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1. J Obstet Gynecol Neonatal Nurs. 2009 Nov-Dec;38(6):642-53. 

A systematic review of the effectiveness of breastfeeding intervention delivery methods. 

Pate B. 

College of Nursing, University of Arkansas for Medical Sciences, Slot 529, 4301 W. Markham St., Little Rock, AR 72205, USA. patebarbaral@uams.edu 

OBJECTIVE: To analyze breastfeeding intervention delivery methods to determine the likelihood of successful breastfeeding outcomes of e-based interventions compared to provider-based interventions. DATA SOURCES: Eligible studies were identified by searching MEDLINE, CINAHL, Academic Search Elite, Health Source: Nursing/Academic Edition, SOC INDEX, and PsycINFO. STUDY SELECTION: Studies were included if they were conducted in a developed country, published between the years 2004 and 2008, included a concurrent control group, and reported frequency data on breastfeeding initiation or duration. The suitability of design and quality of execution were evaluated using the Centers for Disease Control procedure for systematic reviews. Twenty-one articles met the criteria for inclusion. Data Extraction: Study design, demographics, intervention/control conditions, settings, sampling strategies, potential threats to validity, and breastfeeding outcomes were abstracted and entered into a database for analysis and synthesis. DATA SYNTHESIS: Odds ratios were calculated for each individual study, and studies were stratified into 2 groups by intervention delivery type. The pooled results indicated that studies using e-based interventions had a moderate effect on breastfeeding (odds ratio=2.2 [1.9-2.7], d=0.5); whereas provider-based interventions had very little to no effect (odds ratio=1.1 [1.0-1.2], d=0.03). CONCLUSIONS: Results indicate that breastfeeding promotion programs delivered via the Internet may be an appealing alternative to time-consuming and expensive provider-based breastfeeding education and support. 

PMID: 19930278 [PubMed - in process] 

2. J Nutr Educ Behav. 2009 Jan-Feb;41(1):41-6. 

Assessing an infant feeding web site as a nutrition education tool for child care providers. 

Clark A, Anderson J, Adams E, Baker S, Barrett K. 

Dietetics Program, University of Northern Colorado, Greeley, Colorado 80639, USA. alena.clark@unco.edu 

OBJECTIVE: Determine child care providers' infant feeding knowledge, attitude and behavior changes after viewing the infant feeding Web site and determine the effectiveness of the Web site and bilingual educational materials. DESIGN: Intervention and control groups completed an on-line pretest survey, viewed a Web site for 3 months, and completed an on-line posttest survey; follow-up data were also assessed. SETTING: Colorado child care centers. PARTICIPANTS: Thirty-eight child care providers. INTERVENTION: Social learning theory-based website was evaluated by child care providers in the treatment group and providers in the control group viewed a comparable website. MAIN OUTCOME MEASURES: Knowledge, attitude, and behavior changes on feeding infants breast milk, formula, and solid food; desired changes to Web site. ANALYSIS: Independent samples t tests, chi-square, and repeated measures. RESULTS: Changes in attitudes and behaviors from pre- to posttest occurred primarily in the intervention group (P < .05). At follow-up, no significant differences were found among the 3 time periods. Providers desired no changes to Web site or materials. CONCLUSIONS AND IMPLICATIONS: Child care providers appeared to have adequate knowledge on feeding infants formula and breast milk, but not on hunger cues. Providers would continue to use this Web site in the future. Further research should determine if changes in knowledge, attitudes, and behaviors are sustained over time and how infant feeding cues are read and determined in child care centers. 

PMID: 19161919 [PubMed - indexed for MEDLINE] 

3. J Hum Lact. 2007 Aug;23(3):275-9. 

Electronic communication with patients for breastfeeding support. 

Thomas JR, Shaikh U. 

Department of Community Family Medicine, Medical College of Wisconsin, WI 53405. jenny@drjen4kids.com 

The Internet has become an important tool for patients seeking to expand their knowledge of health conditions and medications. Breastfeeding initiation and duration increase because of physician encouragement. Therefore, electronic communication potentially provides additional opportunities for physicians to inform, reassure, encourage, and support breastfeeding families. An e-mail from a breastfeeding mother may deal with a topic well-suited to e-mail communication, such as information on the safety of specific medications during breastfeeding, or may deal with a concern that would make observation of breastfeeding necessary. Physicians have expressed qualms about electronic communication with patients due to privacy, malpractice liability, time, and reimbursement issues. Strategies to optimize e-mail communication include establishing a turnaround time for responses, informing patients of privacy issues, establishing what types of messages are appropriate over e-mail, and setting limits for when an e-mailed concern escalates to a need for an office visit. 

