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Abstract
Introduction:

Breastfeeding is recommended for the first year of a baby’s life due to numerous benefits
for both the child and mother. After returning from maternity leave, surgical trainees face
extensive barriers to breastfeeding and tend to terminate breastfeeding earlier than guideline
recommendations. The aim of this scoping review is to assess existing breastfeeding policies for
surgical trainees at the national level including post-graduate medical education (‘PGME’) offices,
provincial resident unions, and individual surgical programs.

Methods and Analysis:

A modified Arksey and O’Malley (2005) framework will be utilized. Specifically, (1) identifying the
research question/s and (2) relevant studies from electronic databases and grey literature, (3)
identifying and 4) selecting studies with independent verification, and (5) collating, summarizing,
and reporting data while having ongoing consultation between experts throughout the process.
Experts will include a lactation consultant (AGB), a human resource leader (JI), a health
information specialist (ES), two independent coders (NZ, LR), and a board-certified surgeon (JD).
This work will take place as of December 2020 and be carried out to completion in 2021.

Ethics and Dissemination:
Ethics approval will not be sought for this scoping review. Research findings will be disseminated
through publications, presentations, and meetings with relevant stakeholders.

Strengths and Limitations of this Study

e A scoping review examining breastfeeding policies in Canada has not been published

e A rigorous methodological framework will be used to ensure numerous quality checks
and extensive use of grey literature will be used to better understand this specific policy
landscape

e Findings will add to the health literature of using a scoping review to inform policy
generation for breastfeeding surgical residents in Canada

e Only English language articles will be used and published studies about breastfeeding
policies may be limited
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BACKGROUND

Although breastfeeding has been shown to have numerous benefits for both child and
mother, it continues to be a challenge for surgical residents. Exclusive breastfeeding is
recommended until a baby has reached 6 months of age, after which the continuation of
breastfeeding with the addition of solids is recommended for up to one to two years or longer as
mutually desired by mother and infant.1=3 The benefits of breastfeeding for the infant include
decreased risk of infection in multiple organ systems,**> sudden infant death syndrome,®
allergies,” adolescent and adult obesity,? certain cancers,’ and diabetes.'? Breast milk has been
shown to be especially beneficial for preterm infants with greater scores across mental, motor,
and behavioral ratings.211-13 Maternal benefits of breastfeeding include rapid uterine involution,
increased weight loss!* and decreased rates of postpartum depression,’® type Il diabetes,!® and
hypertension, hyperlipidemia, and cardiovascular disease,!’ as well as decreased risk of breast
and ovarian cancer.1®1?

Physician mothers are a high-risk group for unintended weaning, with less than one third
achieving their personal goal of breastfeeding duration.?® Ninety-seven percent of physician
mothers report at least one perceived barrier to successful breastfeeding in the workplace.?° Lack
of support for expressing breast milk (pumping) is cited as one of the main reasons for
discontinuing breastfeeding prematurely.?°=23 A Canadian study based out of Newfoundland and
Labrador found that specialist physicians breastfed their babies for shorter periods than their
generalist counterparts.?* Physicians who reported longer maternity leaves, dedicated lactation
areas, and accommodating schedules (both time to pump and/or shorter working hours) were
more likely to breastfeed for at least 12 months post-partum and reach their personal
breastfeeding goals.2%-23

Breastfeeding challenges are magnified for surgical resident physicians.2%2°-2%8 The
workplace culture, workplace setting (time spent predominantly in the operating room or
emergency department), long hours, and traditionally male dominated field (70.6% of all
Canadian surgeons are male?®) makes breastfeeding especially difficult. Furthermore, surgical
residents are at increased risk of preterm delivery.3%3! Breastmilk is particularly important for
preterm babies, as laid out by the American Association of Pediatric breastfeeding.! At six
months, non-obstetrical and gynecology (‘OBGYN’) surgical residents were found to be
breastfeeding significantly less (41%) than their OBGYN counterparts (59%, p<0.01).3? General
surgery residents felt that their role as “resident” was primarily responsible for not allowing them
to meet their breastfeeding goals.3® Multiple studies have suggested that the lack of
breastfeeding policies is a hinderance to meeting breastfeeding goals for all residents.?2:23,27,28:32
Breastfeeding policies pertain both to breastfeeding a baby directly and expressing milk (also
known as ‘pumping’).

Scoping reviews have been used in the development of policies that address suicide
prevention in children and adolesents,3* improve postnatal care,3>3¢ improve interventions to
reduce frailty in the elderly,3” and reduce waiting times for elective surgery.38 To our knowledge,
this scoping review is the first examining breastfeeding policies for surgical residents.

The purpose of this protocol is to describe the scoping review methodological approach
that will guide the completion of this review. We aim to identify and summarize breastfeeding
policies in the published and grey literature using a modified Arksey and O’Malley framework.3°-
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41 The outcome of the scoping review will be used to develop a comprehensive national
breastfeeding policy for surgical residents.

METHODS AND ANALYSIS

An integrated Arksey and O’Malley (2005)3° and Levac et al (2010)*° protocol will be used
similar to an article recently published by one of the authors.*! The protocol includes six stages
and will be discussed at length below.

Stage 1: Ongoing Consultation

Consultation between relevant stakeholders will commence at the beginning of the process and
continue throughout the study duration.3**! Four consultants have been selected with unique
knowledge bases: a lactation consultant for her breastfeeding expertise, a human resource
specialist to help weigh in on the available policies, a board-certified surgeon to provide
knowledge on the practicality of breastfeeding policies, and a health information specialist to
assist in ensuring a thorough literature search.

Stage 2: Identify the Research Question/s
Levac et al (2010)3® defines the research question as being broad in nature with a clear scope of
inquiry and a defined outcome. Thus, our research question is: what are the Canadian national
breastfeeding policies for surgical resident physicians? Specifically,
a) what are published breastfeeding policies for surgical resident physicians?
b) what are the publicly/privately available breastfeeding policies at the post-graduate
medication education (PGME) offices?
c¢) whatisincluded in the collective agreements at the provincial resident union level on the
breastfeeding rights of residents?
d) What are the breastfeeding policies at the hospital and divisional levels, nationwide?
e) If no/minimal information is found on the Canadian national stage, what are the available
breastfeeding policies in top US schools for surgical resident physicians?
Second, of these studies and policies that exist, what details do the policies cover? Specifically,
location of breastfeeding or expressing breastmilk, accessories/equipment to facilitate
breastfeeding or expressing milk (for example, a fridge to store expressed breast milk, a hospital-
grade pump), timing and duration of breaks, support for residents, breastfeeding rights and
others. These variables were chosen with the guidance of the lactation consultant (AGB). By
better understanding the available breastfeeding policies for surgical residents, we can advocate
for more comprehensive or improvement to existing policies.

