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Abstract 
 
During the COVID-19 pandemic, it was difficult for mothers in Ontario to obtain the 

breastfeeding support they required due to pressure on the healthcare system, social restrictions, 

and redeployment of healthcare professionals from perinatal services to the pandemic response 

(Canadian Institute for Health Information [CIHI], 2022; Jack et al., 2021; Rudrum, 2021). The 

purpose of this interpretive description study was to better understand the impact of the COVID-

19 pandemic upon first-time mothers’ experiences and perceptions of breastfeeding support in 

Ontario, Canada. Eligible participants were recruited using purposeful and snowball sampling. 

Thirteen one-on-one, semi-structured interviews were conducted using a video-conferencing 

software. One over-arching theme, on their own, and three major themes were identified by the 

researchers. The first theme, lack of support, is broken down into subthemes lack of practical 

support, lack of informational support, lack of social support and lack of emotional and esteem-

building support. The second theme, figuring it out, is further categorized into the subthemes 

understanding, taking risks, and motivation and resourcefulness. The third theme, emotional 

hardships, is broken down into two sub-themes, isolation and it was difficult. The findings from 

this study have implications for nursing practice, policy, and research, that support the need for 

more effective pandemic preparedness from the province, including, consistent access to formal 

and informal breastfeeding support services.   
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Chapter 1: Introduction 
 

Breastmilk provides the optimal nutrition for the healthy growth and development of 

infants (World Health Organization [WHO], 2003). A series of systematic reviews and meta-

analyses have shown that breastfeeding has many short and long-term health benefits for both 

infants and their mothers (Bowatte et al., 2015; Chowdhury et al., 2015; Sankar et al., 2015; 

Victora et al., 2016). Based on this literature, the incidence of gastroenteritis, respiratory tract 

infections, otitis media, obesity, and other conditions are significantly reduced among children 

who have been exclusively breastfed for the first six months of life. The immune components in 

breastmilk help protect infants from numerous diseases and support the developing immune 

system (Walker, 2010). Furthermore, antibodies from mothers vaccinated against a specific 

disease-causing bacterium or virus can be transferred through breastmilk to infants and protect 

them from infections (Caballero-Flores et al., 2019). Benefits for the breastfeeding mother 

include, a decreased risk of breast and ovarian cancer, type two diabetes, osteoporosis, and 

postpartum depression (Victora et al., 2016). For these reasons, the World Health Organization 

(WHO) recommends that breastfeeding be initiated within the first hour after a healthy birth and 

infants should be exclusively breastfed for the first six months (WHO, 2015). Thereafter, infants 

should receive nutritionally adequate and safe complementary foods while breastfeeding 

continues for up to 24 months of age or older (WHO, 2015). Exclusive breastfeeding is defined 

as the consumption of only breastmilk, no water, infant formula, or other solids or liquids, 

excluding drops and syrups such as vitamins, minerals, or medicines when recommended (WHO, 

2017). Breastfeeding is not recommended for only a few medical conditions, such as infants with 

classic galactosemia and maternal HIV infection (for mothers living in developed countries) 

(Macdonald, 2006). Additionally, mothers receiving cytotoxic chemotherapy (Macdonald, 2006), 
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radioactive isotopes, or radiation therapy should discontinue breastfeeding for the duration of 

their treatment (WHO, 2009).  

The WHO’s breastfeeding recommendations are widely supported in Canada by the 

Canadian Nurses Association, Canadian Paediatric Society, Public Health Agency of Canada, 

and Health Canada (Canadian Nurses Association, 2008; Canadian Paediatric Society, 2020; 

Government of Canada, 2023; WHO, 2017). Despite widespread consensus regarding the health 

benefits of breastfeeding, low exclusive breastfeeding rates and early cessation rates are 

observed worldwide. Only 37% of infants worldwide are exclusively breastfeed for six months, 

and this rate has not changed meaningfully in nearly 20 years (WHO, 2017). Consequently, 

promoting breastfeeding has been identified as a major global health priority (WHO, 2015). In 

2018, only 33% and 42% of Canadian women ages 18 to 24 and 35 to 49, respectively, 

exclusively breastfed until their infant was six months old (Statistics Canada, 2021).  

Even though breastfeeding is a natural act, it is also a learned behavior (WHO, 2017); 

thus, some women require support to optimize their chances of breastfeeding in line with the 

WHO’s recommendations (McFadden et al., 2017). Breastfeeding support refers to the help and 

encouragement to breastfeed provided by lay-persons/peers or professionals, including, nurses, 

certified lactation consultants, registered dieticians, and physicians (Feldman-Winter, 2013). 

Breastfeeding can be supported most effectively by practices that keep the mother and baby 

together, provide quality peer and professional support, and promote positive maternal mental 

health and well-being (Gavine et al., 2017; McFadden et al., 2017; Pérez-Escamilla et al., 2016).   

COVID-19 Pandemic and Breastfeeding 
 

In late 2019, a novel coronavirus, SARS-CoV-2, was first identified in Wuhan, China. By 

early 2020, COVID-19, the disease caused by SARS-CoV-2, began to spread in communities 
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throughout the world. The WHO classified COVID-19 as a pandemic on March 11, 2020 (WHO, 

2021). The COVID-19 pandemic had a profound impact on the health, social, and economic 

well-being of people around the world. To minimise the spread of the respiratory virus and 

reduce the burden on health care systems, governments in most countries, including Canada, 

implemented varying levels of “lockdowns”, and requested citizens to “stay at home” 

(Government of Canada, 2023). In Ontario, Canada, a provincial state of emergency was 

declared on March 17, 2020, initiating subsequent orders to limit direct social contact. These 

orders included limits to the number of people allowed to gather indoors and outdoors, closures 

of schools and daycares, bars and restaurants, health services that were deemed non-essential, 

recreational facilities, and other non-essential businesses (Canadian Institute for Health 

Information [CIHI], 2022). This led to an unprecedented level of isolation, with certain 

population groups, including mothers and their infants, being disproportionately affected 

(Shidhaye et al., 2020). Furthermore, there were significant changes to perinatal health services 

throughout the pandemic, such as, restrictions on the attendance of support persons during 

appointments, telephone, or online appointments instead of in-person (Dib et al., 2020). Many 

public health nurses, including those who provide perinatal services and breastfeeding support to 

families in the community, were redeployed to the pandemic response (Jack et al., 2021). While 

this was necessary in the context of the pandemic, these changes, coupled with reduced face-to-

face support from family, friends, and peers, negatively affected many women’s breastfeeding 

experiences and their perceptions of breastfeeding support during the COVID-19 pandemic (Dib 

et al., 2020).  

Research Problem 
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The COVID-19 pandemic exposed gaps in Ontario’s healthcare system and emergency 

preparedness planning, leaving vulnerable populations struggling to receive important health 

services (Udell et al., 2022). For example, the reduction of perinatal services, particularly the re-

deployment of public health nurses providing breastfeeding support services throughout the 

pandemic, reflects a lack of emergency preparedness planning from our governments and public 

health units. Thus, further research is needed to establish a more thorough understanding of the 

breastfeeding support experiences among women in Ontario during the COVID-19 pandemic. 

Understanding mothers’ experiences of breastfeeding and breastfeeding support during the 

pandemic is key to providing more appropriate and effective support during future pandemics.  

Thesis Objective 
 

The purpose of my research was to better understand the impact of the COVID-19 

pandemic upon first-time mothers’ ability to breastfeed, specifically, women’s perceptions of 

breastfeeding support in Ontario, Canada during this unprecedented time. My research question 

was therefore, “What are the breastfeeding support experiences of first-time mothers in Ontario 

who gave birth during the COVID-19 pandemic?”. My goal was to provide understanding of 

mothers’ breastfeeding support experiences during the COVID-19 pandemic to inform improved 

interventions and policies during future pandemics or extended emergencies.  

Thesis Layout 
 
 This thesis follows a thesis-by article format comprising of five chapters. In this first 

chapter, I have introduced the topic, described the research problem, and defined my thesis 

objectives. The second chapter is a literature review that outlines key literature relating to the 

research problem. To provide background information relevant to this topic, I briefly summarize 

the breastfeeding recommendations during the pandemic, followed by an outline of the 
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redeployment of public health nurses from Ontario public health units. To better understand 

breastfeeding support, I define and describe relevant literature pertaining to this topic. I then 

discuss the literature relating to the impact of the COVID-19 pandemic on breastfeeding 

experiences and perceived support received among women who gave birth during the COVID-19 

pandemic. I discuss the findings from my review of the literature in the following sections: 

positive breastfeeding experiences and negative breastfeeding experiences. The third chapter 

describes the methodology and methods of this study. The fourth chapter describes the findings 

from this interpretive description study. Through my analysis of interview data collected from 

first-time mothers who had a baby during the COVID-19 pandemic I answer the research 

question, “What are the breastfeeding support experiences of first-time mothers in Ontario who 

gave birth during the COVID-19 pandemic?”. This chapter is presented as a manuscript prepared 

to be submitted for publication in the “Journal of Community Health”. Lastly, the fifth chapter of 

this thesis is a discussion of the study findings. My study is compared to current literature, and 

future implications for nursing research, practice, and policy are discussed.   
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Chapter 2: Literature Review 
 

The purpose of this literature review is to synthesize the literature relevant to the 

breastfeeding support experiences among mothers who gave birth during the COVID-19 

pandemic. To begin, I provide background information on this topic by outlining the 

recommendations for breastfeeding during the COVID-19 pandemic. I then describe the Ontario 

public health units’ responses to the pandemic and issues related to the redeployment of public 

health nurses. In the subsequent section, I define breastfeeding support and provide an overview 

on relevant literature pertaining to this topic. Next, I describe the published literature pertinent to 

the impact of the COVID-19 pandemic on breastfeeding experiences and perceived support 

received among women who gave birth during the pandemic. Lastly, I discuss positive 

breastfeeding experiences, negative breastfeeding experiences, and the impact of maternal 

mental health on breastfeeding in the context of the COVID-19 pandemic. 

Breastfeeding Recommendations During the COVID-19 Pandemic 
 

Throughout the course of the pandemic, postpartum women were given contradictory 

messages about the safety of breastfeeding because of the possibility of the virus being 

transmitted through breastmilk (Brown et al., 2020). A narrative review by Caparros-Gonzaelz 

and colleagues (2020) identified SARS-CoV-2 ribonucleic acid (RNA) genetic material in 

breastmilk, however the evidence was unclear whether the virus can be transmitted through this 

route. Subsequently, a systematic review and meta-analysis of SARS-CoV-2 antibodies in 

breastmilk of mothers with COVID-19 found that antibodies in breastmilk were commonly 

identified, and there is a likelihood of potential immune protection for breastfed infants (Zhu et 

al., 2021). The protective qualities of breastmilk cannot be replicated by artificial formula, thus, 

highlighting the importance of protecting and promoting breastfeeding during the COVID-19 
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pandemic (Mitoulas et al., 2020). Therefore, the WHO (World Health Organization [WHO], 

2020) recommends mothers continue breastfeeding since it reduces the risk of infants developing 

severe respiratory symptoms (WHO, 2020).  

COVID-19 Response from Ontario Public Health Units 
 

When the states of emergency were declared in Ontario because of COVID-19, there was 

a rapid reorganization in health care to protect citizens and treat patients by streamlining health 

care toward the pandemic (Rudrum, 2021). Many non-essential health services were suspended 

(Rudrum, 2021) and some appointments were delivered by videoconferencing or telephone to 

limit in-person contact (Brown et al., 2020; Kolker et al., 2021; Rice et al., 2021; Vazquez-

Vazquez et al., 2021). Ontario public health units had a significant role in the COVID-19 

response throughout the pandemic, including, contact tracing, phone line management and case 

management work (Jack et al., 2021). As such, many public health nurses were redeployed to 

support these efforts. This greatly impacted the traditional delivery of many public health 

programs and services, including the home visiting program Healthy Babies, Healthy Children 

(HBHC) (Jack et al., 2021). Public health nurses working in the HBHC program provide health 

promotion and disease prevention services, including breastfeeding support, to families with 

young children (Jack et al., 2021). However, results from an environmental scan of the 

deployment of HBHC staff during the COVID-19 pandemic identified that 70% of public health 

units redeployed more than 50% of their public health nurses working in HBHC programs to the 

COVID-19 response (Jack et al., 2021). With only half the number of public health nurses 

available to serve HBHC clients, health units had to prioritize or triage services towards families 

with the most complex needs (Jack et al., 2021). Moreover, 76% of public health units 

recommended or required substantial cutbacks to in-person home visits (Jack et al., 2021), and 
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used video conferencing or telephone calls to ‘meet’ with clients. This reduction in service 

created a gap in care for families with young children, with a significant reduction in 

breastfeeding support services available in the community. In the following section I define 

breastfeeding support and discuss the literature on its importance to help women be successful 

with breastfeeding. 

Breastfeeding Support 
 

For mothers who choose to breastfeed, the support available can greatly influence 

breastfeeding exclusivity and duration (Public Health Agency of Canada, 2019). There is a large 

body of nursing literature concluding that breastfeeding support improves the duration of 

breastfeeding (Britton et al., 2007; McFadden et al., 2017). A Cochrane review found that any 

form of breastfeeding support resulted in improved breastfeeding rates at six months (Britton et 

al., 2007). This support could be provided by either lay-persons/peers or professionals, however, 

a combination of both was reported to have the greatest impact on breastfeeding practices 

(Britton et al., 2007). The professional’s role in breastfeeding support is to offer information and 

practical support, while the lay-person/peer provides emotional support that is typically based on 

experiential knowledge (Dennis, 2003). Similarly, a systematic review of breastfeeding support 

for healthy breastfeeding, mothers reported that when breastfeeding support is provided to 

women, the duration of any breastfeeding and exclusive breastfeeding increases (McFadden et 

al., 2017). Again, support was found to be effective when offered by professionals or lay-

persons/peers, or a combination of both. These findings suggest that mothers benefit from 

breastfeeding support offered by both professionals and lay-persons/peers to overcome 

difficulties and be able to breastfeed successfully.   
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Various breastfeeding support interventions have been developed to encourage mothers 

to initiate and maintain the recommended breastfeeding practices. Support interventions are 

complex and multi-dimensional. Support interventions are conducted on an individual or group 

basis, and include, home visiting programs, peer education programs, or appointments in a 

clinical setting (Bengough et al., 2018). The breastfeeding challenges addressed by support can 

include unrealistic expectations, difficulties with latch and positioning at the breast, pain, 

concerns about milk supply, and strategies for managing others’ responses to breastfeeding 

(Feldman-Winter et al., 2013). Breastfeeding support can incorporate several elements such as 

emotional and esteem-building support (including reassurance and praise), practical support 

(including direct assistance), informational support (including responding to mother’s questions) 

and social support (including directing mothers to support groups and networks) (Dykes, 2006; 

McFadden et al., 2017; Schmied et al., 2011). A systematic review of support for healthy 

breastfeeding mothers found that characteristics of effective support include regularly scheduled 

appointments so that the mother is aware of when support will be offered, trained personnel who 

provide support during the antenatal and postnatal period, and support that is tailored to the 

setting and needs of the individual (McFadden et al., 2017). It was also reported that strategies 

and interventions that require face-to-face support, rather than by telephone, are more likely to 

help women with their breastfeeding practices and to exclusively breastfeed (McFadden et al., 

2017). However, this remains inconclusive as a systematic review of breastfeeding interventions 

in high-income countries did not identify online help as an effective way of delivering 

breastfeeding education or support (Skouteris et al., 2014). Therefore, it is unclear whether 

online or virtual breastfeeding support is an appropriate delivery method for breastfeeding 

support.  
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Breastfeeding Support During the COVID-19 Pandemic 
 

Thirty-two articles pertaining to breastfeeding support and breastfeeding support in the 

context of COVID-19 pandemic were reviewed in detail. All peer-reviewed articles related to 

this topic were reviewed considering the pandemic was ongoing while the literature was 

conducted in late 2021and early 2022. These include national and international guidelines from 

the WHO (2), PHAC (1), and Canadian Nurses Association (1). While systematic reviews (5) 

and multinational studies (6) were available in the literature, they were conducted in the United 

States (7), European countries (7), Australia (2), and Canada (4). In the following sections, I 

synthesize this body of literature under the headings positive breastfeeding experiences and 

negative breastfeeding experiences, including the impact of these experiences on maternal 

mental health. 

