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Abstract
Exclusive breastfeeding for the first 6 months of life has become the global standard of infant feeding for its extensive benefits to
maternal and infant health. Public health programs, such as the Baby-Friendly Initiative, have helped increase the national
breastfeeding initiation rate to 90%. However, initiation rates in Newfoundland and Labrador (NL) continue to rank the lowest
in the country at 70%, with a 6-month exclusivity rate of 16%. This commentary will discuss the influence of geographical
location, societal norms, and accessibility to health care services on breastfeeding in rural and remote NL communities.While the
SARS-CoV-2 virus itself does not impact the mother’s ability to breastfeed, the indirect impacts of COVID-19 on health care
services, social isolation, and economic burden challenge breastfeeding initiation and continuation. Priority solutions will draw
on capacity building by emphasizing relationships within the community to deliver innovative and appropriate support programs.
Continued education with health practitioners and further research into breastfeeding barriers in rural communities is critical
moving forward.

Résumé
L’allaitement maternel exclusif pendant les six premiers mois de la vie est devenu la norme mondiale de l’alimentation du
nourrisson en raison de ses nombreux avantages pour la santé maternelle et infantile. Les programmes de santé publique, tels que
le Baby Friendly Initiative, ont contribué à porter le taux national d’initiation à l’allaitement maternel à 90 %. Cependant, le taux
d’initiation à Terre-Neuve-et-Labrador, à 70 %, se classe parmi les plus bas du pays, avec un taux d’exclusivité de 6 mois de 16 %.
Ce commentaire discutera l’influence de la localisation géographique, des normes sociétales et de l’accessibilité des services de
soins de santé sur l’allaitement maternel dans les communautés rurales et éloignées de Terre-Neuve-et-Labrador. Bien que le virus
SRAS-CoV-2 lui-même n’empêche pas l’allaitement, les impacts indirects du COVID-19 sur les services de santé, l’isolement
social et le fardeau économique compliquent l’initiation et la poursuite de l’allaitement. Les solutions s’appuieront sur le
renforcement des capacités en mettant l’accent sur les relations au sein de la communauté pour offrir des programmes de soutien
innovants et appropriés. La formation continue des praticiens de la santé et des recherches supplémentaires sur les obstacles à
l’allaitement dans les communautés rurales sont essentielles pour aller de l’avant.
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Introduction

Exclusive breastfeeding, defined as infants receiving
breastmilk only for the first 6 months of life, is the undisputed
optimal infant nutrition choice for its extensive short- and
long-term health benefits (World Health Organization
[WHO], 2020). Literature supports a dose-response relation-
ship between breastfeeding and infant mortality, whereby in-
fants partially or not breastfed have a significant 6-fold
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increase in mortality compared with those exclusively
breastfed (Sankar et al., 2015). Programs such as the Baby-
Friendly Initiative have helped improve Canadian
breastfeeding rates, with approximately 90% of mothers
breastfeeding at birth and 57% of infants exclusively
breastfeeding for 6 months (Public Health Agency of
Canada [PHAC], 2019). However, Newfoundland and
Labrador (NL) rank lowest in the country, with a 70%
breastfeeding initiation rate and a 16% exclusivity rate at
6 months (Perinatal Program Newfoundland Labrador
[PPNL], 2014; PHAC, 2019). Nationally, geographical area
of residence does not present a significant difference in
breastfeeding statistics; however, limited studies understand-
ing barriers to breastfeeding in rural contexts exist (Lukeman
et al., 2019; PHAC, 2019). In contrast with urban
communities, NL’s unique geography presents a widely rural
and dispersed population having strong traditional roots and
reliance on community supports (Bonia et al., 2013; Roberton
et al., 2020). The COVID-19 pandemic poses a threat to
breastfeeding rates through increased social isolation, health
resource diversion, and heightened maternal stress (Lebel
et al., 2020; Roberton et al., 2020; Yoshikawa et al., 2020).
This commentary will emphasize the need to ensure
breastfeeding rates do not decline in NL as a result of the
COVID-19 pandemic.

