and edu-
cation. Educational material  on the
advantages of and managerial  skil ls
required for breastfeeding were obtained
and distributed in the community.
Women with previous breastfeeding expe-
rience became available to answer ques-
tions and support new breastfeeding
mothers. Community initiatives also
developed breastfeeding-friendly environ-
ments and efforts were underway to inte-

grate breastfeeding education into the
school curriculum. 

In 1998, medical records from the
Perinatal Program of St. Martha’s Regional
Hospital showed that following the incor-
poration of these breastfeeding promotion
initiatives, regional breastfeeding initiation
rates increased to 60.5% and the duration
of breastfeeding increased to 4 months in
90.2% of mothers (Table VI).17

DISCUSSION 

In 1994-95, eastern Nova Scotia, a
region of economic restraint, had the low-
est breastfeeding rates in the province.
Bourgoin et al.20 and Williams et al.21

reported that factors positively affecting
breastfeeding duration in Ontario and in
Vancouver respectively were higher family
income and higher education,20,21 while
reasons for discontinuing breastfeeding at20

or after 6 months22 included returning to
work. Mother’s top choices of services to
encourage breastfeeding duration included
support via home visits, and educational
programs.20,23 Other Canadian studies have
reported returning to work as the most
perceived barrier to exclusive breastfeeding
for a duration of 6 months.13,14,17,20,22 In
New Brunswick and Nova Scotia,
researchers reported returning to work as
the main reason for weaning.13,14
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TABLE IV
Responses to Question “Who

Supported You (or Your Partner)
While You Were Breastfeeding?”

(n=33*)

Supported by Number Percent
Spouse/partner 29 90.6
Family physician 16 50.0
Nurse 15 46.9
Female friend 15 46.9
Mother 14 43.8
Public Health nurse 11 34.4
Mother-in-law 7 21.9
Sister 7 21.9
Other female relative 6 18.8
Father 5 15.6
Brother 3 9.4
Male friend 2 6.3
Grandparents 2 6.3
Dietician-nutritionist 2 6.3

* responses included only those individuals
who breastfed their children

TABLE V
Community Resources to Support and Overcome Barriers to Breastfeeding and

Percent of Subjects Who Made These Suggestions

Community Resources Subject Responses (%)

Offer pre-natal nutrition classes to introduce benefits of and management 
strategies for breastfeeding 98.5

Community health nurses do home visits 95.3
Community health nurse telephone hot-line to answer questions and offer support 92.4
Health professionals provide videos on breastfeeding 92.4 
Hospitals hire lactation consultants to provide breastfeeding education and support 88.3
Employers provide a “time-out” room – a private clean, and comfortable 

environment for breastfeeding upon returning to work 80.0
Education about breastfeeding should start in junior high, middle school 

and/or high school 60.0

TABLE VI
Initiation and Duration of Breastfeeding at 

St. Martha’s Regional Hospital Servicing Eastern Nova Scotia*

Date Rate of Initiation * Rate of Duration *

1993-1994 (Pre-study) 41.0% unknown
1997 (Post-study) 67.0% 80.0% at 3 months
1998 60.5% 90.2% at 4 months

* Reference 17



Other prenatal health indicators in this
region may have contributed to the
increase in breastfeeding initiation and
duration. At the time of the study, the live
birth rate in the geographical region of the
study was about 500 per year.15 Of those
nulliparous and multiparous mothers who
delivered between April and June, 1994
and July and September, 1994, only 5%
and 3% respectively had attended prenatal
classes.15

The objectives of the Canada Prenatal
Nutrition Programs promote breastfeeding
and reinforce the value of establishing part-
nerships between health professionals and
the community to help empower individu-
als to make suggestions for health promo-
tion programs and initiatives that may
improve their health.24-27 Since 1995, the
outcome accrued by the existing Canada
Prenatal Programs in Antigonish and
Guysborough Counties may also have con-
tributed to the increase in breastfeeding
initiation and duration rates. 

Most participants agreed that breastfeed-
ing should be encouraged and supported.
Previous research has also found that most
of the support for breastfeeding came from
the spouse or partner, the family physician
and hospital nurse.12-15 However, in light of
shorter hospital stays, the participants and
previous researchers have reported that
greater support, encouragement and follow-
up is required by the medical profession
and allied health professionals.20,28,29

Educational programs promoting smoking
cessation may also help increase regional
breastfeeding rates.

Other than the male spouse, men did
not appear to become actively involved in
either encouraging or supporting breast-
feeding (Table IV). Nevertheless, male
subjects (n=3) were aware that breastfeed-
ing is the most superior form of infant
feeding. In a recent Irish study, fewer high
school girls (45.2%) than boys (59.1%)
intended to breastfeed their children.30

Support is possible from fathers, brothers,
male friends or relatives.30 Results indicate
that educational programs about breast-
feeding should be directed toward both
genders. 

Use of the telephone directory to deter-
mine the sample may have been a limita-
tion to the study since those who do not

have telephones may be more economically
disadvantaged and are often the largest
group who do not breastfeed. Although the
questionnaire was issued randomly to
households, 93% of the respondents were
women. When men received the question-
naire, they often encouraged females to
forward their responses. There were inade-
quate data to represent the attitudes of
men about breastfeeding issues. 

The outcomes of this study show that
regional barriers to rates of breastfeeding
were partly alleviated by population-
specific education and support programs.
Similar community initiatives for breast-
feeding promotion could be adopted by
other Atlantic provinces to increase breast-
feeding rates to the national level and
beyond.

ACKNOWLEDGEMENTS

I thank the residents of the Counties of
Antigonish, Guysborough, Richmond and
Inverness, for their participation in this
project. 