Positive Breastfeeding Experiences  

While the literature mostly describes negative breastfeeding experiences during the 

COVID-19 pandemic, some studies described the positive aspects, including time for mothers to 

bond with their infant and partner, practice breastfeeding, and decreased stress related to not 

having visitors following birth and at home (Sakalidis et al., 2021; Shuman et al., 2022; Yip et 

al., 2022). The COVID-19 pandemic even motivated some women to continue to breastfeed 

because of concerns of infectious disease risks and formula shortages during the lockdown (Hull 

et al., 2020; Snyder et al., 2021). Hull and colleagues (2020) conducted a survey with the 

Australian Breastfeeding Association and found that the pandemic may have increased the 

perceived importance of breastfeeding and encouraged Australian mothers to seek out 

breastfeeding support. Interestingly, there was a significant increase in the number of women 
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seeking support for re-lactation because of infectious disease risk and concerns regarding infant 

formula availability (Hull et al., 2020). 

For some mothers who breastfed, the COVID-19 pandemic did not impact their 

breastfeeding practices. A cross-sectional study performed in Belgium assessed the mental health 

of women who were pregnant and breastfeeding up to three months postpartum (Ceulemans et 

al., 2020). Here, it was found that more than 90% of respondents did not believe that the 

pandemic affected their breastfeeding practices or led to early breastfeeding cessation, and half 

of the women considered breastfeeding longer (Ceulemans et al., 2020). However, the authors 

acknowledged that selection bias might have occurred in this study since respondents were 

slightly older, highly educated, and more professionally active, compared to population data 

(Ceulemans et al., 2020).  Similarly, results from a cross-sectional study regarding breastfeeding 

in Australia and New Zealand suggest the COVID-19 pandemic did not impact breastfeeding 

rates, with 82% of participants reporting exclusively breastfeeding (Sakalidis et al., 2021). It was 

found that the incidence and types of breastfeeding problems reported during the pandemic were 

consistent with those reported before the pandemic (Sakalidis et al., 2021). Despite the high rate 

of exclusive breastfeeding in the study sample, the findings support the need for accessible 

formal breastfeeding support during the pandemic (Sakadidis et al., 2021). 

The COVID-19 pandemic allowed some mothers to spend more time at home with their 

infants (Fry et al., 2021; Hull et al., 2020; Siwik et al., 2022), which may be associated with 

improved maternal mental health outcomes among mothers (Pacheo et al., 2021). Participants 

from a Canadian study regarding the experiences of at-risk postpartum women accessing 

breastfeeding support during the pandemic described feelings of connectedness from having 

more quality time with their infants and partners (Siwik et al., 2022). Additionally, participants 
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from this study spoke about moments of resiliency and strength that affected their breastfeeding 

experiences (Siwik et al., 2022). For example, by focusing on the health of their family, 

participants were able to appreciate their postpartum experience in a different way by remaining 

optimistic. This optimism allowed some participants to cope more successfully and overcome the 

breastfeeding challenges they faced (Siwik et al., 2022).  Having few visitors and a slower pace 

of life contributed positively towards maternal mental health among participants in a study 

conducted in Hong Kong (Yip et al., 2021). However, it is important to note that participants 

acknowledged their financial privilege, as well as having more support from partners who were 

working at home during the pandemic (Yip et al., 2021). 

Negative Breastfeeding Experiences  

In contrast to the findings from the studies in the previous paragraphs, the COVID-19 

pandemic and resulting public health restrictions had negative repercussions for mothers and 

their infants (Loenwnthal et al., 2020). For example, in northeastern Italy, the COVID-19 

pandemic and associated lockdowns contributed to a reduction in exclusive breastfeeding by 

15% compared to women who gave birth in the previous year (Zanardo et al., 2021). Throughout 

the course of pandemic, a prevailing concern for women were accessing postnatal breastfeeding 

support. Numerous studies found the ability to obtain breastfeeding support was negatively 

impacted by the COVID-19 pandemic due to barriers to accessing traditional lactation support 

services and limited or no face-to-face appointments or interactions; typical of breastfeeding 

support (Brown et al., 2021; Costantini et al., 2021; Deyoung et al., 2021; Dib et al., 2020; Hull 

et al., 2020; Kolker et al., 2021; Rice et al., 2021; Siwik et al., 2022; Snyder et al., 2021; 

Vazquez-Vazquez et al., 2021; Yip et al., 2022).  
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The reduction of breastfeeding support was identified in a report pertaining to hospital 

practices implemented during the COVID-19 pandemic in the United States. Here, it was found 

that infant feeding was a common concern, and many patients indicated that they did not get the 

breastfeeding support they needed in the hospital due to reduced lactation support and early 

hospital discharge (Perrine et al., 2020).  The apparent difficulties accessing breastfeeding 

support during the pandemic were also identified in an exploratory study completed in the United 

Kingdom (Costantini et al., 2021). Results from this study showed a significant reduction in 

healthcare support and advice for women who were breastfeeding during the first wave of the 

COVID-19 lockdown in the United Kingdom (Costantini et al., 2021). 

 Following discharge from the hospital, women experienced difficulties getting help with 

breastfeeding (Fry et al., 2021). In this cross-sectional study conducted in Nova Scotia, 

participants reported having concerns about access to postnatal health care and breastfeeding 

support in the community (Fry et al., 2021). They reported that follow up appointments with 

doctors and lactation consultant were often cancelled (Fry et al., 2021). Women who chose to 

breastfeed emphasized the need for more in-person formal and informal practical support for 

breastfeeding during the COVID-19 pandemic (Synder et al., 2021). In several studies, women 

reported the inability to access in-person practical support for breastfeeding as a reason for 

changing their method of feeding and breastfeeding cessation (Brown et al., 2021; Deyoung et 

al., 2021; Dib et al., 2020; Hull et al., 2020; Rice et al., 2021; Shuman et al., 2022).  

There is further evidence from the literature to suggest difficulties accessing 

breastfeeding support during the COVID-19 pandemic contributed to breastfeeding difficulties 

and poor breastfeeding outcomes (Shuman et al., 2022). Women who took part in this study, had 

concerns related to initiating or continuing their breastfeeding practices, which they attributed to 
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a lack of breastfeeding support and resources during the pandemic (Shuman et al., 2022). 

Furthermore, studies indicate that women believed the heightened stress caused by the pandemic 

and lack of formal breastfeeding support contributed to a decrease in their milk supply (Hull et 

al., 2020; Shuman et al., 2022; Viswanath et al., 2020) and reduction in breastfeeding confidence 

(Viswanath et al., 2020). Additional feeding concerns were reported by Australian mothers 

seeking breastfeeding support for insufficient infant weight gain, painful breasts, re-lactation and 

reducing supplemental milk (Hull et al., 2020). While these are common breastfeeding concerns, 

some women attributed the stress associated with the pandemic to their reduced milk supply, and 

concerns about their milk supply were exacerbated by a delay in seeking medical treatment and 

the inability to have their baby weighed in a clinical setting (Hull et al., 2020).   

Some healthcare providers switched to online or phone call appointments to help women 

with breastfeeding, however, in two Canadian studies, participants found online breastfeeding 

supports to be ineffective at helping women successfully breastfeed (Kolker et al., 2021; Rice et 

al., 2021). While some described positive aspects of virtual care, more described its 

inadequacies, such as the lack of hands-on practical support was challenging and did not meet 

their needs (Kolker et al., 2021). This resulted in women having many questions about 

breastfeeding and few opportunities for effective support (Kolker et al., 2021). 

The COVID-19 pandemic had a particularly negative impact upon first-time mothers. A 

multi-national study conducted in Europe in April 2020 found that women’s medical counseling 

and social support were negatively affected by the lockdown, and this was especially 

burdensome for women without previous breastfeeding experience (Ceulemans et al., 2020). 

Similarly, it was found that first-time mothers may be at higher risk of early breastfeeding 

cessation due to lack of support during the lockdown (Ceulemans et al., 2020; Snyder et al., 
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2021).  Further, a descriptive phenomenological study conducted in Hong Kong regarding 

breastfeeding experiences during the COVID-19 pandemic found the lack of in-person support 

for breastfeeding was especially challenging among first-time mothers (Yip et al., 2022). 

Maternal Mental Health  

Evidence from the literature review suggests that the COVID-19 pandemic negatively 

impacted the mental health and well-being among women who gave birth during the pandemic 

(Deyoung et al., 2021; Dib et al., 2020; Ceulemans et al., 2021; Gonzalez et al., 2021; Harrison 

et al., 2021; Yip et al., 2022). In their multi-national study, Ceulemans and colleagues (2021) 

reported a severe increase in maternal mental health issues such as anxiety and depression during 

the COVID-19 pandemic. Perceived social support is crucial to postnatal psychological well-

being (Harrison et al, 2021) and the isolation associated with the pandemic contributed to poor 

maternal mental health (Fry et al., 2021; Kolker et al., 2021; Shuman et al., 2022; Snyder et al., 

2021; Yip et al., 2022). Additionally, limited access to breastfeeding supports during the 

postpartum period resulted in women experiencing isolation, depression, and anxiety (Silverman 

et al., 2020; Viswanath et al., 2020). These results are not surprising, considering social isolation 

and difficulties with breastfeeding are associated with an increased risk of postpartum depression 

and anxiety (Demirici, 2020; Pacheco et al., 2021).  

A comparative study examining the psychological effects caused by the COVID-19 

pandemic on women who were pregnant, found more psychopathology and stress symptoms 

(higher levels of depression and phobic anxiety) in women pregnant during the pandemic 

compared to a comparative pre-pandemic group (Puertas-Gonzalez et al., 2021). This finding is 

relevant to breastfeeding outcomes as mood disorders may exacerbate breastfeeding difficulties 

and lead to early breastfeeding cessation (Demirici, 2020).  
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The pandemic not only contributed to higher levels of emotional distress for women 

postpartum but the ‘stay at home’ orders and social distancing measures made it difficult for 

them to use their typical coping mechanisms, such as visiting friends or going to the gym 

(Shuman et al., 2022). Thus, women who gave birth during the COVID-19 pandemic described 

having difficulties navigating postpartum life (Shuman et al., 2022). For example, participants 

from a study conducted in Nova Scotia reported that not having access to public health drop-ins, 

breastfeeding support groups, and worrying about their baby getting sick contributed to feelings 

of isolation, stress, and anxiety (Fry et al., 2021). The lack of support due to pandemic social 

restrictions resulted in women feeling a profound sense of loss of what they thought their 

pregnancy and postpartum period should have been (Kolker et al., 2021; Shuman et al., 2022).   

In two Canadian studies, women reported the separation from their friends and family 

during the COVID-19 pandemic greatly impacted their mental health (Fry et al., 2021; Kolker et 

al., 2021), and resulted in an absence of much-needed support for them and their baby (Kolker et 

al., 2021). The importance of family support for maternal wellbeing was further highlighted in a 

study by Sakalidis and colleagues. Here, it was found that lower scores of family function were 

related to lower levels of mental wellbeing among participants (Sakalidis et al., 2021).  

As discussed, evidence from the literature review suggest the lack of both formal and 

informal support with breastfeeding during the pandemic was burdensome for many women who 

chose to breastfeed. Despite social restrictions during the pandemic, participants from two 

studies reported allowing friends and family into their homes to get the support they needed 

(Kolker et al., 2021; Rice et al., 2021). However, participants recounted this caused them 

feelings of stress and guilt (Rice et al., 2021), and risked their baby becoming infected with 

COVID-19 (Kolker et al., 2021).  
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Conclusion 
 

Breastfeeding research has been found to improve lives and advance health (WHO, 

2017), making it an important topic for nursing research. Nurses have a direct role in providing 

breastfeeding support to this population in settings such as primary care, obstetrical units, and 

public health. The pandemic has forced many healthcare professionals, including nurses, to 

implement and adapt to new and innovative ways to provide support to families, such as through 

virtual platforms or telephone appointments (Pasadino et al., 2020). Breastfeeding support 

delivered through these means differs from traditional in-person lactation support (Demirci, 

2020), therefore, it is important to understand women’s perception of this support in this new 

context. As previously stated, lack of perceived support and poor maternal mental health can 

negatively impact breastfeeding practices (Deyoung et al., 2021). Without access to critical 

lactation support, achieving the WHO’s recommendations for breastfeeding becomes 

unattainable for many (Demirci, 2020). In the discussion of women’s breastfeeding experiences 

throughout the pandemic, breastfeeding support was a key phenomenon mentioned throughout 

the literature. Furthermore, results from the literature found that women’s perceptions and 

experiences of breastfeeding and breastfeeding support during the COVID-19 pandemic varied 

across settings and contexts, reflecting both positive and negative experiences (Brown et al., 

2021; Snyder et al., 2021; Vazquez-Vazquez et al., 2021; Zanardo et al., 2021).  There are 

limited qualitative studies and research in general conducted in Ontario pertaining to this topic, 

therefore, my research will help to fill this gap in the literature. This thesis provides insight into 

women’s experiences of breastfeeding support in Ontario during this unprecedented time in 

history.  
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Chapter 3: Methodology 
 
Research Design 
 

The qualitative approach of interpretive description was used for this study. Qualitative 

research is an approach to scientific inquiry that seeks to generate knowledge for which depth 

and contextual understanding would be valuable and measurement is unsuitable or even possibly 

misleading (Thorne, 2016). Qualitative researchers in the discipline of nursing tend to focus 

upon patterns and themes representative of individual human experience of health or illness 

(Thorne, 2016). Thorne (2016) states, “Nursing is a professional discipline explicitly mandated 

to apply knowledge to the resolution of human health and illness problems within society” (p. 

47). The methodological assumptions which guided this study are in line with Sally Thorne’s 

interpretive description (ID) (Thorne, 1997). ID methodology is an analytical, inductive 

approach that can be applied to qualitative inquiry into human health and illness experiences that 

have consequences for the clinical context and practice in health, for the purpose of developing 

nursing knowledge of interest to nursing researchers (Thorne et al., 1997).  Having roots in 

phenomenology, ethnography, and data-based theory, ID borrows methodological tools common 

to these methods (Thorne, 2016). However, in contrast to these methods, ID uses these tools to 

propose practical solutions to the health problems in a clinical context, with less concern of 

theorizing the results (Teodoro et al., 2018). ID developed from the need to make understanding 

of complex experiential clinical phenomenon that would be applicable and useful to the practice 

of nursing concerned with questions from a practical or clinical context (Thorne, 2016). For this 

reason, this approach fits well within my research interests and will contribute directly to an 

understanding of women’s breastfeeding support experiences during the COVID-19 pandemic 

and what healthcare professionals and policymakers can do to make a difference. A recent 
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systematic review and meta-analysis reported that qualitative research has not been widely used 

in the evaluation of breastfeeding support interventions and has importance in examining 

intervention processes (Meedya et al., 2017). Qualitative research can help identify women’s 

feelings and experiences during educational and supportive interventions. This type of research 

is needed to capture the interpersonal processes in breastfeeding support interventions (Meedya 

et al., 2017).  

In the following paragraphs I describe how I formulated my research question and design 

for this study. I then describe the expertise of my thesis committee members, as they assisted me 

throughout the research process.  

Reflexivity  
 

According to Thorne (2016), it is essential that the researcher practice reflexivity to 

create a high-quality interpretive description study. This involves questioning one’s own 

personal values and assumptions by reflecting on factors that may have influenced the research 

process (Thorne, 2016). Working in the field of public health in Ontario during the COVID-19 

pandemic inspired this research. In my role as a public health nurse, I noticed an abrupt and 

drastic reduction in the delivery of public health programs and services because most nursing 

staff were being deployed to pandemic-related work. I was concerned about how pregnant 

women and families with young children were impacted by the reduction of health services 

pertaining to this population. Home visits with public health nurses and lay-persons through the 

Healthy Babies Healthy Children (HBHC) program were suspended, likewise, peer-to-peer 

support groups for parents of young children. Appointments at breastfeeding clinics were mostly 

conducted over the telephone, with in-person appointments being either cancelled entirely at 

times or limited to those experiencing serious and complex feeding issues such as infant weight 
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loss. In addition, it seemed as though women and their infants were being discharged from the 

hospital earlier than usual. It became apparent that this population was experiencing a reduction 

in both professional and peer support. This ultimately had me questioning the impact of the 

COVID-19 pandemic on maternal and infant health, particularly around infant feeding. I defined 

my research questions and chose my research design with the help of my thesis supervisor, Dr. 

