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A B S T R A C T

Background

There is extensive evidence of important health risks for infants and mothers related to not breastfeeding. In 2003, the World Health
Organization recommended that infants be breastfed exclusively until six months of age, with breastfeeding continuing as an important
part of the infant’s diet until at least two years of age. However, current breastfeeding rates in many countries do not reflect this
recommendation.

Objectives

To describe forms of breastfeeding support which have been evaluated in controlled studies, the timing of the interventions and the
settings in which they have been used.

To examine the eEectiveness of diEerent modes of oEering similar supportive interventions (for example, whether the support oEered was
proactive or reactive, face-to-face or over the telephone), and whether interventions containing both antenatal and postnatal elements
were more eEective than those taking place in the postnatal period alone.

To examine the eEectiveness of diEerent care providers and (where information was available) training.

To explore the interaction between background breastfeeding rates and eEectiveness of support.

Search methods

We searched Cochrane Pregnancy and Childbirth's Trials Register (29 February 2016) and reference lists of retrieved studies.

Selection criteria

Randomised or quasi-randomised controlled trials comparing extra support for healthy breastfeeding mothers of healthy term babies with
usual maternity care.
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Data collection and analysis

Two review authors independently assessed trials for inclusion and risk of bias, extracted data and checked them for accuracy. The quality
of the evidence was assessed using the GRADE approach.

Main results

This updated review includes 100 trials involving more than 83,246 mother-infant pairs of which 73 studies contribute data (58 individually-
randomised trials and 15 cluster-randomised trials). We considered that the overall risk of bias of trials included in the review was mixed.
Of the 31 new studies included in this update, 21 provided data for one or more of the primary outcomes. The total number of mother-
infant pairs in the 73 studies that contributed data to this review is 74,656 (this total was 56,451 in the previous version of this review). The
73 studies were conducted in 29 countries. Results of the analyses continue to confirm that all forms of extra support analyzed together
showed a decrease in cessation of 'any breastfeeding', which includes partial and exclusive breastfeeding (average risk ratio (RR) for
stopping any breastfeeding before six months 0.91, 95% confidence interval (CI) 0.88 to 0.95; moderate-quality evidence, 51 studies) and
for stopping breastfeeding before four to six weeks (average RR 0.87, 95% CI 0.80 to 0.95; moderate-quality evidence, 33 studies). All forms
of extra support together also showed a decrease in cessation of exclusive breastfeeding at six months (average RR 0.88, 95% CI 0.85 to
0.92; moderate-quality evidence, 46 studies) and at four to six weeks (average RR 0.79, 95% CI 0.71 to 0.89; moderate quality, 32 studies).
We downgraded evidence to moderate-quality due to very high heterogeneity.

We investigated substantial heterogeneity for all four outcomes with subgroup analyses for the following covariates: who delivered care,
type of support, timing of support, background breastfeeding rate and number of postnatal contacts. Covariates were not able to explain
heterogeneity in general. Though the interaction tests were significant for some analyses, we advise caution in the interpretation of results
for subgroups due to the heterogeneity. Extra support by both lay and professionals had a positive impact on breastfeeding outcomes.
Several factors may have also improved results for women practising exclusive breastfeeding, such as interventions delivered with a
face-to-face component, high background initiation rates of breastfeeding, lay support, and a specific schedule of four to eight contacts.
However, because within-group heterogeneity remained high for all of these analyses, we advise caution when making specific conclusions
based on subgroup results. We noted no evidence for subgroup diEerences for the any breastfeeding outcomes.

Authors' conclusions

When breastfeeding support is oEered to women, the duration and exclusivity of breastfeeding is increased. Characteristics of eEective
support include: that it is oEered as standard by trained personnel during antenatal or postnatal care, that it includes ongoing scheduled
visits so that women can predict when support will be available, and that it is tailored to the setting and the needs of the population
group. Support is likely to be more eEective in settings with high initiation rates. Support may be oEered either by professional or lay/peer
supporters, or a combination of both. Strategies that rely mainly on face-to-face support are more likely to succeed with women practising
exclusive breastfeeding.

P L A I N   L A N G U A G E   S U M M A R Y

Support for breastfeeding mothers

What is the issue?

The World Health Organization recommends that infants should be breastfed exclusively until six months of age with breastfeeding
continuing as an important part of the infant’s diet until he or she is at least two years old. We know that breastfeeding is good for the short-
term and long-term health of both infants and their mothers. Babies are less likely to develop infections in the digestive tract, lungs or
airways, and ears. They are also less likely to become overweight and develop diabetes later in life. The mothers are less likely to develop
diabetes and to experience breast or ovarian cancer. Many mothers may stop breastfeeding before they want to as a result of the problems
they encounter. Good care and support may help women solve these problems so that they can continue to breastfeed.

Why is this important?

By knowing what kind of support can be provided to help mothers with breastfeeding, we can help them solve any problems and continue
to breastfeed for as long as they want to, wherever they live. Stopping breastfeeding early may cause disappointment and distress for
mothers and health problems for themselves and their infants. Support can be in the form of giving reassurance, praise, information, and
the opportunity for women to discuss problems and ask questions as needed. This review looked at whether providing extra organised
support for breastfeeding mothers would help mothers to continue to breastfeed when compared with standard maternity care. We were
interested in support from health professionals including midwives, nurses and doctors, or from trained lay workers such as community
health workers and volunteers.

What evidence did we find?

We searched for evidence on 29 February 2016 and identified a further 31 new trials for inclusion in the review. This updated review now
includes 100 randomised controlled studies involving more than 83,246 women. The 73 trials that contributed to the analyses were from
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29 countries and involved 74,656 women. Some 62% of the women were from high-income countries, 34% from middle income countries
and 4% from low-income countries

All forms of extra organised support analyzed together showed an increase in the length of time women continued to breastfeed, either
with or without introducing any other types of liquids or foods. This meant that fewer women stopped any breastfeeding or exclusively
breastfeeding (moderate quality evidence) before four to six weeks and before six months. Both trained volunteers and doctors and nurses
had a positive impact on breastfeeding.

Factors that may have contributed to the success for women who exclusively breastfed were face-to-face contact (rather than contact by
telephone), volunteer support, a specific schedule of four to eight contacts and high numbers of women who began breastfeeding in the
community or population (background rates).

The term 'high-quality evidence' means that we are confident that further studies would provide similar findings. No outcome was assessed
as being 'high-quality'. The term 'moderate-quality evidence' means that we found wide variations in the findings with some conflicting
results in the studies in this review. New studies of diEerent kinds of support for exclusive breastfeeding may change our understanding
of how to help women to continue with exclusive breastfeeding.

The methodological quality of the studies was mixed and the components of the standard care interventions and extra support
interventions varied a lot and were not always well described. Also, the settings for the studies and the women involved were diverse.

What does this mean?

Providing women with extra organised support helps them breastfeed their babies for longer. Breastfeeding support may be more helpful
if it is predictable, scheduled, and includes ongoing visits with trained health professionals including midwives, nurses and doctors, or with
trained volunteers. DiEerent kinds of support may be needed in diEerent geographical locations to meet the needs of the people within
that location. We need additional randomised controlled studies to identify what kinds of support are the most helpful for women.
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