Stage 3: Identify Breastfeeding Policies

Identifying relevant breastfeeding policies will occur via four major avenues. First, the health
information specialist (ES) will help to define a key article search. Relevant databases will include
Ovid MEDLINE, Embase, Web of Science, and Scopus. Search terms will include combinations of
database subject headings (e.g. MeSH, Emtree) and text words for surgical residents,
breastfeeding, and policy. The MEDLINE search strategy is found in Appendix 1: Search Strategy
Example. A grey literature search will locate all division and PGME breastfeeding policies as well
as any information on breastfeeding policies in the resident union collective agreements. A mix
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of search terms will be used: breastfeeding and resident, nursing, lactation, and breastfeeding
policy to determine if there are any relevant policies. Third, for websites where information is
not publicly available, the relevant PGMEs, surgical divisions, and resident unions will be
contacted via email requesting access to breastfeeding policies that pertain to surgical residents.
This step represents best practice guidelines in scoping reviews.*?*3 Social media, specifically Dr.
Milk, a private Facebook© (2020 Facebook, Menlo Park, CA, USA) group spanning almost 30,000
physician mothers, will be searched for any relevant policies and a post asking for relevant
policies will be completed. The use of Facebook®© (2020 Facebook, Menlo Park, CA, USA) groups
to study lactation has been done before.?! Finally, if minimal/no policies are found, American
universities with surgical departments will be queried using similar search parameters as
described above. The top 50 American Medical Schools from the QS World University Rankings
Top Medical Schools 2020 will be used.?* This comprehensive list uses four indicators to rank
universities: academic and employer reputations from QS’s global surveys as well as research
citations per paper and H-index as determined by Elsevier’s Scopus database.*> The searches will
be limited to English, with no time restriction.

Stage 4: Study Selection

A team approach with two independent coders will be used for study selection. The process will
include post-hoc inclusion and exclusion criteria after familiarization of data as suggested by
Arksey and O’Malley?’; additionally, a small pilot will be completed to ensure common
understanding of the criteria. The independent coders will meet at the beginning, midpoint, and
final stages of the study selection phase, and any disagreements will be resolved by a third party
to ensure qualitative inter-rater reliability.*°

Stage 5: Charting the Data

After articles and grey literature have been selected, data extraction will take place using an
iterative process with two independent coders for quality control. A pre-formed template
completed a priori to data extraction will be used on Excel,. The coding manual will be created to
guide template use to ensure both coders are extracting data and coding in the same way.
Quantitative data extracted will include source of breastfeeding policy (published or grey
literature), residents covered under policy (surgical and/or other specialties), details of policy
(timing of work breaks for milk expression, location, accommodation for resident, role of
resident, etc). In addition, published articles will include information on authors, journal, year of
publication, and study location.

The breastfeeding policies will then be compared using Human Resource best practices
as well as the Public Service of Ontario Act: an ethical framework for public bodies to determine
where policies are deficient.*® Specifically, any policy would reference the Ontario (or relevant
provincial body) Human Rights Commission which prohibits discrimination and protects the rights
of pregnant and breastfeeding women.*’ It is against the law to discriminate against a woman
who is pregnant or breastfeeding.

According to the Canadian Human Rights Commission, a breastfeeding mother should be
provided with enough time to breastfeed or express breast milk for her child by her employer.
Employees should not be asked to forgo regular mealtime breaks or asked to work additional
time to make up for breaks taken for breastfeeding or expressing breast milk for her child.*® A
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work environment should remain free from discrimination and should ensure that all employees
have equal rights and opportunities regardless of pregnancy or breastfeeding status. Best
practices would include ensuring the woman has a dedicated space (i.e. wellness room) for
pumping (note — this should not be a bathroom) that would include the following: comfortable
chair with supportive arms, electrical outlet, appropriate signage (i.e. ROOM IN USE) to enhance
privacy, sink for hand/pump washing, proximity to refrigeration facilities (insulated bag or cooler
with ice pack is a safe alternative).*®*° To our knowledge, this is the first time a scoping review
framework has been used to investigate breastfeeding.

Stage 6: Collating, Summarizing, and Reporting Data

The data will be presented in a predominantly quantitative perspective. SAS® (University Edition,
SAS Institute Inc., Cary, NC, USA) software will be used to perform sub-group analysis of each
policy variable. This work will take place as of December 2020 and be carried out to completion
in 2021. The findings will be reported in a peer-reviewed journal article as well as in a
national/international conference setting. Further, we aim to use this data to advocate for
breastfeeding surgical resident physicians through the creation and improvement of current
breastfeeding policies as applicable. This work aims to help change surgical culture to be more
inclusive, which is vital in creating a breastfeeding friendly environment. This would include
leadership endorsement of the policy, a culture shift (for example, no repercussions to resident
for coming back on a modified schedule or taking breaks for expressing milk), visible educational
notices throughout the workplace (i.e. “breastfeeding friendly workplace” notices, common in
Canadian public settings), creation of a network of “new moms” within the surgical resident
program to ensure there is support and mentorship for new moms returning back to work.
Finally, we will use this information to identify research gaps and discuss implications for future
research.

Patient and Public Involvement
Patients and the public were not involved in development of this protocol. Future studies will
incorporate the resident physician’s perspective.

Ethics and Dissemination:

There is no need for a formal ethical review because no primary data will be collected. To the
best of our knowledge, this study is the first to review the literature of breastfeeding policies
pertaining to surgical residents in Canada using a comprehensive scoping review methodology
described above. We anticipate the study duration to occur from January 1, 2021 to December
31, 2022. We hope to review all breastfeeding policies at the Canadian PGME, individual
program, and provincial union level as well any published literature on the topic. The review
findings will be submitted to relevant journals and conferences. Finally, we aim to share our
results with surgical programs to help change breastfeeding practices for this maternal and infant
population.
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Appendix 1: Sample Search Strategy

Ovid MEDLINE: Epub Ahead of Print, In-Process & Other Non-Indexed Citations, Ovid MEDLINE®

Daily and Ovid MEDLINE® <1946-Present>

Page 12 of 12

# Search Statement Results

1 | Education, Medical, Graduate/ 29667

2 | (house staff or (intern* adj2 (medical or dental))).tw. 7130
((residenc™® or resident*) adj2 (medical or medicine or surg* or

3 | derm* or dental or family medicine or obstetric* or oncolog* or | 21521
pediatric* or paediatric*)).tw.

4 | (graduate medical education or pgme or gme).tw. 6332

5(|1lor2or3or4d 56935

6 | exp Breast Feeding/ 38148

7 (Breast fegdinf or breas:feeding or ((bre'ast* adj2 (cQIIection* 75787
or expression® or pump*)) or chest feeding or lactation)).tw.

8 | (Direct feeding or (breast* adj3 nursing)).tw. 644

9 |6or7o0r8 90136

10|5and 9 115

11 | health planning guidelines/ or exp policy/ 161944

12 [ GUIDELINES AS TOPIC/ 40259

13 [ (guideline® or policy or policies or recommendation®).tw. 796236

141110or12o0r13 912509

15(5and 9and 14 45
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Abstract
Introduction:

Breastfeeding is recommended for the first year of a baby’s life due to numerous benefits
for both the child and mother. After returning from maternity leave, surgical trainees face
extensive barriers to breastfeeding and tend to terminate breastfeeding earlier than guideline
recommendations. The aim of this scoping review is to assess existing breastfeeding policies for
surgical trainees at the national level including post-graduate medical education (‘PGME’) offices,
provincial resident unions, and individual surgical programs.