Wendy Peterson (WP). This allowed me to further understand and explore the literature 

pertaining to this topic. WP assisted me in assembling my thesis committee, comprising of two 

additional members, Dr. Christine McPherson (CM), and Dr. Rosann Edwards (RE). Combined, 

these three individuals have extensive knowledge and experience that support my research 

interests. WP leads a program of research that critically examines the quality of perinatal health 

services, with a particular focus on identifying areas for improvement from the experiences of 

pregnant people and their families. She has research expertise in perinatal health care services, 

qualitative and mixed methods research. CM has extensive knowledge of research methods. In 

addition to teaching research methods at both the undergraduate and graduate levels for many 

years, she conducts her own qualitative research and supervises students' theses using ID.  RE 

spent nearly 15 years as a frontline public health nurse and Lactation Consultant (IBCLC) 

working with at-risk perinatal women and families in Eastern Ontario and was redeployed from 

that role to the public health unit’s pandemic response in March of 2020.  RE’s current program 

of research focuses on giving voice to vulnerable system-involved mothers and their children in 

Atlantic Canada.  She is also a member of the International Lactation Education Accreditation 

and Approval Review Committee board and co-editor of the 8th edition of “Counseling the 

Nursing Mother.” 
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After selecting this topic for my thesis, I became pregnant and gave birth to my first child 

during the COVID-19 pandemic. Most participants were aware I became a mother during the 

pandemic which put me in a unique position as a researcher, since I could relate to many of their 

experiences navigating motherhood and breastfeeding during the pandemic. Throughout data 

collection I was careful not to disclose too much of my breastfeeding journey as I did not want to 

influence their responses in any way. Therefore, I continuously reflected on my own beliefs and 

potential biases in field notes throughout the data collection and data analysis in the form of a 

reflective diary. This allowed me to demonstrate how conclusions and interpretations were made 

during this iterative process. Through reflection as well as recognizing influential factors 

throughout my research, I have produced a high-quality interpretive description study. 

Sampling 
 

Purposeful sampling was used for this study. This is a sampling strategy commonly used 

in qualitative research to identify and select individuals or groups of individuals that are 

particularly knowledgeable about or have experiences with a phenomenon of interest. (Creswell 

et al., 2011). I identified in advance of the study the main groupings or conditions to be included 

in the study (Robinson, 2014).  Research participants included first-time mothers who resided in 

Ontario and gave birth during the COVID-19 pandemic, that being, on or after March 11, 2020. 

Inclusion criteria comprised of first-time mothers, since women with other children may have 

previous breastfeeding experience, therefore may be more comfortable in their breastfeeding 

practice and less reliant on support. Results from the literature, support this sampling, as it was 

found women without previous breastfeeding experience reported that medical counseling and 

social support were negatively affected by the lockdown and first-time mothers may be at higher 

risk of early breastfeeding cessation due to lack of support (Ceulemans et al., 2020; Snyder et al., 
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2021). Additional inclusion criteria included women who have any experience breastfeeding 

their child (by breast, pumped breastmilk, mixed-feeding, or donor milk) and women who tried 

to breastfeed but were unsuccessful. Participants could speak, read, and/or comprehend English. 

Exclusion criteria are first-time mothers whose babies were born premature and/or admitted to 

the NICU. A systematic review supports this, as infants born prematurely and admitted to the 

NICU are more likely to experience complex feeding difficulties that often continue after 

hospital discharge (Ross et al., 2013). Additionally, I did not interview anyone who I have a 

personal relationship with beyond social media or anyone who I have a professional relationship 

with.  

Recruitment 

After posting the recruitment post (see Appendix B) on my personal Instagram and 

Facebook accounts, I received direct messages on these platforms from women who expressed 

interest in participating in this study. Further communication occurred through e-mail using my 

University of Ottawa e-mail address. When a participant contacted me, the inclusion criteria was 

first reviewed with them by e-mail to ensure they met the criteria as previously described. If they 

met the inclusion criteria, I then sent them the consent form via e-mail attachment (see Appendix 

C). Once the consent form was signed by myself and the participant, I scheduled a date and time 

for the interview that was mutually agreed upon and convenient for the participant. I conducted 

interviews using Microsoft Teams over the months of April and May 2021.  

In addition to purposeful sampling, snowball sampling was used in the recruitment of 

participants. This sampling strategy occurs when participants refer other potential participants 

(Polit et al., 2021). Snowball sampling occurred naturally following posting my recruitment post 

as several participants asked if they could share my recruitment post with other mothers who 
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may be interested in participating in the study. I agreed and was able to recruit other participants 

using this sampling strategy.  

I used social media to recruit participants for this study. Social media refers to digital 

platforms that allow users to create and share content, online profiles, and to interact with other 

users on the platform (Schimmele et al., 2021). There are a wide variety of social media 

platforms, such as Facebook, Instagram, Snapchat, Twitter, LinkedIn, and YouTube. Social 

media use is prevalent across people of childbearing age, with 90% of Canadians ages 15 to 34 

reporting regular social media use, and roughly 80% of those ages 35 to 49 (Schimmele et al., 

2021). Given the extraordinary rate at which social media platforms are used for daily 

information exchange, social media is becoming increasingly relevant to research with humans 

(Arigo et al., 2018). A recent study conducted in the US, pertaining to the experiences of women 

who gave birth during the COVID-19 pandemic recruited participants through social media 

(Shuman et al., 2022). Using social media for recruitment into clinical studies may increase 

reach to a broader, more diverse audience (Arigo et al., 2018). Another benefit of using social 

media to recruit participants is there is no cost associated with it.   

The social media platforms I used to recruit participants for this study are Facebook and 

Instagram, since these are the two social media platforms with which I am most familiar. I posted 

the recruitment post (see Appendix B) on my personal Facebook and Instagram accounts twice, 

two-weeks apart. Prior to posting, I sent a modification request to ethics to have the option to re-

post my recruitment post two and four weeks after the initial post-date if I was unsuccessful at 

obtaining the desired number of participants. This was suggested by a member of my thesis 

advisory committee. After the second post, I had scheduled interviews with thirteen women who 

met the inclusion criteria. I chose to not post a third time since the sample size had enough 
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variability for an interpretive descriptive study (Thorne, 2016). I allowed the post to be shared by 

my Facebook “friends” and Instagram “followers”, with the hope that it would reach a larger 

audience.  

Sample Size  

The sample size in ID may vary, although, as with most qualitative research, many 

studies within this approach use relatively small sample groups ranging from five and 30 

participants (Thorne, 2016). Thorne (2016) states that patients theoretically represent infinite 

variation in relation to their experiences with health care, therefore data saturation is not a 

desired outcome in ID studies. In line with the disciplinary context of health research, I focused 

on obtaining a deeper understanding of the participants’ perspectives while acknowledging that 

outliers may exist, in which there may be individuals with characteristics that differ from others. 

For my research, I planned to interview between 5-15 participants. Nineteen people expressed 

interest in participating in the study but only fourteen met the inclusion criteria. Of those, I did 

not hear back from one person therefore I interviewed thirteen participants. The demographic 

information collected from participants during interviews are displayed in Table 1. 
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Table 1. Participant Demographics 

Characteristic Number (N = 13) 
Age   
            < 25 
            26-30 
            31-36 
            36-40 
            >40 

 
1 
7 
2 
2 
1 

Geographic area  
           Rural  
           Urban 

 
5 
8 

Highest level of education completed:  
         Secondary School 
        College or University 
        University graduate degree/certificate 

 
1 
11 
1 

Household income  
          $50,000-$100,000 
           $100,000-$150,000 
            > $150,000 

 
3 
7 
3 

Prenatal intention to breastfeed   
            Yes 
            No 

 
13 
0 

Healthcare provider during childbirth   
            Obstetrician 
            Midwife 

 
8 
5 

Mode of delivery 
             Vaginal 
             Caesarean  

 
10 
3 

Partner/support person postpartum  
              Yes 
              No 

 
12 
1 

 

Data Collection 
 

Data were collected through one-on-one semi-structured interviews using the video-

conferencing software Microsoft Teams. Interviews lasted between 15 minutes to one hour in 

duration. I prepared an interview guide prior to conducting the interviews (see Appendix D). The 

interview guide consisted of ten demographic questions followed by eight open-ended questions 

to gain insight into the phenomenon of interest. For participating in this study, participants 
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received a token gift of $10 to Walmart in the form of an e-gift-card. If participants chose to 

withdraw from the study at any point, they would still receive the e-gift-card, however, this did 

not occur. I took field notes immediately following each interview to capture observations and 

the contexts in which they occurred, such as participants’ reactions and non-verbal language. 

This helped maintain the integrity of the participants’ responses and stories, note emerging 

themes, and helped to contextualize the data during the analysis (Thorne, 2016). I also used field 

notes as a reflective diary to keep track of my personal responses to the ongoing research 

(Thorne, 2016).   

Data Analysis  
 

Interviews were audio-recorded using a digital recording device and transcribed verbatim 

following each interview. As with most qualitative research, I used inductive rather than 

deductive analysis in this study (Thorne, 1997). In the preliminary stages of analysis, I avoided 

premature coding, and what codes in general represented. Instead, I focused on grasping a 

comprehensive picture of the data. Keeping in line with Thorne et al.’s recommendations 

regarding data analysis, I read each transcript several times and asked myself broader questions 

such as, “What is happening here?” (Thorne et al., 2004 p. 7). This helped keep the contextual 

data intact, allowing me to concentrate on and engage in the process of intellectual inquiry, 

which is the foundation of qualitative data analysis (Thorne et al., 2004). I printed the transcripts 

and highlighted quotes I felt were important; organizing them into two categories: positive and 

negative breastfeeding support experiences. Next, I uploaded the transcripts to the qualitative 

data analysis software NVivo. Here, I read the highlighted fragments and wrote notes in the 

margins about the meaning of that passage to form initial codes. I re-read the highlighted 

fragments and the notes, then re-read the transcripts, to see if my codes made sense. I repeated 
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this process several times until I produced patterns which developed into initial themes and sub-

themes. During data collection and upon completion of the interviews I met with my supervisor 

(WP) several times to discuss the transcripts and field notes I took following each interview. She 

encouraged me to develop a deeper understanding of the data and find a relationship between the 

themes by creating a visual representation. I developed a flow chart to create a visual 

representation of the themes and how they connected. Following completion of the interviews, I 

had meetings with my thesis committee to discuss my data analysis. Prior to the initial meeting I 

sent CM and RE each a de-identified transcript to review.  During our meetings I discussed the 

transcripts and my findings from the on-going data analysis. They discussed their interpretations 

and provided feedback which I deliberated and drafted my themes. In collaboration, we agreed 

on the properties of the themes and thematic structure.  

Rigor and Credibility 
 

Attention to rigor and credibility in the process and the reporting of that process is critical 

to ID studies (Thorne et al., 1997). Prion et al. (2014) define rigor as the “criteria for 

trustworthiness of data collection, analysis and interpretation” (p. 107). To enhance rigour, I 

included members of my thesis advisory committee throughout the research process. For 

example, after reading over several interview transcripts, we met to discuss and compare our 

analyses and themes.  

Credibility can be defined as, “the truthfulness of the data and its subsequent 

interpretation” (Prion et al., 2014, p. 107). Credibility can be ensured through methods such as 

validating interpretations throughout the analysis. To increase validity of the results, I carefully 

read over all transcribed data several times to develop a sense of the data as a whole. It then 

became possible for me to obtain a broad overview of the data to consider similarities and 
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differences in relation to the variations between interviews (Thorne, 2016). According to Thorne 

et al. (2004), the credibility of findings is achieved when “complexities are made visible through 

the analytic process and are articulated with an openness or “criterion of uncertainty” that 

acknowledges a certain tentativeness about the final research outcome” (p. 7). Thorne (1997) 

acknowledges the individual bias that a researcher brings to a study and proclaims the influence 

of bias must clearly be accounted for in the research findings. I reinforced the credibility of my 

findings and potential biases by using reflective journals in the form of field notes, to record the 

development of abstractions and ensure the analytic directions are justifiable (Thorne et al., 

1997).  

Transferability in qualitative research refers to the degree to which the results can be 

generalized or transferred to other contexts or settings (Lincoln et al., 1985). Although 

purposeful sampling does not grant transferability, it does provide in-depth information from 

different individuals representing valuable and unique perspectives, which helped strengthen the 

research findings (Nkulu-Kalengayi et al., 2012).   

Ethics  
 
 I received ethical approval from the Health Sciences Research Ethics Board at the 

University of Ottawa. Regarding agency requirements and administrative approvals, I followed 

the University of Ottawa’s Research Ethics Board (REB) Evaluation Checklist for the project 

description, recruitment process, participants, risks and benefits, privacy, confidentiality and data 

conservation, consent process and consent documents (see Appendix E). I used the University of 

Ottawa’s guidelines for the informed consent form and e-mailed the form (see Appendix C) to 

those who expressed interest in participating in the study and met the inclusion criteria. I used 

pseudonyms for the participants, and responses were kept confidential and not linked to 
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participants. I e-mailed the de-identified transcripts to my thesis committee members by the form 

of a password protected word document from the University of Ottawa’s One Drive. I stored the 

interview recordings, transcripts, and consent forms on my University of Ottawa’s One Drive 

account on a password protected laptop. My supervisor Wendy Peterson (WP) also has copies of 

the transcripts saved on a password protected laptop.
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Abstract 
 

Introduction  
 
During the COVID-19 pandemic, it was difficult for mothers in Ontario, Canada, to obtain the 

breastfeeding support they required due to pressure on the healthcare system, social restrictions, 

and redeployment of healthcare professionals from perinatal services to the pandemic response 

(Canadian Institute for Health Information [CIHI], 2022; Jack et al., 2021; Rudrum, 2021). The 

purpose of this study was to better understand the impact of the COVID-19 pandemic upon first-

time mothers’ experiences and perceptions of breastfeeding support in Ontario, Canada. 

Methods 
 
 This study used interpretive description methodology. Eligible participants were recruited using 

purposeful and snowball sampling. Thirteen one-on-one, semi-structured interviews were 

conducted using a video-conferencing software. 

Results 
 
We identified one over-arching theme, on their own, and three major themes. The first theme, 

lack of support, is broken down into subthemes lack of practical support, lack of informational 

support, lack of social support and lack of emotional and esteem-building support. The second 

theme, figuring it out, is further categorized into the subthemes understanding, taking risks, and 

motivation and resourcefulness. The third theme, emotional hardships, is broken down into two 

sub-themes, isolation and it was difficult.  

Discussion 
 
These findings emphasize the need for more effective pandemic preparedness from the province, 

including, prioritizing consistent access to formal and informal breastfeeding support services to 

protect and support breastfeeding.  
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Introduction 
 

Breastmilk provides the ideal nutrition for the healthy growth and development of infants 

(World Health Organization [WHO], 2003). Several systematic reviews and meta-analyses have 

shown that breastfeeding has many short and long-term health benefits for both infants and their 

mothers (Bowatte et al., 2015; Chowdhury et al., 2015; Sankar et al., 2015; Victora et al., 2016). 

Based on this literature, the incidence of health problems, including, gastroenteritis, respiratory 

tract infections, otitis media, and obesity, are significantly reduced among children who have 

been exclusively breastfed for the first six months of life. The immune components in breastmilk 

help protect infants from diseases and support the developing immune system (Walker, 2010). 

Furthermore, antibodies from mothers vaccinated against a particular disease-causing bacterium 

or virus can be transferred through breastmilk to infants and protect them from infections 

(Caballero-Flores et al., 2019).  

Benefits for mothers who breastfeed include, a decreased risk of breast and ovarian 

cancer, type two diabetes, osteoporosis, and postpartum depression (Victora et al., 2016). For 

these reasons, the World Health Organization (WHO) (WHO, 2017) recommends that mothers 

initiate breastfeeding within the first hour after birth and infants exclusively breastfed for the first 

six months of life. Thereafter, it is recommended that infants receive nutritionally adequate and 

safe complementary foods while breastfeeding continues for up to 24 months of age or older 

(WHO, 2017). Despite the established health benefits of breastfeeding, in Canada, only 38.9% 

and 42.9% of people ages 18-34 and 35-49, respectively, exclusively breastfed their infant for six 

months (Statistics Canada, 2021). 

Even though breastfeeding is a natural act, it is also a learned behavior, and many women 

experience difficulties (WHO, 2017). Common challenges for new mothers are difficulties with 
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latch and positioning at the breast, pain, and concerns about milk supply and about the baby’s 

behaviour (McFadden et al., 2017). Thus, women may require support to meet the WHO’s 

recommendations for breastfeeding (McFadden et al., 2017). Breastfeeding support refers to the 

help and encouragement provided by lay-persons/peers (friends and family) or professionals, 

including, nurses, certified lactation consultants, registered dieticians, and physicians (Feldman-

Winter, 2013). A systematic review found breastfeeding support to be most effective when 

offered by professionals or lay-persons/peers, or a combination of both (McFadden et al., 2017). 

Interventions can be delivered on an individual or group basis, and include, home visiting 

programs, peer education programs, or appointments in a clinical setting (Bengough et al., 2018). 

Interventions that use face-to-face support are more likely to help women succeed with exclusive 

breastfeeding (McFadden et al., 2017). In a recent systematic review and meta-analysis, Oliveira 

and colleagues recommend that breastfeeding support be offered to both the mother and her 

social network (Oliveira et al., 2017). Support can include several components such as emotional 

and esteem-building support (including reassurance and praise), practical support (including 

direct assistance), informational support (including responding to mother’s questions) and social 

support (including directing mothers to support groups and networks) (Dykes, 2006; McFadden 

et al., 2017; Schmied et al., 2011).  

