
Supporting Breastfeeding

in Child Care

Enfaveurdel’allaitementaprès

leretourautravail

nefemmeenceinteprendgnralementla

dcisiond’allaiteravantlanaissancedeson

enfant.Cechoixestgrandementtributairedu

éé

é

niveaudesoutienqu’ellerecevradesgrands-mresde

l’enfantetdesonpartenaire.Pourunefemmeenceinte,la

dcisionpeuttredifficileprendreenraisondelapeurde

l’inconnuetdel’checetdusentimentd’tredpassepar

d’autresresponsabilitsetdemandes.Parailleurs,lestress

augmentelorsquelanouvellemreretourneautravail,cequi

peutlapoussertrouverqu’ilestplusfaciled’abandonner

l’allaitementquedecontinuer.

Unservicedegardedequalitsedoitd’aiderlesmres

continuerallaiterleurbb.quilibrerlesdiversbesoinset

exigencesdesmres,desbbsetdesautresenfantsquisont

engarderiedemandebeaucoupd’adresseetdesouplesse.Une

intervenantesoupleconstitueunprcieuxallipouraiderles

mresdciderdecontinuerallaiter.

L’OrganisationmondialedelasantetlaSocitcanadienne

depdiatrierecommandentauxmresd’allaiterleurenfant

jusqu’l’gededeuxans.Donnerleseinavecdesaliments

complmentairess’avretroisfoismoinscoteuxqueles

autresfaonsdefaire.
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Ya-t-ildesaffichesetdesphotossurlesmursdemères

quiallaitentleurenfant?

Offrez-vousuncoinconfortableoùlesmèrespeuvent

allaiteroutirerleurlait?

Avez-vousdesdépliantsetd’autresressourcessur

l’allaitementquisontfacilesd’accès?

Lesmembresdupersonnelexpliquent-ilsdebongréaux

visiteurslespolitiquessurl’allaitementdevotrecentre?

Votremilieufavorise-t-ill’allaitement?
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Are breastfeeding policy and practice materials included

in your information package?

Are current and prospective parents encouraged to drop

in and view the environment?

Are fathers included in discussions about breastfeeding?

Do staff members know where to refer parents for

additional breastfeeding resources?

pregnant mother generally makes the decision to

breastfeed before her baby is born. Her decision

is strongly influenced by the level of support

she receives from the baby’s grandmothers and/or her partner.

For expectant mothers, this decision can be made all the

more difficult by fear of the unknown, fear of failure and

feeling overwhelmed by other responsibilities and demands.

If a new mother returns to work, her stress may increase;

it may seem easier for her to give up breastfeeding than to

continue.

Quality child care includes supporting the success and

continuation of breastfeeding. Balancing the various needs

and demands of mother, baby and the other children in care

is a juggling act that calls for flexibility. A flexible child

care provider is a valuable partner in supporting the mother’s

decision to continue to breastfeed.

The World Health Organization and the Canadian Paediatric

Society recommend breastfeeding into the second year of life.

Breastfeeding with complementary foods into the second year

is up to three times less expensive than other practices.

Are there posters and photographs on the walls of

babies being breastfed?

Do you provide comfortable spaces for breastfeeding

mothers to feed or express milk?

Are brochures, pamphlets and other resources about

breastfeeding displayed for easy access?

Do staff members willingly tell visitors about your

breastfeeding policies?
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Is Your Setting Breastfeeding-Friendly?
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Votretroussed’informationcomprend-elledesdocumentssur

lespolitiquesetpratiquesvisantl’allaitement?

Encourage-t-onlesparentsactuelsetfutursvisiterlecentre?

Lespressont-ilsinvitsparticiperauxdiscussions

entourantl’allaitement?
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Lesmembresdupersonnelsavent-ilsoùdirigerlesparents

quiontbesoinderessourcessupplémentairessur

l’allaitement?
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What Science Says

about Breastfeeding
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Breast milk is uniquely composed to

meet the nutritional requirements of

the baby. Human milk is species-

specific and changes according to

the baby's needs.

The abundant supply of fatty acids in

breast milk leads to optimal nerve

and brain development in the baby.

Breast milk cannot be chemically

reproduced. Initial colostrum is

unique to each mother and her baby.

Nutrients in breast milk change to

meet baby’s needs both with the age

of the baby and throughout the day.

In the morning, breast milk has a

higher volume/lower fat content that

gradually reverses throughout the

day. In the evening, a lower

volume/higher fat content

allows the baby to stay full longer.

Babies who are breastfed have

increased protection against acute

and chronic illnesses such as

meningitis and respiratory, ear and

gastrointestinal infections.

Babies who are fed exclusively breast

milk have a lower risk of Sudden

Infant Death Syndrome (SIDS).

A breastfed newborn recognizes his

mother’s skin smells just a few days

after birth. A newborn’s eyes can

focus on objects about

nine inches away — the distance

from a nursing baby’s face to the

mother’s face.

Breastfeeding promotes mother-baby

attachment, which increases baby’s

cognitive, social and emotional

development.

Women who breastfeed have a

reduced risk of ovarian and breast

cancers.

Creating Breastfeeding-Friendly Child Care

1. Individual breastfeeding support plans

Work with family members to develop the baby’s individual breastfeeding

support plan. Identify who is to do what and when. Update individual plans

regularly.

Support plans should include details about how breast milk is to be

stored and served (e.g., bottle heated carefully to a precise temperature,

baby cradled in your arms).

Ensure that mother clarifies what she wants you to do if baby is hungry

and she is late, or her supply of expressed breast milk is gone.