Methods and Analysis:

A modified Arksey and O’Malley (2005) framework will be utilized. Specifically, (1) identifying the
research question/s and (2) relevant studies from electronic databases and grey literature, (3)
identifying and 4) selecting studies with independent verification, and (5) collating, summarizing,
and reporting data while having ongoing consultation between experts throughout the process.
Experts will include a lactation consultant (AGB), a human resource leader (JI), a health
information specialist (ES), two independent coders (NZ, LR), and a board-certified surgeon (JD).
This work will take place as of December 2020 and be carried out to completion in 2021.

Ethics and Dissemination:
Ethics approval will not be sought for this scoping review. Research findings will be disseminated
through publications, presentations, and meetings with relevant stakeholders.

Strengths and Limitations of this Study
e A scoping review examining breastfeeding policies in Canada has not been published
e Arigorous methodological framework will be used to ensure numerous quality checks
e Extensive use of grey literature will be used to better understand this specific policy
landscape
e Only English language articles will be used
e Published studies about breastfeeding policies may be limited
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BACKGROUND

Although breastfeeding has been shown to have numerous benefits for both child and
mother, it continues to be a challenge for surgical residents. Exclusive breastfeeding is
recommended until a baby has reached 6 months of age, after which the continuation of
breastfeeding with the addition of solids is recommended for up to one to two years or longer as
mutually desired by mother and infant.1=3 The benefits of breastfeeding for the infant include
decreased risk of infection in multiple organ systems,** sudden infant death syndrome,®
allergies,” adolescent and adult obesity,? certain cancers,’ and diabetes.'® Breast milk has been
shown to be especially beneficial for preterm infants with greater scores across mental, motor,
and behavioral ratings.211-13 Maternal benefits of breastfeeding include rapid uterine involution,
increased weight loss!* and decreased rates of postpartum depression,’® type Il diabetes,® and
hypertension, hyperlipidemia, and cardiovascular disease,!’ as well as decreased risk of breast
and ovarian cancer.1®1?

Physician mothers are a high-risk group for unintended weaning, with less than one third
achieving their personal goal of breastfeeding duration.?® Ninety-seven percent of physician
mothers report at least one perceived barrier to successful breastfeeding in the workplace.?° Lack
of support for expressing breast milk (pumping) is cited as one of the main reasons for
discontinuing breastfeeding prematurely.?°=23 A Canadian study based out of Newfoundland and
Labrador found that specialist physicians breastfed their babies for shorter periods than their
generalist counterparts.?* Physicians who reported longer maternity leaves, dedicated lactation
areas, and accommodating schedules (both time to pump and/or shorter working hours) were
more likely to breastfeed for at least 12 months post-partum and reach their personal
breastfeeding goals.?%-%3

Breastfeeding challenges are magnified for surgical resident physicians.2%2°-2%8 The
workplace culture, workplace setting (time spent predominantly in the operating room or
emergency department), long hours, and traditionally male dominated field (70.6% of all
Canadian surgeons are male?®) makes breastfeeding especially difficult. Furthermore, surgical
residents are at increased risk of preterm delivery.3%3! Breastmilk is particularly important for
preterm babies, as laid out by the American Association of Pediatric breastfeeding.! At six
months, non-obstetrical and gynecology (‘OBGYN’) surgical residents were found to be
breastfeeding significantly less (41%) than their OBGYN counterparts (59%, p<0.01).3? General
surgery residents felt that their role as “resident” was primarily responsible for not allowing them
to meet their breastfeeding goals.3® Multiple studies have suggested that the lack of
breastfeeding policies is a hinderance to meeting breastfeeding goals for all residents.?2:23,27,28,32
Breastfeeding policies pertain both to breastfeeding a baby directly and expressing milk {alse
known as ‘pumping’}.

Scoping reviews have been used in the development of policies that address suicide
prevention in children and adolesents,3* improve postnatal care,3>3¢ improve interventions to
reduce frailty in the elderly,3” and reduce waiting times for elective surgery.38 To our knowledge,
this scoping review is the first examining breastfeeding policies for surgical residents.

The purpose of this protocol is to describe the scoping review methodological approach
that will guide the completion of this review. We aim to identify and summarize breastfeeding
policies in the published and grey literature using a modified Arksey and O’Malley framework.3%-
41 The outcome of the scoping review will be used to develop a comprehensive national
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breastfeeding policy for surgical residents.

METHODS AND ANALYSIS

An integrated Arksey and O’Malley (2005)3° and Levac et al (2010)*° protocol will be used
similar to an article recently published by one of the authors.*! The protocol includes six stages
and will be discussed at length below.

Stage 1: Ongoing Consultation

Consultation between relevant stakeholders will commence at the beginning of the process and
continue throughout the study duration.3*=*! Four consultants have been selected with unique
knowledge bases: a lactation consultant for her breastfeeding expertise, a human resource
specialist to help weigh in on the available policies, a board-certified surgeon to provide
knowledge on the practicality of breastfeeding policies, and a health information specialist to
assist in ensuring a thorough literature search.

Stage 2: Identify the Research Question/s
Levac et al (2010)3® defines the research question as being broad in nature with a clear scope of
inquiry and a defined outcome. Thus, our research question is: what are the Canadian national
breastfeeding policies for surgical resident physicians? Specifically,
a) what are published breastfeeding policies for surgical resident physicians?
b) what are the publicly/privately available breastfeeding policies at the post-graduate
medication education (PGME) offices?
c¢) whatisincluded in the collective agreements at the provincial resident union level on the
breastfeeding rights of residents?
d) what are the breastfeeding policies at the hospital and divisional levels, nationwide?
e) if no/minimal information is found on the Canadian national stage, what are the available
breastfeeding policies in top US schools for surgical resident physicians?
Second, of these studies and policies that exist, what details do the policies cover? Specifically,
location of breastfeeding or expressing breastmilk, accessories/equipment to facilitate
breastfeeding or expressing milk (for example, a fridge to store expressed breast milk, a hospital-
grade pump), timing and duration of breaks, support for residents, breastfeeding rights and
others. These variables were chosen with the guidance of the lactation consultant (AGB). By
better understanding the available breastfeeding policies for surgical residents, we can advocate
for more comprehensive or improvement to existing policies.

Stage 3: Identify Breastfeeding Policies

Identifying relevant breastfeeding policies will occur via four major avenues. First, the health
information specialist (ES) will help to define a key article search. Relevant databases will include
Ovid MEDLINE, Embase, Web of Science, and Scopus. Search terms will include combinations of
database subject headings (e.g. MeSH, Emtree) and text words for surgical residents,
breastfeeding, and policy. The MEDLINE search strategy is found in Appendix 1: Search Strategy
Example. A grey literature search will locate all division and PGME breastfeeding policies as well
as any information on breastfeeding policies in the resident union collective agreements. A mix
of search terms will be used: breastfeeding and resident, nursing, lactation, and breastfeeding
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policy to determine if there are any relevant policies. Third, for websites where information is
not publicly available, the relevant PGMEs, surgical divisions, and resident unions will be
contacted via email requesting access to breastfeeding policies that pertain to surgical residents.
This step represents best practice guidelines in scoping reviews.*?>#3 Social media platforms,
specifically Dr. Milk, a private Facebook© (2020 Facebook, Menlo Park, CA, USA) group spanning
almost 30,000 physician mothers, will be manually searched for any relevant policies;
additionally, a post asking for relevant policies will be published. The use of Facebook© (2020
Facebook, Menlo Park, CA, USA) groups to study lactation has been done before.?! Finally, if
minimal/no policies are found, American universities with surgical departments will be queried
using similar search parameters as described above. The top 50 American Medical Schools from
the QS World University Rankings Top Medical Schools 2020 will be used.** This comprehensive
list uses four indicators to rank universities: academic and employer reputations from QS’s global
surveys as well as research citations per paper and H-index as determined by Elsevier’s Scopus
database.*> The surgical departments and PGME or equivalent and will be contacted directly via
email. The searches will be limited to English, with no time restriction.