COVID-19 Response from Ontario Public Health Units  
 

When the states of emergency were declared in Ontario because of COVID-19, there was 

a rapid reorganization in health care to protect citizens and treat patients by streamlining health 

care toward the pandemic (Rudrum, 2021). Many non-essential health services were suspended 

(Rudrum, 2021) and some appointments were delivered by videoconferencing or telephone to 

limit in-person contact (Brown et al., 2020; Kolker et al., 2021; Rice et al., 2021; Vazquez-
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Vazquez et al., 2021). Ontario public health units had a significant role in the COVID-19 

response throughout the pandemic, including, contact tracing, phone line management and case 

management work (Jack et al., 2021). As such, many public health nurses were redeployed to 

support these efforts. This greatly impacted the traditional delivery of many public health 

programs and services, including the home visiting program Healthy Babies, Healthy Children 

(HBHC) (Jack et al., 2021). Public health nurses working in the HBHC program provide 

perinatal health promotion and disease prevention services, including breastfeeding support, to 

families with young children (Jack et al., 2021). However, results from an environmental scan 

identified that 70% of public health units redeployed more than 50% of their public health nurses 

working in HBHC programs to the COVID-19 response (Jack et al., 2021). With a small number 

of public health nurses available to serve clients, many public health units had to prioritize 

services for families with the most complex needs (Jack et al., 2021). Moreover, 76% of public 

health units recommended or required substantial cutbacks to in-person home visits and used 

video conferencing or telephone calls with clients (Jack et al., 2021). This reduction in service 

created a gap in care for families with young children, with a significant reduction in 

breastfeeding support available in the community. The lack of breastfeeding support services 

available, coupled with reduced in-person support from family and peers due to social 

restrictions imposed during the pandemic, negatively affect women’s experiences of 

breastfeeding support (Dib et al., 2020).  

Breastfeeding Support During the COVID-19 Pandemic 
 

Throughout the COVID-19 pandemic, mothers across the globe experienced difficulties 

getting help with breastfeeding due to barriers to accessing breastfeeding support services and 

limited in-person interactions where breastfeeding support is typically provided (Brown et al., 
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2021; Costantini et al., 2021; Deyoung et al., 2021; Hull et al., 2020; Kolker et al., 2021; Rice et 

al., 2021; Siwik et al., 2022; Snyder et al., 2021; Vazquez-Vazquez et al., 2021; Yip et al., 

2022).  Participants from a study conducted in the Canadian province of Nova Scotia struggled to 

get help with breastfeeding during the COVID-19 State of Emergency as their postpartum 

appointments with doctors and lactation consultants were often cancelled (Fry et al., 2021). 

Additionally, Shuman and colleagues found the lack of breastfeeding support and resources 

available in the United States during the pandemic may have contributed to breastfeeding 

difficulties related to initiating or continuing breastfeeding (Shuman et al., 2022). For some 

women, the stress caused by the pandemic and lack of formal breastfeeding support was 

perceived to contribute to a decrease in their milk supply (Hull et al., 2020; Shuman et al., 2022; 

Viswanath et al., 2020). In several studies, limited in-person support for breastfeeding was found 

to be as a reason for formula supplementation or breastfeeding cessation (Brown et al., 2021; 

Deyoung et al., 2021; Dib et al., 2020; Hull et al., 2020; Rice et al., 2021; Shuman et al., 2022). 

Social distancing not only affected formal breastfeeding support but separated mothers 

and their infants from much-needed informal sources of support from family and friends 

(Harrison et al., 2021; Kolker et al., 2021). Breastfeeding difficulties were exacerbated by 

limited access to informal breastfeeding supports and this lack of support was found to contribute 

to feelings of isolation, depression, and anxiety (Demirici, 2020; Fry et al, 2021; Pacheco et al., 

2021; Silverman et al., 2020; Viswanath et al., 2020). Amidst the isolation, women described 

having difficulties navigating postpartum life and felt a deep sense of loss of what they expected 

and hoped their postpartum life to be (Kolker et al., 2021; Shuman et al., 2022).  

To mitigate issues with access to in-person breastfeeding support due to COVID-19 

social distancing measures, some services were offered virtually (Kolker et al., 2021; Rice et al., 
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2021; Yip et al., 2022). However, in two Canadian studies examining the perspectives of new 

mothers to virtual services, online breastfeeding supports were found to be unhelpful and were 

described as challenging due to difficulties understanding health teaching over the phone and the 

inability to have a hands-on assessment (Kolker et al., 2021; Rice et al., 2021).  

While the literature mostly describes negative breastfeeding experiences during the 

COVID-19 pandemic, other studies suggest the pandemic did not always negatively affect 

women’s breastfeeding practices, such as early cessation (Ceulemans et al., 2020; Sakalidis et 

al., 2021). Positive impacts of the pandemic included more time at home for parents to bond with 

their infant (Fry et al., 2021; Hull et al., 2020), practice breastfeeding, and decreased stress 

related to not having visitors (Sakalidis et al., 2021; Shuman et al., 2022; Yip et al., 2022). The 

pandemic even motivated some women to continue to breastfeed because of concerns about the 

risk of COVID-19 infection and formula shortages (Hull et al., 2020; Snyder et al., 2021). 

Indeed, Hull and colleagues (2020) concluded that the pandemic may have increased the 

perceived importance of breastfeeding since there was a significant surge in the number of 

women seeking formal breastfeeding support in Australia.  

Overall, this body of literature suggests that women’s perceptions of support during the 

COVID-19 pandemic varied across settings and contexts, reflecting both positive, but mostly 

negative experiences (Brown et al., 2021; Snyder et al., 2021; Vazquez-Vazquez et al., 2021; 

Zanardo et al., 2021). Those most affected by the pandemic lockdowns were first-time mothers 

without prior breastfeeding experience who needed counseling and support to initiate 

breastfeeding and were at higher risk of early breastfeeding cessation (Ceulemans et al., 2020; 

Snyder et al., 2021). To date, there are limited studies conducted in Canada pertaining to this 
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topic, and none using a qualitative approach to explore first-time mothers' experiences and 

perspectives. 

Research Purpose and Question 
 

The primary purpose of this qualitative study was to better understand first-time mothers’ 

experiences and perceptions of breastfeeding support in Ontario, Canada during the COVID-19 

pandemic. The secondary purpose of this study was to help inform the creation of better 

protection of breastfeeding supports and services in future times of crisis and public health 

emergencies. The research question is, “What are the breastfeeding support experiences of first-

time mothers in Ontario who gave birth during the COVID-19 pandemic?”.  

Materials and Methods 
Design 
 

The study used Sally Thorne’s interpretive description (ID) methodology (Thorne, 1997). 

ID is an analytical, inductive approach that can be applied to qualitative inquiry into human 

health and illness experiences that have consequences for the clinical context and practice in 

health, for the purpose of developing nursing knowledge of interest to nursing researchers 

(Thorne et al., 1997). ID arose from the need to make understanding of complex experiential 

clinical phenomenon that would be applicable and useful to the practice of nursing concerned 

with questions from a practical or clinical context (Thorne, 2016). For this reason, this approach 

fits well with the purpose of the research and will contribute directly to an understanding of 

women’s breastfeeding support experiences during the COVID-19 pandemic and what healthcare 

professionals and policymakers can do to improve breastfeeding support interventions.  

Setting 
 

The WHO declared COVID-19 as a pandemic on March 11, 2020 (WHO, 2021). 

Throughout the course of the COVID-19 pandemic, the Government of Canada, and the Ontario 
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provincial government implemented varying levels of “lockdowns” and ordered citizens to “stay 

at home” (Government of Canada, 2023). The setting of this study is the Canadian province of 

Ontario, where a provincial state of emergency was declared on March 17, 2020, initiating 

subsequent orders to limit direct social contact. These orders included limits to the number of 

people allowed to gather indoors and outdoors, closures of schools and daycares, bars and 

restaurants, non-essential health services, recreational facilities, and other non-essential 

businesses (Canadian Institute for Health Information [CIHI], 2022).  

Eligibility 
 

Individuals were eligible to participate if they were first-time mothers who resided in 

Ontario and gave birth during the COVID-19 pandemic, that being, on or after March 11, 2020. 

Additional inclusion criteria include women who have any experience breastfeeding their child 

(by breast, pumped breastmilk, mixed-feeding, or donor milk) and women who tried to 

breastfeed but were unsuccessful. Exclusion criteria were individuals with whom the first author 

(HM) as a public health nurse had a professional or personal relationship, and first-time mothers 

whose babies were born prematurely and/or admitted to the Neonatal Intensive Care Unit 

(NICU). A systematic review supports the exclusion of babies born prematurely and/or admitted 

to the NICU in the current study, as these are more likely to experience complex feeding 

difficulties that often continue after hospital discharge (Ross et al., 2013).   

Recruitment 
 

The social media platforms Facebook and Instagram were used to recruit participants. A 

recruitment post was posted twice, two-weeks apart on the first author’s (HM) personal 

Facebook and Instagram accounts. The main sampling strategy was purposeful sampling. This is 

a strategy commonly used in qualitative research to identify and select individuals or groups of 
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individuals that are particularly knowledgeable about or have experiences with a phenomenon of 

interest (Creswell et al., 2011). In addition to purposeful sampling, snowball sampling occurred 

following the recruitment post as several participants asked if they could share the post with 

other mothers who may be interested in participating in the study.   

Data Collection 
 

Data were collected by the first author (HM) using semi-structured interviews through the 

video-conferencing software Microsoft Teams. Interviews lasted between 15-60 minutes. The 

interview guide used for the interviews consisted of ten demographic questions followed by eight 

open-ended questions with prompts to gain insight into the phenomenon of interest. Keeping in 

line with Thorne’s (2016) ID methods, field notes were taken following each interview to 

capture observations and the contexts in which they occurred, such as participants’ reactions and 

non-verbal language. This helped maintain the integrity of the participants’ responses and stories, 

note emerging themes, and contextualize the data during the analysis. Field notes were also used 

as a reflective diary to keep track of the first author’s (HM) personal responses to the ongoing 

research.   

Data Analysis 
 

Interviews were audio-recorded using a digital recording device and transcribed verbatim 

following each interview. To increase credibility of the results, the transcribed data was read 

several times to develop a sense of the data as a whole, and to identify similarities and 

differences in relation to the variations between interviews (Thorne, 2016). To enhance rigour, 

the research team read over the interview transcripts. The principal investigator and first author 

(HM) was a graduate student and completed the research for her master’s thesis. At the time of 

this study, the PI was working as a public health nurse and went on maternity leave following 
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birth of her first child in September of 2021. The research team comprised HM, her thesis 

supervisor (WP) and two committee members (CM and RE). All have experience in maternal-

newborn research and/or qualitative research. The research team met regularly throughout the 

data analysis to discuss and compare interpretations of the data and themes, and to reach a 

consensus. Field notes and a reflective diary was kept throughout data collection and analysis for 

continuous reflection on the researcher’s own beliefs and potential biases.   

Results 
Participant Characteristics 
 

Thirteen women participated in interviews. One participant was younger than 25 years 

old, seven were between 26-30, two were between 31-25, two between were 36-40, one was 

older than 40. All but one participant had college or university diplomas or degrees. Three 

participants reported having an average income of C$50-100,000, seven participants reported 

C$100-150,000, and three reported more than C$150,000. Eight women resided in urban areas in 

Ontario, while five resided in rural areas. All thirteen participants had intended to breastfeed 

during pregnancy. Eight women received perinatal care from obstetricians and five from 

midwives. Ten women had vaginal deliveries and three had caesarean sections. Twelve reported 

having a partner or support person postpartum, and one did not. No one identified as a member 

of a minority group; participants were Caucasian and of European ancestry.  

Themes 
 

The overarching theme that ties the three main themes and their sub-themes together was 

participants being ‘On their own’ throughout their breastfeeding journey. The three themes that 

exemplify participants’ experiences of being ‘On their own’ are: ‘Lack of support’, ‘Figuring it 

out’ and ‘Emotional hardships’ (Figure 1). These themes are not mutually exclusive but are all 

interrelated. Participants described receiving little support with breastfeeding in the hospital and 
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community and therefore had to figure out how to breastfeed mostly on their own. As a result, 

most participants experienced emotional hardships from having less support than what they 

needed and hope to have had. In the following sections, three main themes and their sub-themes 

are described with supporting verbatim quotations from participants’ interviews.   

Figure 1. Over-arching Theme, Themes, and Sub-themes 
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When talking about their experiences of breastfeeding support postpartum, this group of 

first-time mothers recounted having little support from health professionals, peers, or family. 

Participants described a lack of practical, informational, social, and emotional and esteem-

building support with breastfeeding. All these types of supports are interrelated and collectively 

support women with their breastfeeding practices. For example, informational support provides 

relief from uncertainty and can be emotionally supportive. Social visits provide several types of 

support: practical, informational, emotional and esteem-building. The mothers in this study both 

expected and needed more support with breastfeeding including, practical, informational, social, 

and emotional and esteem-building support.  

Lack of Practical Support. Most participants described a lack of practical breastfeeding 

support from their nurses during their postpartum hospital stay. These participants reported that 

their nurses spent very little time providing hands-on help with breastfeeding. For one 

participant, no one helped her initiate breastfeeding following the birth of her baby. She expected 

help with breastfeeding upon delivering her baby, but she had to ask a nurse for help since it was 

not offered. 

So first of all, which was really strange, was that no one taught me breastfeeding. Like 

he’d been born for six hours maybe, and he hadn’t, like no one had shown me how to 

latch him or anything so he like didn’t eat for six hours after birth. And then so a nurse 

came in and I was like ‘is someone going to show me how to breastfeed?’ And she’s like 

‘oh we can do just it right now’. So, I was like okay. So, it was just a random, one of the 

nurses and so she just kind of like literally picked him up and was like put him on me in 

the football hold and like thank God he latched right now. So that’s where it came and 

ended. (Participant 2) 
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  Several other participants also had to ask their nurses to help them with breastfeeding 

since they were struggling, and help was not offered. Participant 8 did not receive any help with 

breastfeeding for the duration of her hospital stay. She expressed being shocked that 

breastfeeding was never assessed by a healthcare professional in the hospital.  

But I did notice that, not one nurse in the hospital offered me help for 

breastfeeding…Someone just wrote on the board to feed him every 2-4 hours, so I just 

had to write on the board when I fed him, but nobody kind of said, you know, can I watch 

you? No one saw me breastfeed in the hospital. (Participant 8) 

This woman did not experience any breastfeeding difficulties, but for others who did, the 

lack of breastfeeding support left them feeling uncertain about their ability to breastfeed their 

baby. As a result, they needed help with breastfeeding after discharge from the hospital.  

In addition to the lack of support in the hospital, most participants described challenges in 

accessing breastfeeding support in their communities. Long-wait times for appointments were 

common, and according to the participants, health professionals were not accepting as many 

clients as usual because of infection control precautions and staff being redeployed to the 

pandemic response. For example, Participant 7 contacted a local lactation consultant in her 

community about having sore nipples and difficulty latching and was told the wait time for an 

initial appointment was several weeks.  

Another example of ‘lack of practical support’ was the absence of follow-up 

appointments. Participant 5 was unable to obtain a follow-up appointment following her 

newborn’s tongue-tie release, which was standard practice prior to the pandemic. Participant 10 

also experienced challenges receiving follow-up with a lactation consultant from her local public 

health unit.  
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I was lucky enough that it was before it got really bad, like COVID in November. It was 

right before that bad, really bad wave. So, I was able to go in I think twice and get help 

with positioning and reassuring me that he’s getting enough to eat. She measured his 

weight like before and after and everything. But then when I needed it again in December 

they were closed because the nurses were helping with um, vaccinations I believe, or 

testing? One of them. So, I couldn’t go, and I had to do it over the phone with a nurse 

which was, it was helpful but um, it was hard. (Participant 10) 

This woman spoke about her experience of in-person breastfeeding support versus 

telephone support with a lactation consultant. She found it difficult to understand teaching over 

the phone and wanted the lactation consultant to do an oral assessment on her newborn, which 

requires an in-person assessment. For these reasons, she perceived the phone call appointment to 

be not as helpful as her previous appointments that took place in-person. 

Lack of Informational Support. Most participants received little information and 

resources on breastfeeding and breastfeeding support services in the community in their hospital 

discharge packages. These women wanted more direction from their healthcare providers on 

where they could access breastfeeding support after leaving the hospital. They hoped the nurses 

would have helped coordinate breastfeeding support in the community, since it was unclear 

where they could go. Even among participants who did not experience breastfeeding difficulties 

initially, they recognized problems could arise later. Not knowing where they can get help with 

breastfeeding in the community could negatively impact their breastfeeding practices such as 

formula supplementation or early breastfeeding cessation. Participants wanted reassurance to 

know breastfeeding support was available even if it was not needed. 
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 And if you didn’t have a problem in that first day, or two at the hospital, you know, it’s 

important to know that if you did have a problem you would think to yourself like, ah, I 

could go to the medical community, I could follow-up with the doctor or nurse, and get 

help. (Participant 3) 

The pandemic brought a lot of uncertainty for participants and those caring for them as 

there were ongoing changes in the delivery and availability of breastfeeding support services 

during the pandemic. This left participants unsure how to access breastfeeding support services 

in their communities.  Further, participants felt as though their healthcare providers did not know 

what breastfeeding support services were available, which added to their confusion and a lack of 

much needed informational support.  

