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Peel Public Health

• The Region of Peel is in 
the heart of southern 
Ontario

• It is the second largest 
municipality in Ontario, 
with a population of over 
1.2 million residents in 
the cities of Mississauga, 
Brampton and the Town 
of Caledon



Where Are We Located



Peel Demographics

• Population 1.25 million
• 16,700 births per year
• Higher proportion of children, young 

families, immigrants than rest of Ontario
• Growing rapidly – 30,000 new people per 

year 



Breastfeeding is Best

• Reduces health disparities 
• Firm commitment to breastfeeding
• Baby Friendly (BFI) designation 2009
• 9000 babies seen annually by PHN
• Clinics, telephone support, peer support
• Previous mass media campaign 

Breastfeeding: Anytime, Anywhere









Data

• Initiation rate
• Six month duration
• Six month exclusivity
• Mothers know that breast milk is the best food
• What they don’t know is formula has risks

– Risks to their milk supply
– Risks to the health of the baby



Helping Parents Make 
Informed Decisions

• Need for credible, reliable information to 
make informed decisions

• Benefits of breastfeeding
• Evidence re risks of formula feeding not 

readily accessible



Formula NO Thanks

• Mass media
• Website
• Process of retrieving and appraising 

evidence
• Challenges encountered in using evidence 

to shape key messages



Focus Group Findings

• Women felt 6 months right time to switch to 
formula

• There was lack of knowledge of risks to mother’s 
milk supply when formula introduced

• Strong lack of knowledge on risks of formula
• Couples felt the benefits of formula feeding 

outweighed the risks



Focus Group Findings cont’d

• Parents were interested and impacted by 
scientific information on the risks of formula 

• Parents want to set their child up for the best 
chance for success in life

• Parents want a balanced approach
• Public Health is seen as a credible source of 

health information
• There was high aversion to the ‘breastfeed at all 

costs’ message



A New Campaign Direction

• Start to change attitudes, perception of 
formula 

• Focus on evidence re health outcomes
• Target prenatal audience 
• Create cute, catchy images to drive target 

to website
• Use mass media to influence societal 

perceptions



Formula NO Thanks
• Need two or three messages about the risks of 

formula
• We thought we had them!
• Why?

– Annotated bibliography
– Consensus statements
– Advocacy group material
– Website material
– Some articles
– One systematic review



Initial Plans

• Formula NO thanks.
– I’ve got a test to study for

• Formula NO thanks
– I’m fighting off an infection



Focus on EIDM

• Beginning to critical appraisal evidence
• Reviewed the evidence behind the claims

– Cognitive development
– Infections



Time to RE-GROUP

• Needed a systematic review of the 
evidence

• Thorough search strategy
• Critical appraisal of material
• Synthesis of evidence
• Proposed direction



Sounds easy?  It’s not!

• Skill development 
• Resources 
• Time 
• Timelines



Cognitive Development

Formula NO Thanks: I’ve Got A Test To Study For

• New search uncovers 
– Large systematic review
– Agency for Health Research and Quality
– Contradictory evidence on cognitive



Other findings
• Hospitalization for respiratory infections
• Gastrointestinal infections
• Acute Otitis Media
• Obesity, likelihood over overweight or obesity in later life
• Many other outcomes analyzed

Hence we shifted our campaign focus:
• Infection
• Obesity







Enhanced Website

• Posted the evidence in lay terms
• Introduced instructional breastfeeding videos
• Showing latch, position, expression
• www.FormulaNOThanks.ca
• www.breastfeedinginpeel.ca

http://www.breastfeedinginpeel.ca/


 







 
 







The Response

• The website was Hit!
• Dealing with the negative



Changes in our Practice

• Knowledge Translation
– Synthesis and dissemination
– Internal and external

• Divisional meeting, handouts, team meetings
• Increase capacity for professional staff and non- 

professional staff to feel comfortable with the 
evidence

• Prenatal curriculum changes



The Journey Continues

• Year Two
– Need to update our evidence
– New published research on cognitive 

development
– Further skill development



EIDM: An Organizational Priority
• Cultural change
• Clear guidelines when and where to look 
• How much is enough?
• Tools for mapping out issue
• Tools for searching
• Access to on line full text, library
• Methods for synthesizing information
• Dissemination pathways



Contact Information
Anne Fenwick

Director, Family Health
Peel Public Health

905 791 7800 x2449
Anne.fenwick@peelregion.ca

Bev Bryant
Manager, Family Health

Peel Public Health
905 791 7800 x2623

Beverley.bryant@peelregion.ca
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