Stage 4: Study Selection

A team approach with two independent coders will be used for study selection. The process will
include post-hoc determination of inclusion and exclusion criteria after familiarization of data as
suggested by Arksey and O’Malley3°. For example, inclusion criteria will be policies that pertain
to surgical residents specifying breastfeeding practices. Exclusion criteria may include non-
English articles. Additionally, a small pilot will be completed to ensure common understanding of
the criteria. The independent coders will meet at the beginning, midpoint, and final stages of the
study selection phase, and any disagreements will be resolved by a third party to ensure
qualitative inter-rater reliability.*® If there are duplicate protocols published from the same
institution, the most recent one will be included.

Stage 5: Charting the Data

After articles and grey literature have been selected, data extraction will take place using an
iterative process with two independent coders for quality control. A pre-formed template
completed a priori to data extraction will be used on Excel© (Microsoft Corporation, Redmond,
WA, USA). The coding manual will be created to guide template use to ensure both coders are
extracting data and coding in the same way. Quantitative data extracted will include source of
breastfeeding policy (published or grey literature), residents covered under policy (surgical
and/or other specialties), details of policy (timing of work breaks for milk expression, location,
accommodation for resident, role of resident, etc). In addition, published articles will include
information on authors, journal, year of publication, and study location.

Breastfeeding policies will then be assessed based on their adherence to Human Resource
best practices and the Public Service of Ontario Act: an ethical framework for public bodies to
determine where policies are deficient.*® In addition, any policy should reference the Ontario (or
relevant provincial body) Human Rights Commission which prohibits discrimination and protects
the rights of pregnant and breastfeeding women.#’ It is against the law to discriminate against
women who are pregnant or breastfeeding.
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According to the Canadian Human Rights Commission, a breastfeeding mother should be
provided with enough time to breastfeed or express breast milk for her child by her employer.
Employees should not be asked to forgo regular mealtime breaks or be asked to work additional
time to make up for breaks dedicated to breastfeeding or expressing breast milk for her child.*®
A work environment should remain free from discrimination and should ensure that all
employees have equal rights and opportunities regardless of pregnancy or breastfeeding status.
Best practices would include ensuring women have a dedicated space (i.e. wellness room) for
pumping (note — this should not be a bathroom) that would include the following: comfortable
chair with supportive arms, electrical outlet, appropriate signage (i.e. ROOM IN USE) to enhance
privacy, sink for hand/pump washing, proximity to refrigeration facilities (insulated bag or cooler
with ice pack is a safe alternative).*34° Each protocol will be compared against this criteria to
determine if they are met. To our knowledge, this is the first time a scoping review framework
has been used to investigate breastfeeding.

Stage 6: Collating, Summarizing, and Reporting Data

The data will be presented in a predominantly quantitative perspective. Specifically, we
will calculate number (and respective percentages) of total number of policies meeting each
policy criteria SAS® (University Edition, SAS Institute Inc., Cary, NC, USA) software will be used
to perform sub-group analysis of each policy variable. The variables used in the analyses will
depend on the content of available policies. This work will take place as of December 2020 and
be carried out to completion in 2021. The findings will be reported in a peer-reviewed journal
article as well as in a national/international conference setting. Further, we aim to use this data
to advocate for breastfeeding surgical resident physicians through the creation and
improvement of current breastfeeding policies as applicable. This work aims to help change
surgical culture to be more inclusive, which is vital in creating a breastfeeding friendly
environment. This would include leadership endorsement of the policy, a culture shift (for
example, no repercussions to resident for coming back on a modified schedule or taking breaks
for expressing milk), visible educational notices throughout the workplace (i.e. “breastfeeding
friendly workplace” notices, common in Canadian public settings), creation of a network of
“new moms” within the surgical resident program to ensure there is support and mentorship
for new moms returning back to work. Finally, we will use this information to identify research
gaps and discuss implications for future research.

The authors realize that a change in policy does not necessarily equate to an actual
change in pumping frequency in the workplace, but we are hopeful that this work will be the
starting block to allowing more women to feel more comfortable to do so. Further work is
required to better understand scheduling constraints, cultural aspects of work, and other
factors that may be limiting women’s ability to breastfeed.

Patient and Public Involvement
Patients and the public were not involved in development of this protocol. Future studies will

incorporate the resident physician’s perspective.

Ethics and Dissemination:
There is no need for a formal ethical review because no primary data will be collected. To the
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best of our knowledge, this study is the first to review the literature of breastfeeding policies
pertaining to surgical residents in Canada using a comprehensive scoping review methodology
described above. We anticipate the study duration to occur from January 1, 2021 to December
31, 2022. We hope to review all breastfeeding policies at the Canadian PGME, individual
program, and provincial union level as well any published literature on the topic. The review
findings will be submitted to relevant journals and conferences. Finally, we aim to share our
results with surgical programs to help change breastfeeding practices for this maternal and infant

population.

References:

1. Eidelman Al, Schanler RJ. Breastfeeding and the use of human milk. Pediatrics.
2012;129(3). doi:10.1542/peds.2011-3552

2. AAFP Advisory Committee. Breastfeeding , Family Physicians Supporting ( Position Paper
). Am Acad Fam Physicians. 2012:1-39.
http://www.aafp.org/about/policies/all/breastfeeding-support.html.

3. World Health Organization. Guideline: Counselling of Women to Improve Breastfeeding
Practices.; 2018.

4, Chantry CJ, Howard CR, Auinger P. Full breastfeeding duration and associated decrease in
respiratory tract infection in US children. Pediatrics. 2006;117(2):425-432.
doi:10.1542/peds.2004-2283

5. Sullivan S, Schanler RJ, Kim JH, et al. An Exclusively Human Milk-Based Diet Is Associated
with a Lower Rate of Necrotizing Enterocolitis than a Diet of Human Milk and Bovine
Milk-Based Products. J Pediatr. 2010;156(4). doi:10.1016/j.jpeds.2009.10.040

6. Chen A, Rogan WI. Breastfeeding and the risk of postneonatal death in the United States.
Pediatrics. 2004;113(5). doi:10.1542/peds.113.5.e435

7. Greer FR, Sicherer SH, Wesley Burks A, et al. The effects of early nutritional interventions
on the development of atopic disease in infants and children: The role of maternal
dietary restriction, breastfeeding, hydrolyzed formulas, and timing of introduction of
allergenic complementary foods. Pediatrics. 2019;143(4). doi:10.1542/peds.2019-0281