Encourage nursing mothers to come and breastfeed and/or express milk

comfortably and at their convenience.
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2. Feeding policies

3. Communication and education

Develop your policies around breastfeeding in consultation with families,

board members, staff and others in your community. Support each family’s

choice in a non-judgmental manner.

Allow flexibility in programs and schedules so baby’s needs are met.

Provide opportunities for communication and education of parents and

staff.

Offer staff professional development opportunities on breastfeeding and

nutrition in infancy and childhood.

Promote your setting as breastfeeding friendly.

Be sensitive to the needs of the children in your care. Present a positive,

warm, non-judgmental attitude and behaviour towards all feeding decisions

and practices.

Foster ongoing dialogue between parents and staff about how to put

breastfeeding policies into practice.

Encourage peer support for breastfeeding mothers/families.

Provide breastfeeding information through newsletters and bulletin boards

Establish a network of volunteers to mentor breastfeeding mothers.

Consult with external community groups to train staff and support

breastfeeding families.
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Pointdevuedela

sciencesurl’allaitement
�Lelaitmaternelaunecomposition

uniquepourrépondreàtouslesbesoins

alimentairesd’unnourrisson.Lelait

humainestspécifiqueànotreespèceet

changeselonlesbesoinsdupoupon.

Laforteteneurenacidegrasdulait

maternelpermetledéveloppement

optimaldesnerfsetducerveauchez

lebébé.

Lelaitmaternelnepeutêtrereproduit

chimiquement.Lecolostrumestunique

àchaquemèreetàsonenfant.

Lesnutrimentsdulaitmaternelchangent

pourrépondreauxbesoinsdunourrisson

selonsonâgeetlemomentdelajournée.

Ainsi,lematin,levolumedulaitestplus

grand,maissateneurengrasestplus

faible.Cesproportionss’inversentdurant

lajournée.Parconséquent,ensoirée,le

volumeplusfaibleetlateneurengras

plusélevéepermettentàl’enfantd’avoir

l’estomacpleinpluslongtemps.

Lesbébésnourrisauseinbénéficient

d’uneplusgrandeimmunitécontreles

maladiesgravesetchroniques,telles

quelaméningite,lesinfections

respiratoires,lesotitesetlesmaladies

gastro-intestinales.

Lesbébésnourrisexclusivementau

seinrisquentmoinsdedécéderdu

syndromedelamortsubitedunourrisson.

Quelquesjoursàpeineaprèssa

naissance,unpouponnourriausein

reconnaîtl’odeurdelapeaudesamère.

Lesyeuxd’unnouveau-néarriventàfaire

lamiseaupointsurcequisetrouveà

environ23centimètres–soitladistance

quiséparelevisagedubébénourriau

seinduvisagedesamère.

L’allaitementfacilitelesliens

d’attachemententrelamèreetl’enfant,

cequifavoriseledéveloppementcognitif,

socialetémotifdunouveau-né.

Lesfemmesquiallaitentréduisentleurs

risquesd’avoirlecancerdesovairesou

dusein.
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Desservicesdegardequifavorisentl’allaitement

1.Plansindividuelsd’allaitement

2.Politiquesurl’allaitement

3.Communicationetéducation

Deconcertaveclafamille,tablissezunplanrgissantlesbesoinsd’allaitement

dubb.Dterminezquidoitfairequoietquand.Mettezrgulirementjourle

plandechaquenourrisson.

Ceplandoitcomprendrelafaondontlelaitmaterneldoittreconservet

donnaubb(p.ex.:dansunebouteillechauffeunetempratureprcise,

lebbblottidanslesbras).

Assurez-vousquelamreprciseclairementcequ’elleveutquevousfassiez

sisonbbafaimetqu’elleestenretardous’iln’yaplusdelaitmaternel.

Encouragezlesmresvenirallaiteroutirerdulaitconfortablementet

leurguise.

Deconcertaveclesfamilles,lesmembresduconseil,lepersonneletd’autres

membresdelacollectivit,laborezvotreproprepolitiquesurl’allaitement.

Rangez-vousladcisiondesfamillessansporterdejugement.

Faitespreuvedesouplessedansvosprogrammesetvotrehorairepourarriver

rpondreauxbesoinsdubb.

Offrezdesoccasionsdecommunicationetd’ducationpourlesparentsetle

personnel.

Offrezaupersonneldessancesdeperfectionnementsurl’allaitementet

l’alimentationpendantlapetiteenfanceetl’enfance.

Faitesvaloirvotremilieucommetantfavorablel’allaitement.

Soyezsensiblesauxbesoinsdelesenfantsdontvousvousoccupez.Adoptez

uneattitudepositive,chaleureuseetexemptedejugementvis--visdesdcisions

etdespratiquesconcernantl’allaitement.

Favorisezledialogueentrelesparentsetlepersonnelsurlafaondemettreen

pratiquelespolitiquessurl’allaitement.

Encouragezlesmresquiallaitentetlesfamillesobtenirlesoutiendes

autres.

Publiezunbulletindenouvellesetayezuntableaud’affichagepourdiffuser

del’informationsurl’allaitement.

tablissezunrseaudementorsbnvolespouraiderlesmresquiallaitent.

Consultezdesgroupescommunautairesexternespourformerlepersonnelet

aiderlesfamillesdontlamreallaite.
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Community Supports
Breastfeeding Committee of Canada

Breastfeeding support group

Community health centre

Lactation consultant

Comitécanadienpourl’allaitement

Groupedesoutienpourl’allaitement

CLSC

Conseillèreenlactation

La Lèche League

Midwife/physician

Public health department

Sudden Infant Death Syndrome of Canada

LigueLaLèche

Sage-femmeetmédecin

Servicedesantépublique

SuddenInfantDeathSyndromeofCanada

Soutiencommunautaire