REFERENCES

1. Canadian Pediatric Society, Nutrition
Committee. Infant feeding. Can J Public Health
1979;70:376-85.

2. Canadian Pediatric Society, Nutrition
Committee. Meeting the iron needs of infants
and young children: An update. Can Med Assoc J
1991;44:1451-54.

3. Canadian Pediatric Society, Nutrition
Committee. Breastfeeding – Fifteen years of
progress? Can J Pediatr 1994;1:156-59.

4. WHO/UNICEF. Innocenti Declaration on the
Protection, Promotion and Support of
Breastfeeding. Breastfeeding in the 1990’s:
Global Initiative WHO/UNICEF Sponsored
Meeting. Florence, Italy, 1990.

5. World Health Organization Working Group on
Infant Growth. An Evaluation of Infant Growth.
Nutrition Unit, WHO, Geneva, 1994.

6. WHO/UNICEF. Protecting, Promoting and
Supporting Breastfeeding: The Special Role of
Maternity Services. A Joint WHO/UNICEF
Statement. Geneva, 1989.

7. McNally E, Hendricks S, Horowitz I. A look at
breastfeeding trends in Canada (1963-1982).
Can J Public Health 1985;76:101-7.

8. Health and Welfare Canada. Breastfeeding
Support. Ottawa: Minister of National Health
and Welfare, 1993.

9. Health and Welfare Canada. Present Patterns
and Trends in Infant Feeding in Canada.
Ottawa: Ministry of Supply and Services, 1990.

10. Tanaka PA, Yeung DL, Anderson GH. Infant
feeding practices: 1984-85 versus 1977-78. Can
Med Assoc J 1987;136:940-44.

11. Health Canada. “Report of the 1994-1995
National Population Health Survey: Nutrition
Component (rev)”. Nutrition Programs Unit,

Health Promotion and Programs Branch, Health
Canada, Ottawa, 1996.

12. Matthews MK, Webber K, McKim E, et al.
Infant feeding practices in Newfoundland and
Labrador. Can J Public Health 1995;86(5):296-
300.

13. Beaudry M, Aucoin-Larade L. Who breastfeeds
in New Brunswick, when and why? Can J Public
Health 1989;80:166-72.

14. Shears E, Mills T, Ryan B, et al. Infant Feeding
in Nova Scotia, Volume I: Discussion
Document. Report of the 1994 Nova Scotia
Infant Feeding Survey. Nova Scotia Department
of Health, 1998.

15. Reproductive Care Program of Nova Scotia.
Nova Scotia Atlee Perinatal Database Report:
January 1, 1992 to December 31, 1992, Halifax,
NS,1992. 

16. Jackson W. Sampling and Sample Size. In:
Methods: Doing Social Research. Scarborough,
Ontario: Prentice Hall Canada, 1995;402-5. 

17. Working Together to Support Breastfeeding in
Eastern Nova Scotia. Highlights from a
Workshop at St. Martha’s Regional Hospital.
Antigonish, NS, 1998.

18. Norusis M. Statistics for the Social Sciences
(SPSS), SPSS 8.0, Chicago, IL, 1998.

19. Amaoko-Tuffour J. Demographic and Socio-
Economic Dimensions of Health in Nova
Scotia’s Northumberland Region (Antigonish,
Guysborough and Pictou Counties). A Research
Project of the Northumberland Regional Health
Agency. November, 1993. 

20. Bourgoin GL, Lahaie NR, Rheaume BA, et al.
Factors influencing the duration of breastfeeding
in the Sudbury region. Can J Public Health
1997;88(4):238-41. 

21. Williams PL, Innis SM, Vogel AMP.
Breastfeeding and weaning practises in
Vancouver. Can J Public Health 1996;87(4):231-
36.

22. Williams PL, Innis SM, Vogel AMP, Stephen LJ.
Factors influencing infant feeding practices of
mothers in Vancouver. Can J Public Health
1999;90(2):114-19.

23. MacLean HM. Breastfeeding in Canada. A
demographic and experiential perspective. J Can
Diet Assoc 1998;59(1):15-23.

24. Community and Family Health. British
Columbia Ministry of Health. Pregnancy
Outreach Projects: Qualitative Evaluation Report
(April, 1990) and Quantitative Evaluation
Report (June 1991). Victoria, BC.

25. Pregnancy Outreach Program 1993-94 Status
Report Nutrition Section Prevention and Health
Promotion. Ottawa: Ministry of Health, May,
1995.

26. MacLean HM, Millar W. Breastfeeding in
Canada. A Review and Update. Ottawa: Ministry
of Supply and Services, Canada, 1998.

27. Scott JA, Binns CW. Factors associated with the
initiation and duration of breastfeeding: A review
of the literature. Breastfeed Rev 1999;7:5-16.

28. Burglehaus MJ, Smith LA, Sheps SR, Green LW.
Physicians and breastfeeeding: Beliefs, knowl-
edge, self-efficacy and counselling practices. Can
J Public Health 1997;88(6):383-87.

29. Canadian Dietetic Association. Promoting breast
feeding. A role for the dietitian-nutritionist.
Official position of the Canadian Dietetic
Association. J Can Diet Assoc 1989;50:211-14.

30. Connolly C, Kelleher CC, Becker G, et al.
Attitudes of young men and women toward
breastfeeding. Ir Med J 1998;91:88-89.

Received:  October 18, 1999
Accepted:  October 24, 2000

108 REVUE CANADIENNE DE SANTÉ PUBLIQUE VOLUME 92, NO. 2

OVERCOMING BARRIERS TO BREASTFEEDING