Everything was always changing, and everybody was trying to protect themselves and 

protect their clients and protect their work…it was really hard to access anything or to 

even know how to access anything…It seemed like no one knew anything about what 

anyone else was doing, which is fair. The midwives didn’t know, how the breast pump 

rentals were working, they were like oh they used to do it, but I don’t know what they do 

now. Oh, they do home visits, but I don’t know what they do now. (Participant 5) 

Several participants reported getting limited breastfeeding resources in their hospital 

discharge packages. For the resources they did receive, nurses often did not discuss information 

with participants when providing discharge packages. Some participants did not review their 

discharge packages themselves because they were recovering from labour and delivery and were 

busy caring for their newborn. For these reasons, participants thought it would have been 

beneficial if their nurses reviewed the information with them and discussed breastfeeding support 

services available. For example, Participant 8 said, “The discharge instructions, I was kind of 
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disappointed in because she just handed us papers and she said read it over if you have questions 

let us know.”   

Lack of Social Support. When speaking of their breastfeeding support experiences, 

participants described a lack of social support from social restrictions in place during the 

pandemic. Some were very concerned about their newborn becoming infected with COVID-19 

and were especially cautious about limiting in-person interactions to reduce this risk. Others 

chose to limit the number of people they saw in-person and only saw immediate family. Almost 

all participants spoke about wishing they could have seen their friends and family members more 

often. 

I didn’t see as many friends at the start, like I definitely didn’t see as many people in the 

beginning. We did see family, immediate family pretty often and regularly, but yeah, like 

we definitely had more boundaries and visitation limits at the start just because we didn’t 

want her to catch anything. (Participant 12) 

Several participants talked about the absence of breastfeeding support groups and new 

parent groups operating during the pandemic further contributed to feelings of social isolation.  

Not being able to have access to, like I know around here when COVID was happening 

there’s play groups and new mom groups and breastfeeding support groups and stuff like 

that, and all of that was taken away. And even now they’re not open even though it seems 

like everything else is. And so that’s something that I feel like the pandemic took away 

from us and our experience. (Participant 11) 

While social restrictions were in place during the pandemic, many participants turned to 

social media to stay connected to other mothers virtually. Participant 11 said, “Social media has 

been so helpful because I’ve connected with women that I’ve never even met, that have been 
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able to give me tips on everything, breastfeeding, sleep, everything. I feel that’s really helpful 

and really empowering to have. To hear people sharing their stories and know that you’re not 

alone.”  

Lack of Emotional and Esteem-building Support. Participants described a lack of 

emotional support from their healthcare providers in which reassurance was not provided due to 

a lack of practical support with breastfeeding. Additionally, partners were not allowed to attend 

medical appointments at certain periods during the pandemic, which led to these women feeling 

alone and unsupported. Having their partners excluded from the decision-making process around 

their newborn’s healthcare needs left participants missing much needed reassurance and support 

from their partners. 

It was just a lot on my shoulders and especially like not having my husband there, so it 

was just me, and I’m holding a crying baby, and like my husband’s on Facetime in the 

car, so he’s not really like, he’s involved but not involved, and I feel like had he been 

able to be there for support and actually hear what was happening instead of having to try 

and hear over facetime, over a crying baby, across the room, um maybe more of those 

questions could have been answered and it would have been easier to advocate for 

ourselves as parents, for me as a person who was like not coping very well, so I think 

having, going into appointments on your own took a lot of your advocacy skills away. 

(Participant 5) 

Figuring it Out  
 

In response to the reduction in services and lack of adequate breastfeeding support 

described in the previous themes, participants had to figure out on their own what and how to 

feed their baby. Some fed their infants breast milk exclusively (at the breast or pumping/bottle 
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feeding), others used a combination of breast milk and formula, while others used formula. 

While most participants were disappointed with the lack of breastfeeding support available, they 

demonstrated understanding of the challenges due to the extraordinary circumstances. 

Participants seemed to lower their expectations of support from their healthcare providers and 

demonstrated motivational and resourcefulness by working through challenges they faced. Some 

participants took risks to get the support they needed, by allowing friends and family into their 

homes to help with breastfeeding, chores, and baby-care. 

Understanding. Participants understood that the rules regarding social restrictions were 

changing frequently throughout the pandemic, and this made it difficult for health professionals 

to know which services were available. Reflecting on their postpartum hospital stay, participants 

expected breastfeeding support to be a priority on postpartum units, and especially given the 

reduction in breastfeeding support services in the community because of the COVID-19 

pandemic. For example, Participant 7 said, “Knowing that it’s also really hard to access support, 

I think the nurses need to make more of an effort in the hospital for that.” However, participants 

recognized that the maternity nurses were busier than usual because of the pandemic’s strain on 

the healthcare system. Even among women who reported an absence of breastfeeding support 

during their hospital stay, most expressed feelings of understanding and empathy towards the 

nurses. They did not blame individual nurses for the lack of breastfeeding support but staffing 

shortages resulting in an increased workload that was worsened by the pandemic’s strain on the 

healthcare system.  

They said they were short staffed, so I think they were busy...So we really didn’t have 

any one-on-one teaching the whole time we were there…And I think that because the 

hospital was short-staffed, with people being off sick and with COVID maybe they would 
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have helped out a bit more at the hospital and just kind of reassured me that everything 

was fine. (Participant 8) 

Motivation and Resourcefulness. Participants described their motivation to figure out 

their breastfeeding difficulties and continue breastfeeding. Overall, participants, were well-

informed about the health benefits of breastfeeding. They spoke of having increased motivation 

to breastfeed during the pandemic to help build a strong immune system for their baby. 

However, despite the protection offered by breastmilk, breastfeeding was not encouraged by 

their healthcare providers or local public health unit to support a strong immune system for their 

baby, and this surprised participants.   

I was very determined to breastfeed and we were home all the time anyways and I think 

we really wanted to breastfeed because of COVID immunity, even when he was born, 

there were talking about vaccines and um, they were already talking about vaccines and 

how babies could get passive immunity from breastmilk… so sticking to breastfeeding 

even when it was difficult was super important because we were hopeful that eventually 

we would be vaccinated, or I would be vaccinated and then it would offer newborn some 

form of immunity and help him. We were and are still really cautious about him and 

COVID and so I think in our motivating to breastfeed that was the biggest one, 

motivating to keep breastfeeding. (Participant 5) 

Participants described being motivated to do their own research and investigating how to 

get help with breastfeeding in their community. Most were able to get the help they needed after 

contacting numerous services and health professionals to find someone who could help them. 

Participant 3 said, “I was lucky enough to be able to you know, seek out the resources that I 

needed, um independently and you know sort of navigate that myself.” This speaks to the 
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participants’ motivation to breastfeed despite having numerous challenges getting the support 

they needed. Similarly, for Participant 8, who did not receive any help with breastfeeding in the 

hospital, she said, “I read up on my own and figured it out on my own.” This woman did online 

breastfeeding classes prenatally, since in-person prenatal classes were cancelled during the 

pandemic. She felt it helped prepare her to successfully breastfeed.  

Taking Risks. Participants described taking risks to figure out how to breastfeed. Despite 

the public health restrictions to social gatherings during the pandemic, a few participants allowed 

their family and friends into their homes to get the support they needed. Participants spoke of 

taking a risk by doing this; their infant potentially contracting COVID-19. For example, 

Participant 1 described having a lot of support in the first few months postpartum and greatly 

benefited from it. She allowed her family and close friends into their house and having them help 

cooking, cleaning, and baby care allowed her to recover and focus on breastfeeding her newborn. 

 I’m very lucky I have a mother-in-law, stepmom, and a mom so I had a lot of support in 

that sense and then I also have good friends, and that helped too. So yeah, I had a lot of 

people just come here, stay with us…I took risks though you know? Like to get all that 

support. (Participant 1) 

  Other participants received similar support postpartum from their friends and family that 

helped them focus on breastfeeding their newborn. 

When participants did see their friends and family in-person, they recounted feeling 

worried about their newborn getting ill. Participants described feelings of conflict. If they 

refrained from have in-person visits, they did not get the support they needed, however, if they 

allowed visitors into their homes, they worried about their newborn being infected with COVID-

19. This decisional uncertainty led to feelings of anguish. Participant 10 said, “Then it got 
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stressful because when I did have visitors I stressed about um, like newborn getting sick of 

course and then people would be wanting to hold him.” 

Emotional Hardships 
 

Participants described the emotional hardships they experienced from lack of support 

from their friends and family and having to figure out how to breastfeed mostly on their own. 

Feelings of isolation were commonly described, and the seclusion they experienced postpartum 

was perceived as challenging. Two participants were diagnosed with perinatal mood disorders 

and attributed breastfeeding difficulties and the lack of support to their diagnosis. For a few 

participants, the isolation during the pandemic was viewed positively; allowing for more time at 

home to recover from their labour and delivery, bond with their newborn, and practice 

breastfeeding. 

Isolation. Feeling isolated during the pandemic was a common theme throughout the 

transcripts. For most participants, the social isolation was viewed negatively. Being away from 

their family and friends taking care of a new baby with limited support contributed to feelings of 

being overwhelmed and anxious. Participants spoke of the fear of their baby becoming ill and 

were reluctant to take them anywhere. As a result, they chose to stay home as much as possible 

and limit visitors in their homes.  

 I think as a new mom and breastfeeding I was already so nervous to go out in public and 

COVID made it really easy to be like oh well I’m just going to stay home, I’m not going 

to go anywhere and it made me feel really secluded and really alone for parts of it. 

(Participant 11) 

Participant 5 only allowed parents over to her house occasionally and had them wear 

masks and keep their distance from their baby. She described feeling as though she and her 
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husband were on their own caring for their newborn and the absence of support made caring for 

their newborn demanding and overwhelming at times.  Feelings of loneliness from this seclusion 

were described and this contributed to her symptoms of depression and anxiety.  

 I think everything became so much harder for everybody and so it made it super hard to 

get support and I think that the isolation factor, being so isolated from everybody, and 

just like literally having like. We were just like two people, and it was just me and my 

husband, we were two people, and a new baby. We got like, we went into the hospital to 

get induced at 9 in the morning, we were back home at 5am the next morning. Like it 

went so quick and then it was just us with a baby and like facetime and no one else. So, it 

was really isolating, and it was really hard…It was just really hard to like, to have like the 

circle of support that you would hope to have. (Participant 5) 

For a few participants, the isolation during the pandemic was viewed positively. 

Spending more time at home allowed for more time to rest, bond with their newborn, and 

practice breastfeeding without the distraction of visitors and other social obligations. However, 

these women did not experience many breastfeeding difficulties, therefore did not need much 

support with breastfeeding.  

No one came into my house ever, and no one ever asked to hold my baby and like we 

really had a lot of, like a fourth trimester at home with no interruptions type of thing and I 

just said no to all the events. There weren’t any events, there were no weddings, no 

engagement parties, stuff like that, so like really was able to do skin-to-skin and 

breastfeed on demand and just be at home which I think is really important because 

during that first 3 months, the first month especially, it’s so important to establish that 
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breastfeeding relationship. So I feel like the COVID-19 pandemic helped in that sense. 

(Participant 4) 

It was Difficult. Participants described the emotional consequences from the lack of 

support and figuring it out. Participants spoke of the emotional toll from spending a lot of time at 

home with their newborn and partner, without the support of their friends or family. They were 

on their own and most wished their loved ones could have spent more time with them and their 

baby, but the social restrictions enforced during the pandemic prevented it.  

[Partner’s name] and I are both social people, so it was hard for us to not like see 

anybody. So with a newborn you know, we tried to go for walks but it was some nights 

too cold or some days it was just too cold, so there was like weeks where we would 

barely go outside so I found that a little bit hard emotionally but. Yeah, so that was a bit 

tough. (Participant 8) 

Several participants described feeling overwhelmed and stressed about breastfeeding 

before being discharged from the hospital due to the lack of breastfeeding support they both need 

and expected to get. For example, Participant 7 said, “It was really, really, hard, and I was really 

stressed about it”.  Similarly, Participant 10 described feeling frustrated by the lack of support 

she received because it resulted in her feeling anxious about being able to breastfeed her baby. 

She said, “And I found that frustrating because yeah, I felt like I didn’t get the support that I 

needed, and I was very stressed about it.”  

Participants spoke of the uncertainty of not knowing if they could get help with 

breastfeeding given the reduction of breastfeeding support services and changing circumstances 

over the course of the pandemic. Participants described this as stressful, which led to feelings of 
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anxiousness since they feared they would not be able to continue breastfeeding if they did not get 

help promptly when needed.  

 We looked at [name of business] or whatever it’s called, but they had like a two or three 

week wait to get in, and like I can’t afford to have my baby not eat, or I didn’t want to 

have that stress, there’s enough going on we have a new baby, I didn’t need that stress… 

So that was really kind of discouraging, and I was a little bit overwhelmed with things. 

(Participant 7) 

Discussion 
 

Thirteen first-time mothers from Ontario were interviewed about their experiences of 

breastfeeding support during the COVID-19 pandemic. An overarching theme, ‘On their own’, 

and three themes, ‘Lack of support’, ‘Figuring it out’, and ‘Emotional hardships’ were identified 

from the findings. Study participants described feeling as though they were on their own when it 

came to learning how to breastfeed their infants during the COVID-19 pandemic. The sub-

themes, lack of practical support, lack of informational support, lack of social support, and lack 

of emotional and esteem-building support are reflective of the lack of breastfeeding support 

available to mothers during the pandemic. Despite these obstacles and lack of support, all 

participants figured out how to breastfeed their babies. While most participants did not get the 

help they wanted and needed, they demonstrated understanding of the extraordinary 

circumstances of the pandemic and were empathetic towards their healthcare providers. 

Reflecting on their experiences of support postpartum, participants described taking risks to get 

the help they needed. Their motivation to breastfeed was shown by their resourcefulness in 

finding solutions to their feeding difficulties. Amidst the isolation of having a baby during the 
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pandemic, participants found it was difficult for them to navigate breastfeeding and motherhood 

and most experienced emotional hardships as a result.  

The public health restrictions and public health priorities in Ontario throughout the 

COVID-19 pandemic made it challenging for the mothers in this study to access any 

breastfeeding support, both informal support from lay-persons and peers, and formal support 

from healthcare professionals. Although there is an extensive body of literature concluding that 

breastfeeding support improves the duration of any and exclusive breastfeeding (McFadden et 

al., 2017), breastfeeding support services were extensively cut in Ontario during the pandemic 

(Jack et al., 2021). Furthermore, many breastfeeding support services in the community switched 

to virtual platforms, however, mothers generally found virtual support to be not as helpful as in-

person appointments (Kolker et al., 2021; Rice et al., 2021). As a result, participants felt 

unsupported and socially isolated due to the cancellation of organized support groups for parents 

of infants and lack of breastfeeding support in the hospital and in the community. The impact on 

first time mothers’ experiences from these cuts to services and changes in the delivery of care 

lead us to conclude that, the Ontario Government did not consider breastfeeding to be important 

enough to warrant ongoing services during the pandemic.  

A socioecological model is used to frame our discussion and recommendations based on 

the findings from this study. According to Hector and colleagues (2005) there are three levels of 

factors that influence breastfeeding practices: individual, group, and society. Individual level 

factors comprise of attributes of the mother, the infant, and mother-infant dyad (Hector et al., 

2005). Group level factors are the features of the mother and infant’s environments that enable 

them to breastfeed, such as hospital and health facilities, the home, work, community, and public 
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policy (Hector et al., 2005). Societal level factors are the attributes of society, culture, and the 

economy that influence the acceptability and views about breastfeeding (Hector et al., 2005). 

Individual 
 

The individual characteristics of the participants in this study impacted their experiences 

of breastfeeding support during the COVID-19 pandemic. All the participants in this study were 

first-time mothers. This shared characteristic is relevant considering there is evidence in the 

literature that suggests first-time mothers may be at higher risk of early breastfeeding cessation 

due to the lack of breastfeeding support available during the pandemic (Ceulemans et al., 2021). 

Therefore, exploring first-time mothers’ experiences of breastfeeding support is critical to 

encourage mothers to meet their breastfeeding goals.  