Barriers to breastfeeding in rural and remote
NL communities

A woman’s decision on how she will feed her infant and
commit to her choice is influenced by societal and cultural
norms, family and peer encouragement, and effective clinical
support (PHAC, 2019). A societal stigma of embarrassment
and sexualization associated with breastfeeding has contribut-
ed to NL’s low breastfeeding rates and consequently has nor-
malized bottle-feeding (Bonia et al., 2013; Vieth et al., 2016).
These beliefs have also resulted in a perception of inconve-
nience, as women express the need to seek privacy to feed
their infant (Bonia et al., 2013). Baby-Friendly NL initiated
a poster campaign, distributing breastfeeding images in public
spaces across NL to normalize breastfeeding in society.
Surveys conducted in two rural community shopping centres
in NL revealed that the campaign provided significant im-
provement (p < 0.05) in perceived acceptability of public
breastfeeding in specific settings among those who had seen
the posters. However, discomfort with public breastfeeding in
NL persists (Vieth et al., 2016).

The decision to breastfeed is often made during pregnancy
(PHAC, 2019). Women often look to their mothers during
decision-making around infant feeding, and their mothers’
personal experiences and deep-rooted traditions further en-
courage the societal norm of bottle-feeding in NL (Bonia

et al., 2013). A theme specific to mothers from rural commu-
nities of NL was that a younger childbearing age influenced
their lack of interest in discussing breastfeeding with their
primary care provider and, consequently, their decision to
formula feed (Bonia et al., 2013).

For mothers who decide to breastfeed, the support available
can profoundly influence breastfeeding duration and continu-
ation (PHAC, 2019). Mobilization of health supports in rural
settings has numerous barriers, often not accounted for in
urban-designed health services (Lukeman et al., 2019).
Access to specialized services, such as a lactation consultant,
is often centralized to regional hospitals. Mothers within rural
regions may not have peer support in their communities. The
geographical community dispersion in NL rural areas can cre-
ate long commutes for mothers and their infants, increasing
reliance on public health nurses and community organizations
for breastfeeding support in rural communities (Bonia et al.,
2013; PPNL, 2014).

Indirect burden of COVID-19 pandemic
on breastfeeding

Concern regarding the SARS-CoV-2 virus transmission in
breastmilk has been at the forefront of conversation for mater-
nal and infant health. WHO (2020) reported that the SARS-
CoV-2 virus is not transmitted through breastmilk,
and encouraged global support in initiation and continuation
of breastfeeding among mothers with suspected or confirmed
COVID-19. To ensure timely breastfeeding initiation, the
Canadian Pediatric Society, PHAC, and WHO recommend
mothers and newborns not be separated at birth, even in
COVID-19-positive cases, and emphasize hospital policies’
importance in supporting the practice (Breastfeeding
Committee for Canada, 2020). However, the indirect impacts
of the COVID-19 pandemic can affect breastfeeding rates
(Roberton et al., 2020; Yoshikawa et al., 2020). Increased
stress and social isolation during the pandemic may contribute
to breastfeeding cessation when challenges are faced, espe-
cially when routine clinical and peer supports are not in place
(Lebel et al., 2020). Additionally, early introduction of infant
formula feeding can lead to an increased financial burden on
individuals and the health care system (Taylor et al., 2020).

Breastfeeding, unfortunately, is not always an easy process.
National surveys identified ‘not enough milk’ and ‘difficulty
with breastfeeding technique’ as the most prevalent concerns
among Canadian women that lead to breastfeeding cessation
(PHAC, 2019). These experiences reflect the importance of
accessible support in navigating breastfeeding challenges.
Social isolation from peers and group settings, as experienced
with the COVID-19 pandemic, decreases conversations
around breastfeeding and opportunities to normalize the prac-
tice (WHO, 2020). Not only will this impact breastfeeding
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initiation rates, but also continuation rates as women lack
breastfeeding peer-support.

The COVID-19 pandemic has also resulted in changes in
health care provider supports and services during the perinatal
period as public health nurses are diverted to pandemic re-
sponse efforts. The interruption of health care services and in-
person support may increase breastfeeding cessation,
thereby increasing risk of adverse health impacts for mothers
and infants (Lebel et al., 2020; Roberton et al., 2020; Sankar
et al., 2015; Yoshikawa et al., 2020). Researchers have predict-
ed that a 5% reduction in health care providers’ availability,
service accessibili ty, and resource allocation for
maternal and newborn health during the pandemic response
can equate to an approximately 8–10% increase in maternal
and infant mortality (Roberton et al., 2020; Yoshikawa et al.,
2020). Many rural and remote communities have limited num-
bers of health care providers. While breastfeeding support is a
fraction of the perinatal services provided, these conservative
statistics underline the impact of resource diversion away from
perinatal health. Conversely, the mothers facing breastfeeding
challenges may be less willing to seek health providers’ assis-
tance during the COVID-19 pandemic (Roberton et al., 2020).
Breastfeeding concerns may be self-perceived as an unimpor-
tant health need, in addition to the perceived risk of contracting
the virus by visiting health centres (Lebel et al., 2020; Roberton
et al., 2020).