8. Owen CG, Martin RM, Whincup PH, Smith GD, Cook DG. Effect of infant feeding on the
risk of obesity across the life course: A quantitative review of published evidence.
Pediatrics. 2005;115(5):1367-1377. doi:10.1542/peds.2004-1176

9. Rudant J, Orsi L, Menegaux F, et al. Childhood acute leukemia, early common infections,
and allergy: The ESCALE study. Am J Epidemiol. 2010;172(9):1015-1027.
doi:10.1093/aje/kwq233

10. Rosenbauer J, Herzig P, Giani G. Early infant feeding and risk of type 1 diabetes. Diabetes
Metab Res Rev. 2008;24:211-222. doi:10.1002/dmrr

11. Kramer MS, Fombonne E, Igumnov S, et al. Effects of prolonged and exclusive
breastfeeding on child behavior and maternal adjustment: Evidence from a large,
randomized trial. Pediatrics. 2008;121(3). doi:10.1542/peds.2007-1248

12. Vohr BR, Poindexter BB, Dusick AM, et al. Beneficial effects of breast milk in the neonatal
intensive care unit on the developmental outcome of extremely low birth weight infants
at 18 months of age. Pediatrics. 2006;118(1). doi:10.1542/peds.2005-2382

13.  Furman L, Taylor G, Minich N, Hack M. The effect of maternal milk on neonatal morbidity

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 8 of 13

yBuAdoo Ag palosloid 1senb Ag 202 ‘02 Idy uo /wod g uadolwg//:dny wouy papeojumoq "ZzZ0z aunt €T U0 99/ 70-0202-uadolwa/9gTT 0T se paysiignd 1siy :uado NG


http://bmjopen.bmj.com/

Page 9 of 13

oNOYTULT D WN =

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

BMJ Open

of very low-birth-weight infants. Arch Pediatr Adolesc Med. 2003;157(1):66-71.
doi:10.1001/archpedi.157.1.66

Krause KM, Lovelady CA, Peterson BL, Chowdhury N, Stbye T. Effect of breast-feeding on
weight retention at 3 and 6 months postpartum: Data from the North Carolina WIC
Programme. Public Health Nutr. 2010;13(12):2019-2026.
doi:10.1017/51368980010001503

Henderson JJ, Evans SF, Straton JAY, Priest SR, Hagan R. Impact of postnatal depression
on breastfeeding duration. Birth. 2003;30(3):175-180. doi:10.1046/j.1523-
536X.2003.00242.x

Schwarz E, Brown J, Creasman J, et al. Lactation and Maternal Risk of Type-2 diabetes: a
Population-based study. Am J Med. 2010;123(9):863e1-863e6.
doi:10.1016/j.amjmed.2010.03.016.Lactation

Schwarz EB, Ray RM, Stuebe AM, et al. Duration of lactation and risk factors for maternal
cardiovascular disease. Obstet Gynecol. 2009;113(5):974-982.
doi:10.1097/01.A0G.0000346884.67796.ca

Beral V, Bull D, Doll R, Peto R, Reeves G. Breast cancer and breastfeeding: Collaborative
reanalysis of individual data from 47 epidemiological studies in 30 countries, including 50
302 women with breast cancer and 96 973 women without the disease. Lancet.
2002;360(9328):187-195. d0i:10.1016/50140-6736(02)09454-0

Lipworth L, Bailey LR, Trichopoulos D. History of Breast-Feeding in Relation to Breast
Cancer. J Natl Cancer Inst. 2000;92(4):302-312.

Cantu RM, Gowen MS, Tang X, Mitchell K. Barriers to Breastfeeding in Female Physicians.
Breastfeed Med. 2018;13(5):341-345. do0i:10.1089/bfm.2018.0022

Melnitchouk N, Scully RE, Davids JS. Barriers to breastfeeding for US physicians who are
mothers. JAMA Intern Med. 2018;178(8):1130-1132.
doi:10.1001/jamainternmed.2018.0320

Juengst SB, Royston A, Huang |, Wright B. Family Leave and Return-to-Work Experiences
of Physician Mothers. JAMA Netw open. 2019;2(10):e1913054.
doi:10.1001/jamanetworkopen.2019.13054

Sattari M, Serwint JR, Neal D, Chen S, Levine DM. Work-place predictors of duration of
breastfeeding among female physicians. J Pediatr. 2013;163(6):1612-1617.
doi:10.1016/j.jpeds.2013.07.026

Duke PS, Parsons WL, Snow PA, Edwards AC. Physicians as mothers: Breastfeeding
practices of physician-mothers in Newfoundland and Labrador. Can Fam Physician.
2007;53(5):886-891.

Ames EG, Burrows HL. Differing Experiences with Breastfeeding in Residency between
Mothers and Coresidents. Breastfeed Med. 2019;14(8):575-579.
doi:10.1089/bfm.2019.0001

Balk SJ, Yellin TG. Breast-feeding during pediatric residency: is “breast-fed is best fed”
only for others? Pediatrics. 1982;70(4):654.

Al-Imari L, Hum S, Krueger P, Dunn S. Breastfeeding during family medicine residency.
Fam Med. 2019;51(7):587-592. doi:10.22454/FamMed.2019.759632

Dixit A, Feldman-Winter L, Szucs KA. “frustrated,” “depressed,” and “devastated”
pediatric trainees: US academic medical centers fail to provide adequate workplace

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

ybuAdoo Ag pajoslold 1senb Ag 120z ‘0z IHdy uo /wod fwg uadolwigy/:dny woly papeojumod "2z0z sunt €T U0 99/ ¥0-0202-uadolwa/9eTT 0T Se paysiignd 1siiy :uado [INg


http://bmjopen.bmj.com/

oNOYTULT D WN =

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

BMJ Open

breastfeeding support. J Hum Lact. 2015;31(2):240-248. doi:10.1177/0890334414568119
Canadian Medical Association. Number and percent distribution of physicians by
specialty and gender, Canada 2019 Specialty. 2019:1-2.

Cole S, Arnold M, Sanderson A, Cupp C. Pregnancy during otolaryngology residency:
Experience and recommendations. Am Surg. 2009;75(5):411-415.
doi:10.1177/000313480907500512

Finch SJ. Pregnancy during residency: A literature review. Acad Med. 2003;78(4):418-428.

doi:10.1097/00001888-200304000-00021

Gupta A, Meriwether K, Hewlett G. Impact of Training Specialty on Breastfeeding among
Resident Physicians: A National Survey. Breastfeed Med. 2019;14(1):46-56.
doi:10.1089/bfm.2018.0140

Merchant S, Hameed GM, Melck GA. Pregnancy among residents enrolled in general
surgery (PREGS): A survey of residents in a single Canadian training program. Can J Surg.
2011;54(6):375-380. d0i:10.1503/cjs.015710

Gilmour L, Duncan E, Maxwell M. Policy addressing suicidality in children and young
people: a scoping review protocol. BMJ Open. 2018;8(9):€023153. doi:10.1136/bmjopen-
2018-023153

Crowther S, Maclver E, Lau A. Policy, evidence and practice for post-birth care plans: A
scoping review. BMC Pregnancy Childbirth. 2019;19(1):1-16. doi:10.1186/s12884-019-
2274~y

Gilmour L, Maxwell M, Duncan E. Policy addressing suicidality in children and young
people: An international scoping review. BMJ Open. 2019;9(10). doi:10.1136/bmjopen-
2019-030699

Puts MTE, Toubasi S, Andrew MK, et al. Interventions to prevent or reduce the level of
frailty in community-dwelling older adults: A scoping review of the literature and
international policies. Age Ageing. 2017;46(3):383-392. doi:10.1093/ageing/afw247
Bachelet VC, Goyenechea M, Carrasco VA. Policy strategies to reduce waiting times for
elective surgery: A scoping review and evidence synthesis. Int J Health Plann Manage.
2019;34(2):€995-e1015. d0i:10.1002/hpm.2751

Arksey H, O’Malley L. Scoping Studies: Towards A Methodological Framework. Int J Soc
Res Methodol. 2005;8(1):19-32.