Another individual characteristic pertinent to this study is whether a participant 

experienced problems with breastfeeding.  For the few participants who did not experience 

breastfeeding difficulties, they typically did not need to seek out breastfeeding support beyond 

the minimal support they received in the hospital. However, among women who experienced 

challenges breastfeeding, most perceived the pandemic as having a negative impact on their 

breastfeeding support experiences, given the obstacles they encountered to get help with 

breastfeeding.  

In the current study, several participants’ responses showed that they were 

knowledgeable about the health benefits of breastfeeding for their baby’s immune system and 

reported that the pandemic increased their beliefs regarding its importance. This finding supports 

the conclusions from two earlier studies that found the pandemic may have motivated mothers to 

continue to breastfeed because of concerns of infectious disease risks (Hull et al., 2020; Snyder 

et al., 2021). Additionally, participants in the current study demonstrated their motivation to 
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breastfeed by taking initiative to ask for help when it was not offered or tackling breastfeeding 

problems on their own. Participants demonstrated resourcefulness; doing their own research to 

find solutions and get the support they needed. This speaks to 'the work' of breastfeeding, while a 

natural act, it is a learned behavior that many women require support with (WHO, 2017).  

Group 
 

 Several of the findings within the theme lack of support, are consistent with findings in 

the existing literature. In both the literature and the current study, women had concerns related to 

initiating or continuing their breastfeeding practices due to a lack of breastfeeding support and 

resources during the COVID-19 pandemic (Shuman et al., 2022). For example, the lack of 

breastfeeding support reported by participants during their postpartum hospital stay reflects 

findings from a study by Perrine and colleagues, in which 20% of hospitals in the United States 

reported a decrease in breastfeeding support during the pandemic (Perrine et al., 2020). 

Participants in the current study empathized with the nurses in the hospital and did not blame 

them for the lack of support they received but attributed it to staffing shortages because of the 

pandemic’s strain on the healthcare system. However, the limited breastfeeding support 

described by participants in the current study is unsafe nursing practice since it could have led to 

negative repercussions such infant weight loss, non-medically indicated supplementation with 

formula, and early breastfeeding cessation (Brown et al., 2020).  

Reflected in both the existing literature and the current study, there was a reduction in 

breastfeeding support services in the community during the pandemic and this contributed to 

mothers’ stress about breastfeeding. Much of the reduction in service was attributed to the 

redeployment of public health nurses working in HBHC programs to pandemic response (Jack et 

al., 2021) and COVID-19 State of Emergency restrictions (Fry et al., 2021). This reflects a lack 
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of consideration of breastfeeding as a public health priority in the emergency preparedness 

planning by our government and public health units. A recent systematic review and meta-

analysis found that home visits with postpartum women provide an opportunity for healthcare 

professionals to provide several types of breastfeeding support the mother and her social network 

(Oliveira et al., 2017). Similarities between findings from the current study and those of Fry et al. 

(2021) indicate that lack of home visits, access to breastfeeding and parent support groups 

contributed to feelings of isolation, stress, and anxiety.  

Throughout the pandemic, many in-person breastfeeding support services were switched 

to virtual platforms (Kolker et al., 2021; Rice et al., 2021; Yip et al., 2022). However, 

participants in both the current study and in the literature perceived virtual breastfeeding support 

to be less helpful than in-person lactation services, due to communication challenges and not 

being able have a hands-on assessment (Kolker et al., 2021; Rice et al., 2021). These findings are 

consistent with studies conducted during and before the COVID-19 pandemic in which 

breastfeeding interventions that required face-to-face support were found to better support 

women with their breastfeeding practices (Kolker et al., 2021; Rice et al., 2021). Given the need 

for more practical in-person support for breastfeeding, future programs should prioritize in-

person breastfeeding support services. Further research is needed on breastfeeding support 

services conducted virtually to explore how to provide breastfeeding support most effectively 

through virtual platforms.  

There are implications of the findings in terms of public policy. For example, during the 

‘stay at home’ order, non-household members were not allowed to gather indoors together 

(Government of Canada, 2023). This made it challenging for mothers to get support from their 

family members and peers. Some participants in the current study like those in other studies, 
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allowed friends and family into their homes to get the support they needed, despite the ‘stay at 

home’ order and feelings of worry and guilt due to the possibility of COVID-19 infection 

(Kolker et al., 2021; Rice et al., 2021). In the existing literature and the current study, 

participants benefited from having help with cooking, cleaning, and baby care as it allowed them 

to focus on breastfeeding their newborn (Kolker et al., 2021; Rice et al., 2021). These findings 

highlight the importance of family support during the pandemic for maternal mental wellbeing 

(Sakalidis et al., 2021).  

The findings within the theme ‘Emotional hardships’, reflect findings from the existing 

literature. The COVID-19 pandemic had a negative impact on the mental health and wellbeing of 

mothers who gave birth during that time (Ceulemans et al., 2021; Deyoung et al., 2021; Dib et 

al., 2020; Harrison et al., 2021; Rice et al., 2021; Yip et al., 2022). In the current study, the 

isolation and absence of support from friends and family contributed emotional hardships for 

study participants and two participants were diagnosed with perinatal mood disorders. This is not 

surprising considering a lack of social support has been found to contribute to postpartum 

depression (Howell et al., 2006). Further, it is relevant to breastfeeding outcomes since perinatal 

mood disorders can contribute to breastfeeding difficulties and early breastfeeding cessation 

(Demirici, 2020).   

While there were many negative impacts of the COVID-19 pandemic on breastfeeding 

support, several participants in the current study and in existing literature reported unexpected 

positive experiences. The absence of visitors, social obligations, and in-person appointments 

allowed mothers to have more time to rest and recover from labour and delivery, bond with their 

newborn, and practice breastfeeding (Sakalidis et al., 2021; Shuman et al., 2022; Yip et al., 

2022). However, in the current study, participants who reported positive experiences did not 
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have significant breastfeeding difficulties, therefore, they likely required less support than those 

who had difficulties breastfeeding. 

Society 
 

During the COVID-19 pandemic disease, provincial officials and public health units 

prioritized disease prevention initiatives and health promotion initiatives were overlooked 

(Government of Canada, 2021; Jack et al., 2021). The lack of support for postpartum women and 

reduction in breastfeeding support services during the pandemic highlights the notion that 

breastfeeding is not a priority for policymakers and not important in our society. Several 

participants in the current study were surprised that despite the benefits of breastfeeding for 

infants’ immune systems, it was not encouraged by their healthcare providers or local public 

health units. Not only is breastfeeding free and easily accessible, but formula shortages occurred 

throughout the pandemic (Tomori, 2023), which only added to parents’ stress about feeding their 

baby (Hull et al., 2020; Snyder et al., 2021). Therefore, breastfeeding should be encouraged by 

policymakers and public health units to safeguard food security for infants, and help infants 

develop a strong immune system to protect them from illnesses (Tomori, 2023; Victora et al., 

2016).  

Strengths  

There are many strengths unique to this study. At the time of data collection, this was the 

first qualitative study in Ontario that explored the breastfeeding support experiences among first-

time mothers during the COVID-19 pandemic. Another strength to this study was the use of 

videoconferencing technology for interviews, as this allowed women from across Ontario to 

participate. It also permitted recruitment that adhered to public health measures during the 

COVID-19 pandemic. Additionally, during videoconferencing interviews participants are in their 
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natural environment; therefore, they are more relaxed (Irani, 2018). Participants seemed 

comfortable sharing their experiences, as evident in the richness of the data. Typical barriers to 

participating such as transport to an interview location, parking, or childcare were eliminated 

using the online format.  Several participants had their infants with them and breastfed during the 

interview.  

Limitations 

A limitation of this study is the lack of diversity in the study population, which included 

white, breastfeeding women, with middle to high socio-economic status. Therefore, the findings 

may not reflect the experiences of those in more difficult circumstances who may be more 

vulnerable to the impacts of the pandemic, such as Indigenous peoples, people experiencing 

homelessness, people living in overcrowded housing, collective refugees and migrants, people 

with disabilities, people living in closed facilities, people living in remote locations and people 

living in poverty and extreme poverty (WHO, 2020). 

Conclusion 

The COVID-19 pandemic and resulting public health restrictions and cuts to 

breastfeeding supports and services had a significant impact on the breastfeeding support 

experiences of the mothers who participated in this study. The lack of formal and informal 

breastfeeding support available during the pandemic contributed to breastfeeding difficulties and 

feelings of isolation. These issues have potential to negatively impact breastfeeding practices, 

such as early cessation, which has life-long impacts on the health of the mother and infant 

(Victora et al., 2016). Given the established importance of breastfeeding support for the mother-

infant dyad (Victora et al., 2016), it is critical to understand mothers’ experiences of 

breastfeeding support to help mothers breastfeed for as long as they want to (McFadden et al., 
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2017). Thus, breastfeeding support should be prioritized in future pandemics and prolonged 

emergencies. Additionally, breastfeeding needs to be better supported in non-emergency 

situations to set up a culture and systems that can prioritize breastfeeding during exceptional 

circumstances. The lessons learned from the COVID-19 pandemic, the current study, and others, 

can inform policymakers and future public health programs to make changes to ensure that 

emergency preparedness planning better prioritizes breastfeeding as a critical public health 

initiative and protects services that support breastfeeding and new mothers.   
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Chapter 5: Discussion 

Introduction 
 

There is a large body of evidence concluding that breastfeeding has many short and long-

term health benefits and can help protect infants and their mothers against certain illnesses and 

diseases (Bowatte et al., 2015; Chowdhury et al., 2015; Sankar et al., 2015; Victora et al., 2016). 

Breastfeeding support provided informally by lay-persons and peers and formal support from 

healthcare professionals has been found to significantly improve the duration of any and 

exclusive breastfeeding (McFadden et al., 2017). However, the public health restrictions in 

Ontario during the COVID-19 pandemic made it difficult for the mothers in this study to access 

any form of breastfeeding support. Informal support from family members and peers was 

restricted because of the ‘stay-at-home’ orders and social restrictions imposed by government 

bodies during the pandemic (Government of Canada, 2023). Additionally, formal breastfeeding 

support services were extensively cut or switched to virtual platforms instead of in-person 

appointments (Kolker et al., 2021; Rice et al., 2021). As a result, participants felt unsupported 

and socially isolated due to the lack of breastfeeding support in the hospital, cancellation of 

organized support groups for parents of infants, and the cancellation of breastfeeding 

appointments in the community with public health nurses and lactation consultants. These cuts to 

services and the resulting impact on first time mothers’ experiences lead us to conclude that, 

despite the evidence regarding the benefits of breastfeeding and how to improve breastfeeding 

rates, the Ontario government and public health units did not consider breastfeeding to be 

sufficiently important to warrant ongoing services during the pandemic. The findings from this 

study provide initial insight into the consequences of the government’s policy decisions to re-

deploy human and financial resources (ex. public health nurses) from health promotion 



BREASTFEEDING SUPPORT COVID-19 PANDEMIC  

 

86 

interventions (breastfeeding support services) to pandemic needs (ex. case and contact 

management and mass immunization programs).  

The purpose of this research was to explore the breastfeeding support experiences of 

first-time mothers in Ontario during the COVID-19 pandemic. The goal was to answer the 

research question, “What are the breastfeeding support experiences of first-time mothers in 

Ontario who gave birth during the COVID-19 pandemic?”. In this chapter I will begin by briefly 

summarizing my research findings then, using Hector and colleague’s socioecological model I 

will situate the findings in the existing literature (Hector et al., 2005). Next, I will discuss 

implications for nursing practice, policy, and research. Lastly, I describe the strengths and 

limitations of this study before making concluding remarks. 

Summary of Findings 

I interviewed thirteen first-time mothers about their experiences of breastfeeding support 

during the COVID-19 pandemic. An overarching theme, ‘On their own’, and three core themes, 

‘Lack of support’, ‘Figuring it out’, and ‘Emotional hardships’ were identified. The core themes 

lead to nine sub-themes, which I will summarize in this paragraph. The sub-themes, lack of 

practical support, lack of informational support, lack of social support, and lack of emotional 

and esteem-building support clearly demonstrate the lack of breastfeeding support available to 

mothers during the COVID-19 pandemic. Figuring out how to breastfeed their babies amidst 

these obstacles and lack of support was challenging for most participants. While most 

participants did not get the help they wanted and needed, they demonstrated understanding of the 

extraordinary circumstances of the pandemic and were empathetic towards those providing care 

for them. Reflecting on their experiences of breastfeeding support, some participants described 

taking risks to get the help they needed by allowing their friends and family into their homes to 
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assist with baby care and household chores. Their motivation to breastfeed was shown by their 

resourcefulness in finding solutions to their feeding difficulties without much direction from 

their health care providers. Amidst the isolation of having their first child during the pandemic, 

participants found it was difficult for them to navigate breastfeeding and motherhood during this 

unprecedented time in history and many experienced emotional hardships as a result.  

Discussion  

In the subsequent paragraphs Hector et al.’s model (see Appendix F) is used to frame a 

discussion of how this study’s findings contribute to the existing literature. According to Hector 

et al. (2005) there are three levels of factors that influence breastfeeding practices: individual, 

group, and societal. Individual level factors involve attributes of the mother, attributes of the 

infant, and mother-infant dyad. These include the mother’s knowledge, skills, and parenting 

experience, her intention to breastfeed, health status, and childbirth experience (Hector et al., 

2005). Group level factors are the features of the mother and infant’s environments that enable 

them to breastfeed. These environments can include hospital and health facilities, including 

professional support with breastfeeding and follow-up care, the home and peer environment, 

including, partner and peer support, the work environment, including policies that influence the 

mother’s ability to combine work and breastfeeding, the community environment, such as 

breastfeeding friendly spaces in the community, and public policy, including maternity leave and 

childcare (Hector et al., 2005). Societal level factors are the attributes of society, culture, and the 

economy that influence the acceptability and beliefs about breastfeeding. These include 

economic structures and incentives that support breastfeeding, cultural norms about 

breastfeeding, child feeding, and parenting, the role of men and women in society, and the food 

system (Hector et al., 2005). These three levels of factors interact with each other to influence 
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breastfeeding practices positively or negatively. For example, a mother may have intended to 

breastfeed, but a non-supportive environment in the hospital may lead her to stop breastfeeding 

early (Hector et al., 2005). This framework can be used to plan and organize research and to 

design and evaluate interventions to encourage the WHO’s recommended breastfeeding practices 

(Hector et al., 2005; WHO, 2015). 

Individual 
 

The individual characteristics of this study’s participants impacted their experiences of 

breastfeeding support during the COVID-19 pandemic. A characteristic shared among all study 

participants, by virtue of the inclusion criteria, is they are first-time mothers.  Existing literature 

suggests that first-time mothers may be at higher risk of early breastfeeding cessation due to the 

lack of breastfeeding support available during the pandemic (Ceulemans et al., 2021). Therefore, 

exploring first-time mothers’ experiences of breastfeeding support is critical to understand their 

unique needs and to inform future interventions. Importantly, this is currently the only study 

conducted in Ontario that explores the experiences of first-time mothers.  

Another individual characteristic of participants in this study that influenced their 

experience is whether they had problems or not with breastfeeding. Among participants who had 

difficulties breastfeeding, most of them perceived the pandemic as having a negative impact of 

their breastfeeding support experiences. This was because of numerous obstacles they faced to 

get the breastfeeding support they needed. For the few participants who did not experience 

breastfeeding difficulties, they typically did not need to seek out breastfeeding support beyond 

their postpartum hospital stay. These participants generally did not perceive the pandemic as 

having a negative impact on their breastfeeding experiences and perceived breastfeeding support. 
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In keeping with the evidence on providing effective breastfeeding support and in line 

with the findings from this study, healthcare providers working with this population should 

include the four types of breastfeeding support (practical, informational, social, and emotional 

and esteem-building), and face-to-face interventions when possible (Dykes, 2006; Mcfadden et 

al., 2017; Schmied et al., 2011). Even with the reduction of services during the pandemic, 

hospital and community nurses should use the most effective means of delivering breastfeeding 

support when given the opportunity to work with their clients. This will help women who chose 

to breastfeed to establish and maintain their breastfeeding practices. 

Reflected in both this study and the literature, the demographics among study participants 

could impact their breastfeeding experiences and experiences of breastfeeding support (Brown et 

al., 2021; Ceulemans et al., 2020). Participants in this study had similar demographic 

backgrounds: all were White women, and all but one had post-secondary education and a 

household income above C$100,000. A cross-sectional study conducted in Belgium found 90% 

of respondents did not believe the pandemic affected their breastfeeding practices or led to early 

cessation (Ceulemans et al., 2020). These mothers were slightly older, highly educated, and 

professionally active compared to the general population. However, the study by Ceulemans and 

colleagues does not specifically state whether these women experienced breastfeeding 

difficulties. A mixed-methods study conducted in the UK found that women who had more 

difficult breastfeeding experiences lived in more challenging circumstances, had lower 

education, and were from black and minority ethnic backgrounds (Brown et al., 2021). While 

mothers who were more privileged in their living circumstances reported more positive 

breastfeeding experiences (Brown et al., 2021). It is likely that mothers without these advantages 

may have different experiences breastfeeding and breastfeeding support experiences. 
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Several participants in this study demonstrated good understanding of the health benefits 

of breastfeeding and described the pandemic as having increased the importance of breastfeeding 

to promote the health of their babies’ immune systems. This finding supports conclusions from 

two other studies that found the pandemic may have motivated mothers to continue to breastfeed 

because of concerns of infectious disease risks (Hull et al., 2020; Snyder et al., 2021). 

