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Introduction 

Figure 1: CIHR Knowledge to Action Framework • This knowledge translation project is informed by the 
Canadian Institute of Health Research (CIHR) Knowledge to 
Action framework6. The development of the video in 
partnership with consumers (families of young children), 
researchers and healthcare providers addresses the 
“Knowledge creation” step of the framework, specifically, 
the “Knowledge/Tools” component (figure 1). 

 

•  Our knowledge translation tool (i.e. the video) is informed 
by the evidence of analgesic effects of breastfeeding and 
sucrose for pain reduction during infant immunizations. 
The video will clearly illustrate the effectiveness of these 
strategies, and show the ease of the technique for 
immunizers.  

 

• Development of the video will involve:  
1. Collaboration with an interprofessional team to develop 

the video script and storyboard 
2. Recruitment of families of infants to be featured in the 

video 
3. Filming of families and infants during immunization in 

primary health care setting. 
 
 

The video will be produced using two cameras to offer two 
views in a split screen format (figure 2): 
• One view will focus on the infant and administration of the 

pain intervention (i.e. the breastfeeding or sucrose) 
• The second view will focus on administration of the 

injection to ensure that best practices are being promoted 
by HCP viewers 

 

The use of voice-overs that will describe the pain 
management in a user friendly language will ensure that 
parents are given sufficient information to advocate for, and 
use the demonstrated pain management strategies. 

• Early childhood immunizations, although vital for 
preventative health, are painful, cause distress and can 
result in fear of future injections and other medical care.  

 

• High quality and synthesized evidence on the use of 
breastfeeding1-3, sucrose3-5, and upright front-to-front 
holding2 has been established as effective pain treatment 
strategies during immunizations, and recommended in 
national guidelines, yet uptake in clinical practice remains 
suboptimal. 

 

Aim: to address the knowledge to action gap by producing a 
combined parent and health care provider-targeted video to 
widely disseminate knowledge about the use of 
breastfeeding and sucrose to reduce pain and distress during 
infant immunizations.   

Methodology 

• The video script has been developed and reviewed by an 
interdisciplinary team and parents to ensure the content is 
relevant and understandable (figure 3).  

 

• To date, two mother-infant dyads have been filmed 
breastfeeding before, during and after the 2-month 
immunizations in a primary health care setting. 
Recruitment and filming processes are proceeding well 
and further families are being recruited.   
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“When babies have their vaccinations, there are things we can 
do to reduce their pain and distress during their injections. 
Research shows that breastfeeding can provide much more 

than nourishment to babies, it also helps reduce their pain and 
distress from injections.  

As you can see in this video, the doctor or nurse gives the 
injections while the baby is breastfeeding.  

In order for breastfeeding to have a maximum effect it should 
be started before the injections, long enough for your baby to 

be attached and sucking well.  
As a mother, you can help by holding and breastfeeding your 
baby while the injections are being given. Ask your nurses or 

doctors about breastfeeding during vaccinations or other 
needles as well as other ways we can help babies during painful 

procedures. 
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Once complete, the video will be disseminated to health 
consumers and health care provider audiences by promoting 
it through: 

• Press releases and media interviews 
• Social media (YouTube, Facebook, Twitter) 
• Email campaigns 
• Search engine optimization 
• Guest blogs 
• Immunization fact sheets 
• Parent programs 

 

We anticipate this project will reduce infants’ pain and 
distress during immunizations by: 
• Giving parents sufficient information to advocate for, and 

use breastfeeding and sucrose during infant immunizations 
• Demonstrating the recommended injection technique for 

health care providers  

Figure 2: Split screen format showing the infant and technique 

Figure 3: Script for Breastfeeding Video 