Levac D, Colquhoun H, O’Brien KK. Scoping studies: Advancing the methodology.
Implement Sci. 2010;5(1):1-9. doi:10.1186/1748-5908-5-69

Ziolkowski N, Kitto SC, Jeong D, et al. Psychosocial and quality of life impact of scars in
the surgical, traumatic and burn populations: A scoping review protocol. BMJ Open.
2019;9(6):1-6. d0i:10.1136/bmjopen-2017-021289

Pham MT, Raji¢ A, Greig JD, Sargeant JM, Papadopoulos A, Mcewen SA. A scoping review
of scoping reviews: Advancing the approach and enhancing the consistency. Res Synth
Methods. 2014;5(4):371-385. d0i:10.1002/jrsm.1123

Daudt HML, Van Mossel C, Scott SJ. Enhancing the scoping study methodology: A large,
inter-professional team’s experience with Arksey and O’Malley’s framework. BMC Med
Res Methodol. 2013;13(1):1. doi:10.1186/1471-2288-13-48

Lane C. Top Medical Schools in 2020. 2020. https://www.topuniversities.com/university-
rankings-articles/university-subject-rankings/top-medical-schools-2020. Accessed

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 10 of 13

yBuAdoo Ag palosloid 1senb Ag 202 ‘02 Idy uo /wod g uadolwg//:dny wouy papeojumoq "ZzZ0z aunt €T U0 99/ 70-0202-uadolwa/9gTT 0T se paysiignd 1siy :uado NG


http://bmjopen.bmj.com/

Page 11 of 13

oNOYTULT D WN =

45,

46.

47.

48.

49.

BMJ Open

October 28, 2020.

OcCallaghan C. QS World University Rankings Methodology.
https://www.topuniversities.com/subject-rankings/methodology. Published 2020.
Accessed October 28, 2020.

Office of the Conflict of Interest Commissioner O. The Public Service of Ontario Act, 2006:

An Ethical Framework for Public Bodies.
https://soar.on.ca/system/files/documents/session-1-thable.pdf#:~:text=e The Public
Service of Ontario Act%2C 2006%28PS0OA%?29,0f Interest Commissioner 3 The PSOAat a
glance. Accessed November 10, 2020.

Ontario Human Rights Commission. Pregnancy and Breastfeeding (brochure).
http://www.ohrc.on.ca/en/pregnancy-and-breastfeeding-brochure. Accessed November
10, 2020.

Canadian Human Rights Commission. Pregnancy & Human Rights in the Workplace -
Policy and Best Practices. https://www.chrc-ccdp.gc.ca/eng/content/policy-and-best-
practices-page-2. Accessed November 10, 2020.

Ontario Public Health Association. Creating a Breastfeeding Friendly Workplace.
https://opha.on.ca/OPHA/media/Resources/Resource
Documents/BreastfeedingFriendlyWorkplace-Sep08.pdf?ext=.pdf#:~:text=woman who is
pregnant or breastfeeding. According to,for breaks taken %280ntario Human Rights
Commission%2C 2001%29. Published 2008. Accessed November 10, 2020.

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

yBuAdoo Ag palosloid 1senb Ag 202 ‘02 Idy uo /wod g uadolwg//:dny wouy papeojumoq "ZzZ0z aunt €T U0 99/ 70-0202-uadolwa/9gTT 0T se paysiignd 1siy :uado NG


http://bmjopen.bmj.com/

oNOYTULT D WN =

BMJ Open

Page 12 of 13

* * *
3 x x * or | 21521
liatrick liatric®)) tw.
4 | {graduate medical education or pgme or gme)tw. 6332
5 | +-or2-or3-or4d 56935
exp-Breast-Feeding/ 38148
7 (B'ea”'ee.d"*'ge' b'eas*“}e}ed"'lge' (E‘s'el.a“ Ef"z (ee.”ef:'e'.' 75787
8 | (birectfeeding or{breast® adi3-nursing))tw: 644
S | 6-orFor8 90436
10 | 5-and-9 115
11 | health-nlanni delings/ liew/ 161944
12 | GUIDELINES AS TOPIC/ 40259
13 | (guideline® i liei lation®) tw. 206236
H | Herl2-or13 912509
15 | 5-and-S-and-14 45

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

ybuAdoo Aq pajoslold 1senb Ag 1720z ‘0z IHdy uo /wod fwg uadolwigy/:dny woly pspeojumod "2z0z sunt €T U0 99%/¥0-0202-uadolwa/9eTT 0T Se paysiignd 1siiy :uado [INg


http://bmjopen.bmj.com/

Page 13 of 13 BMJ Open

Appendix 1: Sample Search Strategy

Ovid MEDLINE: Epub Ahead of Print, In-Process & Other Non-Indexed Citations, Ovid MEDLINE®
Daily and Ovid MEDLINE® <1946-Present>

oNOYTULT D WN =

9 # Search Statement Results

1 1 | Education, Medical, Graduate/ 29667

(house staff or (intern* adj2 (medical or dental))).tw. 7130

((residenc* or resident*) adj2 (medical or medicine or surg™ or
17 3 | derm* or dental or family medicine or obstetric* or oncolog* 21521
18 or pediatric* or paediatric*)).tw.

20 4 | (graduate medical education or pgme or gme).tw. 6332

22 5 |1or2o0r3o0r4 56935

24 6 | exp Breast Feeding/ 38148

26 (Breast feeding or breastfeeding or ((breast* adj2 (collection*
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27 or expression® or pump*)) or chest feeding or lactation)).tw.

29 8 | (Direct feeding or (breast* adj3 nursing)).tw. 644
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33 10 |5and 9 115

35 11 | health planning guidelines/ or exp policy/ 161944

37 12 | GUIDELINES AS TOPIC/ 40259

39 13 | (guideline* or policy or policies or recommendation*).tw. 796236

41 14 |11 or12o0or 13 912509

43 15 |5and 9 and 14 45
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Abstract
Introduction:

Breastfeeding is recommended for the first year of a baby’s life due to numerous benefits
for both the child and mother. After returning from maternity leave, surgical trainees face
extensive barriers to breastfeeding and tend to terminate breastfeeding earlier than guideline
recommendations. The aim of this scoping review is to assess existing breastfeeding policies for
surgical trainees at the national level including post-graduate medical education (‘PGME’) offices,
provincial resident unions, and individual surgical programs.

