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Improving Pre-service Training in Breastfeeding 
to enhance women’s satisfaction with their maternity experience

�e Mouvement allaitement du Québec (Quebec Breastfeeding Movement, MAQ) aims to foster 
enabling breastfeeding environments within a context of optimal development of young children 
and of the well-being of women, families and society. �ose environments must be respectful of 
all women and families.

Why invest for breastfeeding?
No vaccine nor health intervention can reduce infectious diseases or the risk 
of chronic diseases to the extent that breastfeeding does1. «If breastfeeding 
did not already exist, someone who invented it today would deserve a dual 
Nobel Prize in medicine and economics.»2

Globally, leading health organizations recommend exclusive breastfeeding 
for the �rst six months of life3-6. Yet, in Quebec, only four in ten mothers 
who initiated breastfeeding at birth were still exclusively breastfeeding by the 
time they were discharged from their place of delivery7. In such a context, 
it is di�cult to achieve the recommendation to breastfeed with appropriate 
complementary foods for up to two years or beyond. In reality, many women 
breastfeed for a shorter period than they had initially intended8,9.
Numerous factors contribute to this situation, including suboptimal 
breastfeeding support in maternity wards10. Lack of breastfeeding training 
is o�en cited as the main reason for health professionals’ gaps in knowledge 
and competencies, leading to poor support of mothers who wish to 
breastfeed1,2,11-17.

Several professionals are concerned

�e Committee on Training of the MAQ aims to ensure harmonization of 
minimum competencies in breastfeeding for all health professionals through 
their pre-service curriculum.
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Strategic Planning Workshop  
for the Training in Breastfeeding of 

Health Professionals in Quebec
A workshop was organized based on this earlier 
work. �e workshop brought together (i) 
professors and directors of training programs 
from seven professions from three provinces, 
(ii) representatives of �ve professional 
regulatory bodies, and (iii) representatives 
from various entities of the Quebec network of 
health and social services.
�e aims of the workshop were to:

1. re�ect together on the training 
in breastfeeding for future health 
professionals; 

2. better understand related issues;
3. develop a strategic action plan to improve 

this training in an interprofessional context.

BACKGROUND AND ACHIEVEMENTS
of the Committee on Training

Survey
An electronic survey was 
conducted with professors, 
lecturers and directors of training 
programs for health professionals 
in universities and colleges.

Describing the current 
situation
An evidence-based portrait of 
initial training related to breast-
feeding in pre-service programs 
was outlined18. Needs for sup-
port were also identi�ed as well 
as resource persons interested 
in the issue. 
�e survey results revealed major 
gaps as well as wide variations in 
the training programs for health 
professionals.

Strategic Group
�e workshop culminated with the creation of a strategic 
group to continue the work undertaken. It brings together 
individuals from seven health professions, a�liated with 
at least nine universities and colleges from three provinces 
and three professional regulatory bodies.

Objectives
�rough its members, the strategic group enables the creation 
of a working group in each training program. Following 
current recommendations19,20, these working groups will:

1. specify the competencies in breastfeeding to be 
developed in their program;

2. specify the process and the timeline for integrating 
these competencies into their program;

3. initiate a collaboration process with at least one 
other training program within their institution to 
harmonize curricula and promote interdisciplinarity 
for breastfeeding.

Dissemination of  
findings
Survey �ndings were shared with 
respondents and professional 
regulatory bodies and presented 
at various scienti�c events, 
including the Annual Public 
Health Days in Québec (JASP).

Newsletter
Sharing of results led to multiple 
exchanges on the issue through 
various communication 
channels. Among others, a 
newsletter was produced and 
regularly distributed to more 
than 180 contacts, representing 
over 50 di�erent institutions or 
groups, particularly in Quebec 
universities and Cégeps.

Focus groups
Focus groups were held in 
three Quebec regions and in 
Ottawa. Data were collected 
from professors and students 
in training programs for health 
professionals as well as from 
clinicians.

Challenges and  
opportunities
�e discussions helped to better 
understand the challenges 
and opportunities related to 
integrating changes in the 
curriculum for training health 
professionals.
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IMPROVING PRE-SERVICE TRAINING

THE WAY 
FORWARD

�e pre-service training of students plays a vital role in preparing them for 
their respective profession. It is essential to work on enhancing programs 
regarding breastfeeding, based on standards such as those of the Baby Friendly 
Initiative5,21. �ere is a need to ensure the coherence between both discipline 
speci�c, and interdisciplinary training in breastfeeding for students, residents 
and trainees, as well as to ensure the accessibility of such training. �e objectives 

are to support the development of 
discipline-speci�c competencies that 
are well suited to their future 
area of practice, and to enhance 
interdisciplinary collaboration for 
high-quality practice, so as to ensure 
the well-being of women and their 
families.

The health professional at 
the core of the continuum
Each of these health professionals has 
a key role to play across the continuum 
of care needed to provide support 
to women who wish to breastfeed, 
to ensure preventive monitoring 
of breastfeeding and to protect its 
practice. However, these various 
professionals must coordinate their 
work so as to provide appropriate, 
harmonized and uninterrupted 
support for the mother-child dyad22.

Interdisciplinarity
Interdisciplinarity is a key aspect of 
both support for breastfeeding women, 
and the pre-service curriculum to train 
health professionals in breastfeeding. 
Interdisciplinarity will help to 
ensure continuity in breastfeeding 
care as well as harmonization of 
messages and practices. A shared 
basis for a harmonized curriculum in 
breastfeeding will also contribute to 
harmonized practices.

Responsibilities of universities 
and colleges
When ful�lling their mission of 
education and development of health 
expertise, universities and colleges 
contribute to the development of 
competencies of future professionals, 
as well as to the research, evaluation 
and implementation of best practices. 
Integrating the development of  
competencies based on new 
knowledge, know-how and people 
skills into the di�erent curricula is 
central to their mission.
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Di�erent health professionals 
have complementary roles 

with respect to breastfeeding. 
�eir in�uence varies 

according to the baby’s age 
and their profession.

DEVELOP A COORDINATED PRACTICE

LET’S ACT 
NOW !
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