Additionally, participants in this study demonstrated their motivation to breastfeed by taking 

initiative to ask for help when it was not offered or tackling breastfeeding problems on their own. 

Many exemplified resourcefulness by doing their own research to find solutions and get the 

support they needed due to a lack of access to informal and formal breastfeeding support 

services. This speaks to 'the work' of breastfeeding, while considered a natural act, it is also a 

learned behavior that many mothers require support with (WH0, 2017). 

Group 
 

 Several of the findings within the theme lack of support, are consistent with findings in 

the literature (Brown et al., 2021; Perrine et al., 2020; Shuman et al., 2022). Women had 

concerns related to initiating or continuing their breastfeeding practices, and these concerns were 

attributed to a lack of breastfeeding support and resources during the COVID-19 pandemic 

(Shuman et al., 2022).  

Hospital. The features of the hospital environment did not encourage breastfeeding, 

specifically, the hospitals in which participants delivered their babies did not provide enough 

support with breastfeeding to the mother-infant dyad. Several participants reported their nurse 

observed them breastfeed their newborn once or twice, and for one participant, not at all. The 

lack of breastfeeding support reported by this study’s participants during their postpartum 

hospital stay reflects findings from a report by Perrine and colleagues (2020). The report 
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discusses findings from a survey the CDC conducted in July and August of 2020 in which 1,344 

hospitals across the United States participated in. The report found that nearly one in five 

hospitals in this study reported that in-person lactation support had decreased during the 

pandemic (Perrine et al., 2020). Interestingly, a novel finding that my study contributes is the 

empathy participants expressed for their postpartum nurses. They did not blame them for the lack 

of support they received in the hospital but attributed it to the increased workload due to staffing 

shortages and infection prevention and control policies implemented during the pandemic. 

However, the limited in-hospital breastfeeding support due to a shortage of nursing staff is clear 

evidence of unsafe nursing practice. The inadequate staffing described by our study participants 

may have led to negative outcomes such infant weight loss, non-medically indicated 

supplementation with formula, and early breastfeeding cessation (Brown et al., 2021). It also 

contributed to participants’ anxiety about breastfeeding and negatively impacted their 

breastfeeding experiences in the hospital. Thus, obstetrical units should prioritize breastfeeding 

support given the reduction of breastfeeding support services in the community during the 

pandemic and consider having lactation consultants available to fill this gap in care. 

Community. Reflected in both the literature and this study, breastfeeding support 

services in the community were disrupted during the pandemic (Fry et al., 2021; Jack et al., 

2021). In Ontario, much of this disruption was attributed to the redeployment of public health 

nurses to pandemic related work such as contact tracing, phone line management and case 

management work (Jack et al., 2021). Usually, public health nurses working in the Healthy 

Babies Healthy Children (HBHC) program follow up with families postpartum within a few days 

after birth, in addition to providing breastfeeding support at breastfeeding clinics and baby-drop 

ins (Jack et al., 2021). However, a report by Jack and colleagues (2021) identified that more than 
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50% of public health nurses in Ontario were redeployed to pandemic related work. With those 

few left to provide perinatal supports this reduction in service created a gap in care for 

breastfeeding mothers which contributed to feelings of stress about breastfeeding among women 

in this study. This reflects findings from a study conducted in Nova Scotia, where it was found 

that 66% of study participants described challenges accessing lactation support from lactation 

consultants or public health nurses due to COVID-19 State of Emergency restrictions (Fry et al., 

2021). Not having access to lactation consultants could be detrimental to breastfeeding 

outcomes, as breastfeeding support from lactation consultants has been found to improve 

breastfeeding outcomes (Haasse et al., 2019). In a systematic review and meta-analysis Oliveira 

and colleagues found that home visits are an important opportunity where several types of 

breastfeeding support can be provided to the mother and the members of her social network 

(Oliveira et al., 2017). Furthermore, the similarities between the findings of Fry and colleague’s 

study (2021) and the current study may demonstrate that not having access to public health drop-

ins and breastfeeding support groups contribute to feelings of isolation, stress, and anxiety.  

Given the physical distancing measures imposed throughout the pandemic, some 

breastfeeding support programs in the community switched to virtual platforms (Kolker et al., 

2021; Rice et al., 2021; Yip et al., 2022). However, participants in this study, like other studies 

during the COVID-19 pandemic (Kolker et al., 2021; Rice et al., 2021), found virtual 

breastfeeding support was not as helpful as in-person lactation services due to difficulties 

understanding health teaching over the phone and the inability to have a hands-on assessment. 

These findings are consistent with studies conducted before the COVID-19 pandemic in which 

breastfeeding interventions that require face-to-face support, rather than by telephone, were 

found to better support women with their breastfeeding practices (McFadden et al., 2017). Given 
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the need for more practical in-person support for breastfeeding, future programs should prioritize 

in-person breastfeeding support services. While in-person contact was limited to reduce the 

spread of the virus during the COVID-19 pandemic, it is critical that the risks versus benefits be 

considered in future public health emergencies given the established health benefits of 

breastfeeding for both mother and baby. Further research on virtual breastfeeding support 

interventions should explore how to most effectively support women to breastfeed through 

virtual platforms. 

Several participants in this study did not have consistent appointments for breastfeeding 

with health professionals in the community. This lack of follow-up runs counter to best practice 

recommendations from a current systematic review that found that a key characteristic of 

breastfeeding support is having regularly scheduled appointments so that the mother is aware of 

when support will be offered (McFadden et al., 2017). Thus, participants in this study were 

missing an important component of effective breastfeeding support, namely consistently and 

predictability, and were unsure when they would be able to get help with breastfeeding. 

Additionally, participants in this study were often not given direction from their healthcare 

providers on where they can access breastfeeding support in their community. This lack of 

informational support caused feelings of frustration and participants felt as though their 

healthcare providers did not know where and how to direct them since services were constantly 

changing during the pandemic.  

Several of the findings within the theme ‘Emotional hardships’, are consistent with 

findings in the literature, which found that the COVID-19 pandemic had a significant negative 

impact on the mental health and wellbeing of mothers who gave birth during that time 

(Ceulemans et al., 2021; Deyoung et al., 2021; Dib et al., 2020; Harrison et al., 2021; Rice et al., 
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2021; Yip et al., 2022). In this study, most participants experienced emotional hardships due to 

the isolation and absence of support from their friends and family. This is relevant to 

breastfeeding outcomes, since a lack of support from family and peers has been found to 

negatively impact breastfeeding practices (Dennis et al., 2009). Additional literature on 

breastfeeding support from lay-persons and peers highlights the importance of their role in 

providing emotional support mothers who are breastfeeding (Dennis, 2003). Most participants in 

this study reported feeling stressed about feeding their baby and described their postpartum and 

breastfeeding experiences as ‘difficult’. Two of the thirteen participants were diagnosed with 

perinatal mood disorders. This is not surprising considering inconsistent and a lack of social 

support are recognized contributors to postpartum depression (Howell et al., 2006). Maternal 

mental health is relevant to breastfeeding outcomes since perinatal mood disorders can contribute 

to breastfeeding difficulties and early breastfeeding cessation (Demirici, 2020).  

This study also reflects the findings of Rice et al. (2021) and Kolker et al. (2021), in 

which participants allowed friends and family into their homes to get the support they needed, 

despite the ‘stay at home’ order. Rice et al. (2021) and Kolker et al. (2021) share similar findings 

to this study in which few participants reported feelings of stress and guilt and worried about 

their baby becoming infected with COVID-19. However, a few participants in this study spoke 

of the benefits of allowing their family and peers into their houses, despite going against the 

government’s advice to limit in-person socialization as well as violating the ‘stay at home’ order. 

For participants in this study and those from studies by Rice et al. (2021) and Kolker et al. 

(2021), there was a sense of relief knowing they could rely on others for help with cooking, 

cleaning, and diaper changes, which allowed them to focus on breastfeeding their newborn. This 
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highlights the importance of family support during the pandemic for maternal mental wellbeing 

(Sakalidis et al., 2021).  

While there were many reported negative impacts of the COVID-19 pandemic on 

breastfeeding support, several participants reported unanticipated positive experiences. The 

absence of visitors, social obligations, and in-person appointments, allowed them to spend more 

time at home with their newborn. This gave participants more time to rest and recover from 

labour and delivery, bond with their newborn, and practice breastfeeding. This finding is not 

unique; other studies have found that the pandemic gave women more time for bonding with 

their infant, practice breastfeeding, and lower levels of stress due to fewer visitors (Sakalidis et 

al., 2021; Shuman et al., 2022; Yip et al., 2022). However, it is important to consider that the 

participants in the current study who reported positive experiences did not experience significant 

breastfeeding difficulties. Therefore, they may have not needed as much support from 

professionals, lay persons, and peers as those who did experience challenges breastfeeding. 

Public Policy. Public policies during the pandemic had implications for mothers who 

sought support with breastfeeding. For example, during the ‘stay at home’ order and certain 

points of the pandemic where community transmission of COVID-19 was high, non-household 

members were not allowed to gather indoors together (Government of Canada, 2023). This made 

it challenging for mothers to benefit from informal support from family member and peers. 

Furthermore, policies restricting the attendance of support persons at perinatal appointments 

impacted participants’ experience of breastfeeding support. In this study, one participant spoke 

of not being able to advocate for herself and her baby because her partner was not allowed to 

attend medical appointments for their newborn. This reflects findings from a Canadian study by 
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Rice and colleagues that found policies that restrict the presence of support persons in hospitals 

and at home during the postpartum period appear to be causing harm (Rice et al., 2021)  

Society 
 

Throughout the COVID-19 pandemic, disease prevention has been the priority for 

provincial officials and public health units and health promotion initiatives were neglected 

(Government of Canada, 2023; Jack et al., 2021). The reduction in breastfeeding support 

programs and general lack of support for mothers during the postpartum period reinforces the 

notion that breastfeeding is not important in our society. Several participants in this study were 

surprised that breastfeeding was not encouraged by their healthcare providers or local public 

health units to support a strong immune system for their baby. Not only is breastfeeding free and 

easily accessible, but supply chain issues during the pandemic made it difficult for parents to 

access formula (Tomori, 2023). This directly impacts infant food security and health for non-

breastfed babies. Participants in two studies found the formula shortages to be stressful and 

potentially detrimental to their infant’s health (Hull et al., 2020; Snyder et al., 2021). Thus, 

breastfeeding should be encouraged to ensure food security is protected for infants, as well as to 

help infants develop a strong immune system to protect them from illnesses (Tomori, 2023; 

Victora et al., 2016). 

Nursing Implications 

The findings within this thesis have implications for nursing practice, policy, and 

research, of which are described in the following paragraphs.  

Nursing Practice 
 

There are two implications for nursing practice from the findings: lack of breastfeeding 

support provided by nurses in the hospital and public health nurses should provide ongoing 
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breastfeeding support in the community. However, the lack of support by nurses was largely 

because of resources being distributed away from breastfeeding support services during the 

pandemic and was not due to individual nurses themselves. Nonetheless, the first-time mothers 

in this study strongly identified the need for more help with breastfeeding from nurses in the 

hospital and in the community.  

Nurses have the potential to play a pivotal role in optimizing breastfeeding outcomes and 

protecting breastfeeding especially during times of public health crises such as the pandemic. 

The Registered Nurse Association of Ontario (RNAO) Best Practice Guideline: Breastfeeding-

promoting and supporting the initiation, exclusivity, and continuation of breastfeeding for 

newborns, infants, and young children, recommends that “nurses, the interprofessional team, and 

peers play an integral role in supporting the initiation, exclusivity, and continuation of 

breastfeeding” (RNAO, 2018, p.10). In agreement with the WHO’s recommendations for 

initiation breastfeeding, this best practice guideline recommends that breastfeeding be initiated 

within the first hour of life (RNAO, 2018; WHO, 2015). This is done immediately following 

childbirth. Here, healthcare providers can support the breastfeeding dyad to achieve effective 

positioning, latch, and milk transfer (RNAO, 2018). One-on-one counseling should occur 

throughout the postpartum period in hospital and non-hospital births (RNAO, 2018). 

Furthermore, nurses working with mothers and infants should include the four types of support 

when possible (practical, informational, social, and emotional and esteem-building) (Dykes, 

2006; McFadden et al., 2017; Schmied et al., 2011), to most effectively help women with their 

breastfeeding practices. Implementing policies that promote the early establishment of 

breastfeeding, one-on-one counseling that includes the four types of support described above, 

may improve the breastfeeding support nurses provide to postpartum women. However, it is 
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important to note that there was not enough support in hospitals due to staffing shortages, of 

which can only be fixed by hospital policies. Such policies could include developing a return to 

Nursing Now program to encourage RNs to come back to Ontario’s nursing workforce, 

expanding the Nursing Graduate Guarantee, bringing back retired nurses to mentor new 

graduates, and forming a nursing taskforce to make recommendations on issues pertaining to the 

retention and recruitments of RNs (RNAO, 2022). Something nurses can do individually is 

staying up to date on the available breastfeeding support services in their communities so they 

can provide mothers with accurate information on resources available. Additionally, nurses can 

advocate for their management to prioritize breastfeeding support in the hospitals by scheduling 

an adequate number of nurses to work, staffing lactation consultants, and having nurses 

experienced in providing breastfeeding support.  

In the community, additional recommendations from the RNAO best practice guideline 

(2018) include follow-up post-discharge, ongoing breastfeeding support services to address the 

individualized needs of the breastfeeding dyad and include family members in breastfeeding 

education and support (RNAO, 2018). In this study, it is evident that there is a need for formal 

breastfeeding supports beyond the postpartum hospital stay and into the community. These 

supports and services are important because as the mother and infant’s needs change, issues may 

arise over time (McFadden et al., 2017). Having accessible and timely supports in the 

community delivered by public health nurses is an example of this continuation of services from 

the hospital to the community. The recommendation of including family members in 

breastfeeding education and support could be achieved by nurses advocating for their clients’ 

support persons to be present during breastfeeding support interventions.  

Nursing Policy 
 



BREASTFEEDING SUPPORT COVID-19 PANDEMIC  

 

99 

There are several implications for nursing policy that are relevant from the findings from 

this study, including: emergency preparedness policy for redeployment of public health nurses, 

framing breastfeeding as an upstream public health initiative worth protecting, the role of 

lactation consultants to provide breastfeeding support in hospitals, institutional policies such as 

the Baby Friendly Initiative, and implementing policies for communicating breastfeeding support 

services between hospitals and community partners.  

 In this study, participants described a lack of in-person follow up and support in the 

community from public health nurses due a large number being redeployed to pandemic-

response. While in-person contact was limited to reduce the spread of the virus, it is critical that 

the risks versus benefits be considered given the established health benefits of breastfeeding for 

both mother and baby. According to a report from Jack and colleagues, 50% of public health 

nurses working in the Healthy Babies Healthy Children program in Ontario were redeployed to 

the pandemic response (Jack et al., 2021). Nurses working in the Healthy Babies Healthy 

Children program have an important role in providing breastfeeding support to mothers through 

home visits and breastfeeding clinics in the community. Given the long-term health benefits of 

breastfeeding for the mother-infant dyad (Bowatte et al., 2015; Chowdhury et al., 2015; Sankar 

et al., 2015; Victora et al., 2016), breastfeeding should have been encouraged during the 

pandemic to help ensure babies are nourished and develop a strong immune system to protect 

them from illnesses such as COVID-19 (Victora et al., 2016). Additionally, a recent systematic 

review pertaining to the effects of COVID-19 vaccination on lactating women found there is 

some evidence to suggest that maternal vaccination against COVID-19 may provide the infant 

with some protection against the virus (Muyldermans et al., 2022). It is also cost effective to 

continue providing breastfeeding support services to help mothers breastfeed for as long as they 
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want to. Thus, future pandemic preparedness plans should refrain from deploying public health 

nurses from the Healthy Babies Healthy Children program and prioritize in-person breastfeeding 

support services to optimize breastfeeding outcomes.  