Methods and Analysis:

A modified Arksey and O’Malley (2005) framework will be utilized. Specifically, (1) identifying the
research question/s and (2) relevant studies from electronic databases and grey literature, (3)
identifying and 4) selecting studies with independent verification, and (5) collating, summarizing,
and reporting data while having ongoing consultation between experts throughout the process.
Experts will include a lactation consultant (AGB), a human resource leader (JI), a health
information specialist (ES), two independent coders (NZ, LR), and a board-certified surgeon (JD).
This work will take place as of December 2020 and be carried out to completion in 2021.

Ethics and Dissemination:
Ethics approval will not be sought for this scoping review. Research findings will be disseminated
through publications, presentations, and meetings with relevant stakeholders.

Strengths and Limitations of this Study
e A scoping review examining breastfeeding policies in Canada has not been published
e Arigorous methodological framework will be used to ensure numerous quality checks
e Extensive use of grey literature will be used to better understand this specific policy
landscape
e Only English language articles will be used
e Published studies about breastfeeding policies may be limited
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BACKGROUND

Although breastfeeding has been shown to have numerous benefits for both child and
mother, it continues to be a challenge for surgical residents. Exclusive breastfeeding is
recommended until a baby has reached 6 months of age, after which the continuation of
breastfeeding with the addition of solids is recommended for up to one to two years or longer as
mutually desired by mother and infant.1=3 The benefits of breastfeeding for the infant include
decreased risk of infection in multiple organ systems,** sudden infant death syndrome,®
allergies,” adolescent and adult obesity,? certain cancers,’ and diabetes.'® Breast milk has been
shown to be especially beneficial for preterm infants with greater scores across mental, motor,
and behavioral ratings.211-13 Maternal benefits of breastfeeding include rapid uterine involution,
increased weight loss!* and decreased rates of postpartum depression,’® type Il diabetes,® and
hypertension, hyperlipidemia, and cardiovascular disease,!’ as well as decreased risk of breast
and ovarian cancer.1®1?

Physician mothers are a high-risk group for unintended weaning, with less than one third
achieving their personal goal of breastfeeding duration.?® Ninety-seven percent of physician
mothers report at least one perceived barrier to successful breastfeeding in the workplace.?° Lack
of support for expressing breast milk (pumping) is cited as one of the main reasons for
discontinuing breastfeeding prematurely.?°=23 A Canadian study based out of Newfoundland and
Labrador found that specialist physicians breastfed their babies for shorter periods than their
generalist counterparts.?* Physicians who reported longer maternity leaves, dedicated lactation
areas, and accommodating schedules (both time to pump and/or shorter working hours) were
more likely to breastfeed for at least 12 months post-partum and reach their personal
breastfeeding goals.?%-%3

Breastfeeding challenges are magnified for surgical resident physicians.2%2°-2%8 The
workplace culture, workplace setting (time spent predominantly in the operating room or
emergency department), long hours, and traditionally male dominated field (70.6% of all
Canadian surgeons are male?®) makes breastfeeding especially difficult. Furthermore, surgical
residents are at increased risk of preterm delivery.3%3! Breastmilk is particularly important for
preterm babies, as laid out by the American Association of Pediatric breastfeeding.! At six
months, non-obstetrical and gynecology (‘OBGYN’) surgical residents were found to be
breastfeeding significantly less (41%) than their OBGYN counterparts (59%, p<0.01).3? General
surgery residents felt that their role as “resident” was primarily responsible for not allowing them
to meet their breastfeeding goals.3® Multiple studies have suggested that the lack of
breastfeeding policies is a hinderance to meeting breastfeeding goals for all residents.?2:23,27,28,32
Breastfeeding policies pertain both to breastfeeding a baby directly and expressing milk.

Scoping reviews have been used in the development of policies that address suicide
prevention in children and adolesents,3* improve postnatal care,3>3¢ improve interventions to
reduce frailty in the elderly,3” and reduce waiting times for elective surgery.38 To our knowledge,
this scoping review is the first examining breastfeeding policies for surgical residents.

The purpose of this protocol is to describe the scoping review methodological approach
that will guide the completion of this review. We aim to identify and summarize breastfeeding
policies in the published and grey literature using a modified Arksey and O’Malley framework.3°-
41 The outcome of the scoping review will be used to develop a comprehensive national
breastfeeding policy for surgical residents.
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METHODS AND ANALYSIS

An integrated Arksey and O’Malley (2005)3° and Levac et al (2010)*° protocol will be used
similar to an article recently published by one of the authors.*! The protocol includes six stages
and will be discussed at length below.

Stage 1: Ongoing Consultation

Consultation between relevant stakeholders will commence at the beginning of the process and
continue throughout the study duration.3*=*! Four consultants have been selected with unique
knowledge bases: a lactation consultant for her breastfeeding expertise, a human resource
specialist to help weigh in on the available policies, a board-certified surgeon to provide
knowledge on the practicality of breastfeeding policies, and a health information specialist to
assist in ensuring a thorough literature search.

Stage 2: Identify the Research Question/s
Levac et al (2010)3® defines the research question as being broad in nature with a clear scope of
inquiry and a defined outcome. Thus, our research question is: what are the Canadian national
breastfeeding policies for surgical resident physicians? Specifically,
a) what are published breastfeeding policies for surgical resident physicians?
b) what are the publicly/privately available breastfeeding policies at the post-graduate
medication education (PGME) offices?
¢) whatisincluded in the collective agreements at the provincial resident union level on the
breastfeeding rights of residents?
d) what are the breastfeeding policies at the hospital and divisional levels, nationwide?
e) if no/minimal information is found on the Canadian national stage, what are the available
breastfeeding policies in top US schools for surgical resident physicians?
Second, of these studies and policies that exist, what details do the policies cover? Specifically,
location of breastfeeding or expressing breastmilk, accessories/equipment to facilitate
breastfeeding or expressing milk (for example, a fridge to store expressed breast milk, a hospital-
grade pump), timing and duration of breaks, support for residents, breastfeeding rights and
others. These variables were chosen with the guidance of the lactation consultant (AGB). By
better understanding the available breastfeeding policies for surgical residents, we can advocate
for more comprehensive or improvement to existing policies.

Stage 3: Identify Breastfeeding Policies

Identifying relevant breastfeeding policies will occur via four major avenues. First, the health
information specialist (ES) will help to define a key article search. Relevant databases will include
Ovid MEDLINE, Embase, Web of Science, and Scopus. Search terms will include combinations of
database subject headings (e.g. MeSH, Emtree) and text words for surgical residents,
breastfeeding, and policy. The MEDLINE search strategy is found in Appendix 1: Search Strategy
Example. A grey literature search will locate all division and PGME breastfeeding policies as well
as any information on breastfeeding policies in the resident union collective agreements. A mix
of search terms will be used: breastfeeding and resident, nursing, lactation, and breastfeeding
policy to determine if there are any relevant policies. Third, for websites where information is
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not publicly available, the relevant PGMEs, surgical divisions, and resident unions will be
contacted via email requesting access to breastfeeding policies that pertain to surgical residents.
This step represents best practice guidelines in scoping reviews.*>*3 Social media platforms,
specifically Dr. Milk, a private Facebook© (2020 Facebook, Menlo Park, CA, USA) group spanning
almost 30,000 physician mothers, will be manually searched for any relevant policies;
additionally, a post asking for relevant policies will be published. The use of Facebook© (2020
Facebook, Menlo Park, CA, USA) groups to study lactation has been done before.?! To gain access
to the private “Dr Milk” Facebook group, a standardized statement of intent will be sent to the
group administrators that include the study purpose, the content of our post, and the intention
to leave the group once the data has been collected. Finally, if minimal/no policies are found,
American universities with surgical departments will be queried using similar search parameters
as described above. The top 50 American Medical Schools from the QS World University Rankings
Top Medical Schools 2020 will be used.** This comprehensive list uses four indicators to rank
universities: academic and employer reputations from QS’s global surveys as well as research
citations per paper and H-index as determined by Elsevier’s Scopus database.*> The surgical
departments and PGME or equivalent and will be contacted directly via email. The searches will
be limited to English, with no time restriction.