The economic impact of COVID-19 has created additional
stress on families of NL. In acknowledging the national eco-
nomic crisis predicted to follow the public health emergency of
COVID-19, former Premier Dwight Ball emphasized the
uniqueness of NL’s economy and its reliance on resources such
as tourism, fishery, and oil and gas; all of which have been
adversely impacted in 2020 (Antle, 2020). Families affected
by lay-offs and income loss are subject to food insecurity,
impacting those who have decided to formula feed.
Furthermore, infant malnutrition risk will increase as families
face the financial burden of formula feeding and rural regions
experience limited formula inventory from a potentially deplet-
ed supply chain (Breastfeeding Committee for Canada, 2020;
Roberton et al., 2020).

Solutions

Policymakers must support breastfeeding in rural communi-
ties during COVID-19 through continued perinatal services in
order to, at a minimum, maintain existing initiation and exclu-
sivity rates (Breastfeeding Committee for Canada, 2020;
Roberton et al., 2020; WHO, 2020; Yoshikawa et al., 2020).
Given that decisions for infant feeding often occur in the pre-
natal period, frequent, informative conversations around
breastfeeding before childbirth can positively influence
decision-making (PHAC, 2019). WHO (2018) recommends

that breastfeeding counselling occur a minimum of six times
during the pre- and post-natal period, ideally through face-to-
face conversations. In navigating care delivery during pan-
demic restrictions, interventionsmust be innovative yet appro-
priate. While online platforms create an opportunity for im-
proved health support services, they also have the potential to
further exacerbate inequities in rural and remote communities
that lack high-speed internet connectivity. Furthermore, per-
sonal privacy concerns arise with internet-based video com-
munication to provide real-time breastfeeding assistance and
education. Roberton et al. (2020) advocate for routine public
health services when possible during the global pandemic.
The isolation of rural communities provides an advantage in
its ability to control and trace rates of COVID-19. When per-
mitted by public health officials, small-sized breastfeeding
support groups should be encouraged.

Health care providers have a strong influence on a
woman’s decision to breastfeed when a supportive relation-
ship is established, especially among young mothers in rural
communities (Bonia et al., 2013; PHAC, 2019). Postpartum
nurses within regional birthing centres have a unique oppor-
tunity to assist in navigating early and anticipated
breastfeeding challenges before community discharge.
Continued support for evidence-based tools in clinical set-
tings, such as the Baby-Friendly Initiative, is necessary to
optimize policies and practice that promote breastfeeding in
the immediate postpartum period (WHO, 2018).

A knowledge gap exists in the literature regarding influencing
factors for breastfeeding rates specific to NL rural communities.
Similarly, a recent study in Nova Scotia investigating factors
affecting Baby-Friendly Initiative uptake has recommended fu-
ture research into breastfeeding barriers specific to rural districts
(Lukeman et al., 2019). Data collection on breastfeeding rates
and influencing factors during the COVID-19 pandemic is re-
quired to understand the potential health burden and
necessary supports in rural settings in the future.

Conclusion

Best practice guidelines indicate breastfeeding protection, pro-
motion, and support are essential in humanitarian emergencies,
such as global pandemic (WHO, 2018). Societal norms and
health support strongly influence breastfeeding for infant nutri-
tion in NL (Bonia et al., 2013; Vieth et al., 2016). The COVID-
19 pandemic creates barriers to positive influences of
breastfeeding, particularly in rural communities, and further
risks a decline in maternal and infant health in NL. It is critical
that health providers and policymakers optimize opportunities
to provide physical breastfeeding support in hospital and com-
munity settings moving forward (Lebel et al., 2020; WHO,
2018; Yoshikawa et al., 2020).
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