This study identified the need for lactation consultants in hospitals given the lack of 

breastfeeding support in this setting of care. A systematic review supports the use of lactation 

consultants to increase the number of women initiating breastfeeding and improve any and 

exclusive breastfeeding rates (Patel et al., 2016). Additionally, the RNAO best practice guideline 

Breastfeeding-promoting and supporting the initiation, exclusivity, and continuation of 

breastfeeding for newborns, infants, and young children recommends lactations consultants be 

integrated into the provision of care to the breastfeeding dyad throughout the perinatal period 

(RNAO, 2018). Having lactation consultants available to support and collaborate with obstetrical 

nurses would be an invaluable asset to help nurses if they are unable to provide effective 

breastfeeding support to their patients. This could help postpartum mothers establish 

breastfeeding in the hospital and allow them gain confidence with breastfeeding before being 

discharged.  

Hospitals, healthcare facilities, and community organization related to breastfeeding had 

an impact on the first-time mothers breastfeeding support experiences in this study. Hospitals 

and public health units should implement the Baby Friendly Initiative (BFI) to provide a 

common framework and philosophy regarding breastfeeding support (Breastfeeding Committee 

for Canada [BCC], 2021; WHO, 2009; WHO, 2018). The BFI is a global strategy that was 

launched by WHO and UNICFEF to promote, protect, and support breastfeeding (WHO, 2018). 

The Ten Steps to Successful Breastfeeding in Canada provide a framework for institutions to 

achieve BFI designation (see Appendix G) (BCC, 2021). Adopting the principles and 
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recommendations of the BFI into clinical practice would promote collaboration and consistency 

between the hospitals and breastfeeding support services in the community to better support 

mothers with breastfeeding (BCC, 2021; WHO, 2009; WHO, 2018). 

It is recommended that breastfeeding support services in the community be regularly 

communicated with hospital, general practitioners, and nurse practitioners. This was reflected as 

a need from the findings since participants felt their healthcare providers were oftentimes 

unaware of breastfeeding support services available in the community due to the changing 

circumstances during the pandemic. A liaison between hospital and community could help 

facilitate this community, improve communication and continuation of care, and reinforce the 

importance of breastfeeding as a health priority.  

Nursing Research  
 

The findings from this study raise questions related to the use of virtual care for 

breastfeeding support interventions. In this study several participants described their experiences 

of virtual breastfeeding support. Compared to interventions conducted in-person, participants did 

not find virtual support to be as effective and had unresolved issues after these appointments. 

Difficulties with communication and not being able to have hands-on practical support were 

reasons given. Further nursing research should be undertaken to explore the effectiveness of 

breastfeeding support delivered through virtual platforms. This is an important area of research 

should nurses need to provide virtual care in future pandemics or prolonged emergencies. In 

addition, virtual care could serve to provide breastfeeding support to people living in rural areas 

without access to local services or those without transportation. Furthermore, it may be important 

to examine different types of technology to see which may be most effective if in-person 

appointments are not possible.  
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 The study has identified several knowledge gaps related to breastfeeding support during 

the COVID-19 pandemic. This study lacks the voice of vulnerable populations. This includes 

Indigenous peoples, people experiencing homelessness, people living in overcrowded housing, 

collective refugees and migrants, people with disabilities, people living in closed facilities, 

people living in remote locations and people living in poverty and extreme poverty (WHO, 

2020). It would be valuable to study the breastfeeding support experiences of vulnerable groups 

as it has been found that vulnerable populations in Canada were disproportionately negatively 

affected by the COVID-19 pandemic (Public Health Ontario, 2020). 

 Lastly, further research is needed on breastfeeding initiation and duration rates among 

women who gave birth in Ontario during the COVID-19 pandemic, as this data is currently not 

available. Turner and colleagues (2022) conducted a narrative review on breastfeeding initiation, 

duration, and mother’s experiences of breastfeeding support during the pandemic in five western 

countries. In this review, several studies from the United States and one study from the United 

Kingdom showed that the pandemic was related to changes in breastfeeding initiation and 

duration. There were no Canadian data on breastfeeding initiation or duration during the 

pandemic at the time, therefore more research needs to be undertaken (Turner et al., 2022). 

Strengths and Limitations 

There were several strengths to this study. At the time of data collection, this was the first 

qualitative study in Ontario about the breastfeeding support experiences among first-time 

mothers during the pandemic. Another strength to this study was the use of videoconferencing 

for interviews, as is allowed women from across Ontario to participate. It also permitted 

recruitment that adhered to public health measures during the COVID-19 pandemic. 

Additionally, during videoconferencing interviews participants are in their natural environment; 
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therefore, they are more relaxed (Irani, 2018). They also did not have to drive to an interview 

location, pay for parking, or arrange childcare; and these small things could create barriers for 

people wanting to participate in interviews. Several participants had their infants with them and 

breastfed during the interview. The participants in this study seemed comfortable sharing their 

experiences, as this was evident in the richness of the data.  

A limitation of this study is the lack of diversity in the study population, which included 

White, breastfeeding women, with middle to high socio-economic status. Therefore, these results 

may not reflect the experiences of those in more difficult circumstances who may be more 

vulnerable to the impacts of the pandemic, such as Indigenous peoples, people experiencing 

homelessness, people living in overcrowded housing, collective refugees and migrants, people 

with disabilities, people living in closed facilities, people living in remote locations and people 

living in poverty and extreme poverty (WHO, 2020).  

Conclusion 

The COVID-19 pandemic significantly impacted the breastfeeding support experiences 

among the mothers who participated in this study. The feelings of isolation and lack of support 

because of social restrictions, a lack of breastfeeding support in both hospitals and communities, 

contributed to breastfeeding difficulties and poor maternal mental health. These issues have 

potential to negatively impact breastfeeding practices, which has life-long impacts on the health 

of the infant (Victora et al., 2016). Given the established importance of breastfeeding support 

(Victora et al., 2016), it is critical to understand mothers’ experiences of breastfeeding support it 

is to provide appropriate and effective support. This will help to enable mothers to breastfeed to 

meet their breastfeeding goals (McFadden et al., 2017). Thus, during future pandemics and 

prolonged emergencies, breastfeeding support should be given more priority than was not given 
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during the COVID-19 pandemic. For this to happen, every effort should be made on the 

individual, group, and societal level to support mothers in feeding their infants. As such, 

implementing interventions to improve access to breastfeeding support services in the 

postpartum period should be undertaken. This could include public health units evaluating their 

emergency preparedness plans to refrain from redeploying public health nurses who provide 

direct perinatal services and breastfeeding services to the pandemic response. Protecting 

breastfeeding should be a public health priority to protect the health and food security among 

infants. Also, hospitals should prioritize breastfeeding support and consider having lactation 

consultants provide breastfeeding support to fill this gap in care. The role of the support person 

and family support cannot be undervalued. Policies that restrict support persons at home during 

the postpartum period appear should be reconsidered since they appear to negatively affect 

breastfeeding practices and maternal mental health. The lessons learned from the COVID-19 

pandemic may inform policymakers and future public health programs to make changes to better 

support women to breastfeed.   
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Appendix B: Recruitment Post 
 
Participate in a Breastfeeding Research Study   
Are you a first-time mother who had a baby during the COVID-19 pandemic (on/after March 11th, 
2020)? Was your baby born on or after 37 weeks gestation and/or was not admitted to the NICU? 
Did you breastfeed your baby or try to breastfeed for any amount of time?   
For my master’s thesis I am looking at women’s experiences of breastfeeding support during the 
COVID-19 pandemic. Participation in this study will help contribute to the advancement of 
knowledge on women’s experiences of breastfeeding and breastfeeding support during the 
COVID-19 pandemic. Participants must reside in Ontario and will be selected on a first-come first-
serve basis. Participation involves an online interview conducted in English and lasting up to one 
hour. Participation is voluntary and will be confidential.    
  
Looking forward to hearing from you!  
Researcher: Hannah Marcotte RN, BScN, University of Ottawa  
Please share this post as appropriate.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



BREASTFEEDING SUPPORT COVID-19 PANDEMIC  

 

115 

Appendix C: Participant Consent Form 
 

Consent Form    
  

Title of the study: The Breastfeeding Support Experiences Among Women Who Gave Birth 
During the COVID-19 Pandemic    
   
Researcher: Hannah Marcotte RN, BScN and supervisor Wendy Peterson, RN, Ph.D.    
   
Institution: School of Nursing, Faculty of Health Science, University of Ottawa.   
    
Invitation to participate: I am invited to participate in the above-mentioned research study 
conducted by master’s student Hannah Marcotte RN, BScN and supervisor Wendy Peterson, RN, 
Ph.D. because I had a baby during the COVID-19 pandemic and breastfed or tried to 
breastfeed my baby for some amount of time.   
  
Purpose of the study: The purpose of this study is to better understand the impact of the 
COVID-19 pandemic upon the ability to breastfeed, specifically, women’s perceptions of 
breastfeeding support during this time.    
  
Participation: My participation will consist of an interview with Hannah Marcotte lasting 
approximately one hour in length. The interview will be online and audio-recorded using a video 
conferencing software, either Microsoft Teams or Zoom, according to my preference. I can 
choose to have my camera off if I wish. Internet connection is required, having the video 
conferencing application downloaded is not required. Hannah Marcotte will e-mail me the 
meeting invitation link to the interview to the e-mail I provide, which I can connect to using a 
web browser (Google Chrome, Apple Safari, Microsoft Internet Explorer etc.). Hannah Marcotte 
and I will be the only people who have the link to access this interview on Microsoft 
Teams/Zoom to maintain confidentiality.    
  
Risks: My participation in this study will entail that I volunteer personal information, and this 
may cause me to feel emotional. I have received assurance from Hannah Marcotte that every 
effort will be made to minimize this risk, including not having to answer any questions I do not 
wish to answer or share information I am not comfortable disclosing.    
  
Benefits: My participation in this study will contribute to the advancement of knowledge on 
women’s experiences of breastfeeding and breastfeeding support during the COVID-19 
pandemic.     
  
Confidentiality and Anonymity: I have no personal relationship with Hannah Marcotte beyond 
social media. I have received assurance from Hannah Marcotte that the information I will share 
will remain strictly confidential. I understand that the content will be used only for the purpose 
of this study and that my confidentiality will be protected. My name will not be used in any 
reports, publications or presentations of the study. Hannah Marcotte will create a master list that 
links participants’ names to a pseudonym. Only Wendy Peterson and Hannah Marcotte will have 
access to the master list. In order to minimize the risk of security breaches and to help 
ensure my confidentiality I understand that it is recommended that I use standard safety measures 
such as signing out of my account, closing my browser and locking my screen or device when I 
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am no longer using them/when I have completed the interview. My name 
or identifying information will be known to Hannah Marcotte, who interviews me. My 
anonymity will be protected by removing personal characteristics that could identify me, from 
the answers I provide in the interview. Instead, I will be given a pseudonym that will be used in 
publications and presentations of the research findings.     
  
Conservation of data: The data collected both, hard copy and electronic will be kept in a secure 
manner. Interviews will be recorded using a digital recording device and recordings will be 
deleted by Hannah Marcotte and Wendy Peterson 5 years after the completion of data collection 
for this study. Written notes will be taken during interviews by Hannah Marcotte and will be 
shredded 5 years following the completion of data collection. Recorded interviews will be 
transcribed and saved on uOttawa one drive and deleted 5 years following the completion of data 
collection. Hannah Marcotte, Wendy Peterson, and two thesis committee members will have 
access to the transcripts for the purpose of data analysis.    
   
Compensation: For participating in this study, I will receive token gift of $10 to Walmart in the 
form of a e-gift-card. If I choose to withdraw from the study, I will still receive this compensation.   
   
Voluntary Participation: I am under no obligation to participate and if I choose to participate, I 
can withdraw from the study at any time and/or refuse to answer any questions, without providing 
a reason, and without suffering any negative consequences. If I choose to withdraw, all data 
gathered until the time of withdrawal may contribute to the study findings however quotations 
from my interview will not be used.    
   
Duty to Report: As a professional obligation, Hannah Marcotte has a duty to report if 
she suspects that a child is or may be in need of protection to a Family and Children’s Services. 
This includes neglect, physical, sexual and emotional abuse, and risk of harm.   
   
Acceptance: I, (Name of participant), agree to participate in the above research study conducted 
by Hannah Marcotte RN, BScN of the School of Nursing, Faculty of Health Sciences, University 
of Ottawa, which research is under the supervision of Wendy Peterson, RN, Ph.D.    
  
If I have any questions about the study, I can contact Hannah Marcotte or Wendy Peterson  
 
If I have any questions regarding the ethical conduct of this study, I can contact the Protocol 
Officer for Ethics in Research, University of Ottawa, Tabaret Hall, 550 Cumberland Street, 
Room 154, Ottawa, ON K1N 6N5   
Tel.: (613) 562-5387    
 
   
There are two copies of the consent form, one of which is mine to keep.   
   
Participant's signature:  (Signature)  Date:  (Date)    
Researcher's signature:  (Signature)  Date:  (Date)   
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Appendix D: Interview Guide 
 
There are two sets of questions in this interview.   
  
The first set consists of 10 demographic questions, and we ask them so that we can provide a 
broad description of the group of people who participated in the study.   
  
The second set of 8 questions are more open-ended or interview type questions, where I will ask 
about your experiences.   
  
If you do not wish to answer any of these questions please say, “prefer not to answer”.  
  
First set: Demographic questions  
  

1. How old are you?  
a. <25   
b. 26-30   
c. 31-35   
d. 36-40   
e. 40+   

  
2. Do you live in a rural or urban area?   

  
3. Do you self-identify as a member of a minority group? (example: Indigenous, 
Person of colour)   

  
4. What is the highest level of education that you have completed?   

a. Elementary school  
b. Some high school  
c. High school  
d. Some college or university  
e. College or university  
f. University graduate degree/certificate  

  
5. Which of the following best describes   your approximate annual household 
income?   

a. Less than $50,000   
b. $50,000-$100,000   
c. $100,000-$150,000   
d. More than $150,000  

  
6. When you were pregnant, were you planning to breastfeed?   

  
7. What kind of healthcare professional cared for you during childbirth?  

a. Obstetrician   
b. Family doctor  
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c. Midwife    
d. Not sure  

  
  

8. Did you have a vaginal or caesarean delivery?   
  

9. How old is your baby now?  
   

10. Did you have a partner or support person(s) during the postpartum period?   
  
Second set: Open-ended interview questions   
  

1. Tell me about your experience of feeding your baby.    
  

2. Did you experience any breastfeeding challenges? If so, please describe them.   
   

3. What does support mean to you in the context of breastfeeding?   
   

4. Describe the breastfeeding support you received: a. from professionals b. from 
family c. from friends/peers d. any other sources of breastfeeding support    
  
5. How was this support helpful or not helpful to you?   

  
6. Did you experience any barriers or challenges accessing breastfeeding support? If 
so,    

please describe them.   
  

7. How did the COVID-19 pandemic impact your breastfeeding experience?   
  

8. How do you think breastfeeding support could be improved upon in the context of 
the COVID-19 Pandemic?    
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Appendix E: University of Ottawa Research Ethics Board Evaluation Checklist  
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Appendix F: Socio Ecological Framework 
 

 

Hector, D., King, L., Webb, K., & Heywood, P. (2005). Factors affecting breastfeeding practices. 

Applying a conceptual framework. N S W Public Health Bulletin, 16(4), 52–55. 

https://doi.org/10.1071/NB05013  
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Appendix G: The 10 Steps to Successful Breastfeeding in Canada 
 

Critical Management Procedures 

1.a. Comply with the International Code of Marketing of Breast-milk Substitutes and relevant 

World Health Assembly Resolutions.  

1.b. Have a written Infant Feeding Policy that is routinely communicated to all staff, pregnant 

women/persons and parents.  

1.c. Establish ongoing BFI monitoring and data-management systems.  

2. Ensure that staff have the competencies (knowledge, attitudes and skills) necessary to 

support mothers/birthing parents to meet their infant feeding goals. 

Key Clinical Practices 

3. Discuss the importance and process of breastfeeding with pregnant women/persons and 

their families. 

4. Facilitate immediate and uninterrupted skin-to-skin contact at birth. Support 

mothers/birthing parents to respond to the infant’s cues to initiate breastfeeding as soon as 

possible after birth.  

5. Support mothers/parents to initiate and maintain breastfeeding and manage common 

difficulties.  

6. Support mothers/parents to exclusively breastfeed for the first six months, unless 

supplements are medically indicated.  

7. Promote and support mother-infant togetherness.  

8. Encourage responsive, cue-based feeding for infants. Encourage sustained breastfeeding 

beyond six months with appropriate introduction of complementary foods.  
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9. Discuss the use and effects of feeding bottles, artificial nipples and pacifiers with parents. 

10. Provide a seamless transition between the services provided by the hospital, community 

health services and peer-support programs. 

 

Breastfeeding Committee for Canada. (2021). Baby-friendly implementation guideline.  

https://breastfeedingcanada.ca/wp-content/uploads/2021/05/BFI-Implementation-

Guideline-May-19.pdf 

 
 