Stage 4: Study Selection

A team approach with two independent coders will be used for study selection. The process will
include post-hoc determination of inclusion and exclusion criteria after familiarization of data as
suggested by Arksey and O’Malley3°. For example, inclusion criteria will be policies that pertain
to surgical residents specifying breastfeeding practices. Exclusion criteria may include non-
English articles. Additionally, a small pilot will be completed to ensure common understanding of
the criteria. The independent coders will meet at the beginning, midpoint, and final stages of the
study selection phase, and any disagreements will be resolved by a third party to ensure
qualitative inter-rater reliability.*® If there are duplicate protocols published from the same
institution, the most recent one will be included.

Stage 5: Charting the Data

After articles and grey literature have been selected, data extraction will take place using an
iterative process with two independent coders for quality control. A pre-formed template
completed a priori to data extraction will be used on Excel© (Microsoft Corporation, Redmond,
WA, USA). The coding manual will be created to guide template use to ensure both coders are
extracting data and coding in the same way. Quantitative data extracted will include source of
breastfeeding policy (published or grey literature), residents covered under policy (surgical
and/or other specialties), details of policy (timing of work breaks for milk expression, location,
accommodation for resident, role of resident, etc). In addition, published articles will include
information on authors, journal, year of publication, and study location.

Breastfeeding policies will then be assessed based on their adherence to Human Resource
best practices and the Public Service of Ontario Act: an ethical framework for public bodies to
determine where policies are deficient.*® In addition, any policy should reference the Ontario (or
relevant provincial body) Human Rights Commission which prohibits discrimination and protects
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the rights of pregnant and breastfeeding women.#’ It is against the law to discriminate against
women who are pregnant or breastfeeding.

According to the Canadian Human Rights Commission, a breastfeeding mother should be
provided with enough time to breastfeed or express breast milk for her child by her employer.
Employees should not be asked to forgo regular mealtime breaks or be asked to work additional
time to make up for breaks dedicated to breastfeeding or expressing breast milk for her child.*®
A work environment should remain free from discrimination and should ensure that all
employees have equal rights and opportunities regardless of pregnancy or breastfeeding status.
Best practices would include ensuring women have a dedicated space (i.e. wellness room) for
pumping (note — this should not be a bathroom) that would include the following: comfortable
chair with supportive arms, electrical outlet, appropriate signage (i.e. ROOM IN USE) to enhance
privacy, sink for hand/pump washing, proximity to refrigeration facilities (insulated bag or cooler
with ice pack is a safe alternative).*34° Each protocol will be compared against this criteria to
determine if they are met. To our knowledge, this is the first time a scoping review framework
has been used to investigate breastfeeding.

Stage 6: Collating, Summarizing, and Reporting Data

The data will be presented in a predominantly quantitative perspective. Specifically, we
will calculate number (and respective percentages) of total number of policies meeting each
policy criteria SAS® (University Edition, SAS Institute Inc., Cary, NC, USA) software will be used
to perform sub-group analysis of each policy variable. The variables used in the analyses will
depend on the content of available policies. This work will take place as of December 2020 and
be carried out to completion in 2021. The findings will be reported in a peer-reviewed journal
article as well as in a national/international conference setting. Further, we aim to use this data
to advocate for breastfeeding surgical resident physicians through the creation and
improvement of current breastfeeding policies as applicable. This work aims to help change
surgical culture to be more inclusive, which is vital in creating a breastfeeding friendly
environment. This would include leadership endorsement of the policy, a culture shift (for
example, no repercussions to resident for coming back on a modified schedule or taking breaks
for expressing milk), visible educational notices throughout the workplace (i.e. “breastfeeding
friendly workplace” notices, common in Canadian public settings), creation of a network of
“new moms” within the surgical resident program to ensure there is support and mentorship
for new moms returning back to work. Finally, we will use this information to identify research
gaps and discuss implications for future research.

The authors realize that a change in policy does not necessarily equate to an actual
change in pumping frequency in the workplace, but we are hopeful that this work will be the
starting block to allowing more women to feel more comfortable to do so. Further work is
required to better understand scheduling constraints, cultural aspects of work, and other
factors that may be limiting women’s ability to breastfeed.

Patient and Public Involvement

Patients and the public were not involved in development of this protocol. Future studies will
incorporate the resident physician’s perspective.
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Ethics and Dissemination:

There is no need for a formal ethical review because no primary data will be collected. We
anticipate the study duration to occur from January 1, 2021 to December 31, 2022. We hope to
review all breastfeeding policies at the Canadian PGME, individual program, and provincial union
level as well any published literature on the topic. The review findings will be submitted to
relevant journals and conferences.

Conclusion

To our knowledge, this study is the first comprehensive scoping review of the literature on
breastfeeding policies pertaining to surgical residents in Canada. Extensive use of grey literature
will be used to better understand this specific policy landscape. Limitations of our study include
the use of English language articles only, as well as a publication bias as only published studies
about breastfeeding policies will be included. Our overall goal is to share our results with surgical
programs to help bring attention to and advocate for change in breastfeeding practices for this
maternal and infant population.
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Appendix 1: Sample Search Strategy

Ovid MEDLINE: Epub Ahead of Print, In-Process & Other Non-Indexed Citations, Ovid MEDLINE®
Daily and Ovid MEDLINE® <1946-Present>

oNOYTULT D WN =

9 # Search Statement Results

1 1 | Education, Medical, Graduate/ 29667

(house staff or (intern* adj2 (medical or dental))).tw. 7130

((residenc* or resident*) adj2 (medical or medicine or surg™ or
17 3 | derm* or dental or family medicine or obstetric* or oncolog* 21521
18 or pediatric* or paediatric*)).tw.

20 4 | (graduate medical education or pgme or gme).tw. 6332

22 5 |1or2o0r3o0r4 56935

24 6 | exp Breast Feeding/ 38148

26 (Breast feeding or breastfeeding or ((breast* adj2 (collection*

. . . 75787
27 or expression® or pump*)) or chest feeding or lactation)).tw.

29 8 | (Direct feeding or (breast* adj3 nursing)).tw. 644

31 9 |6or7o0r8 90136

33 10 |5and 9 115

35 11 | health planning guidelines/ or exp policy/ 161944

37 12 | GUIDELINES AS TOPIC/ 40259

39 13 | (guideline* or policy or policies or recommendation*).tw. 796236

41 14 |11 or12o0or 13 912509

43 15 |5and 9 and 14 45
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