PMID: 17666538 [PubMed - indexed for MEDLINE] 

4. MCN Am J Matern Child Nurs. 2006 Jan-Feb;31(1):18-23. 

Evaluation of breastfeeding Web sites for patient education. 

Dornan BA, Oermann MH. 

College of Nursing, Wayne State University, Detroit, MI, USA. ai2888@wayne.edu 

PURPOSE: To evaluate the quality of Web sites on breastfeeding for patient education. STUDY DESIGN AND METHOD: Descriptive study of 30 Web sites on breastfeeding for patient education, evaluated based on the Health Information Technology Institute (HITI) criteria, readability, and eight content criteria from the American Academy of Pediatrics (AAP) policy statement on breastfeeding. RESULTS: The mean Flesch-Kincaid Grade Level for readability of the 30 sites was 9.2. Seven of the sites included all eight of the content criteria from the AAP, and three sites did not include any of the information recommended by the AAP content criteria. CLINICAL IMPLICATIONS: Nurses should be able to recommend best patient education materials for their patients. The five best Web sites for breastfeeding education are identified for patient teaching, and the HITI criteria are explained for nurses to learn how to evaluate Web sites for themselves and their patients. 

PMID: 16371821 [PubMed - indexed for MEDLINE] 

5. J Hum Lact. 2005 May;21(2):175-83. 

Extent, accuracy, and credibility of breastfeeding information on the Internet. 

Shaikh U, Scott BJ. 

Lactation Clinic, University of California Davis Medical Center, Sacramento, CA 95817, USA. 

Our objective was to test and describe a model for evaluating Websites related to breastfeeding. Forty Websites most likely to be accessed by the public were evaluated for extent, accuracy, credibility, presentation, ease of use, and adherence to ethical and medical Internet publishing standards. Extent and accuracy of Website content were determined by a checklist of critical information. The majority of Websites reviewed provided accurate information and complied with the International Code of Marketing of Breast-milk Substitutes. Approximately half the Websites complied with standards of medical Internet publishing. While much information on breastfeeding on the Internet is accurate, there is wide variability in the extent of information, usability of Websites, and compliance with standards of medical Internet publishing. Results of this study may be helpful to health care professionals as a model for evaluating breastfeeding-related Websites and to highlight considerations when recommending or designing Websites. 

PMID: 15886343 [PubMed - indexed for MEDLINE] 

6. Ann Intern Med. 2008 Oct 21;149(8):565-82. 

Interventions in primary care to promote breastfeeding: an evidence review for the U.S. Preventive Services Task Force. 

Chung M, Raman G, Trikalinos T, Lau J, Ip S. 

Tufts-New England Medical Center Evidence-based Practice Center, Boston, Massachusetts, USA. mchung1@tuftsmedicalcenter.org 

BACKGROUND: Evidence suggests that breastfeeding decreases the risk for many diseases in mothers and infants. It is therefore important to evaluate the effectiveness of breastfeeding interventions. PURPOSE: To systematically review evidence for the effectiveness of primary care-initiated interventions to promote breastfeeding with respect to breastfeeding and child and maternal health outcomes. DATA SOURCES: Electronic searches of MEDLINE, the Cochrane Central Register of Controlled Trials, and CINAHL from September 2001 to February 2008 and references of selected articles, restricted to English-language publications. STUDY SELECTION: Randomized, controlled trials of primary care-initiated interventions to promote breastfeeding, mainly in developed countries. DATA EXTRACTION: Characteristics of interventions and comparators, study setting, study design, population characteristics, the proportion of infants continuing breastfeeding by different durations, and infant or maternal health outcomes were recorded. DATA SYNTHESIS: Thirty-eight randomized, controlled trials (36 in developed countries) met eligibility criteria. In random-effects meta-analyses, breastfeeding promotion interventions in developed countries resulted in significantly increased rates of short- (1 to 3 months) and long-term (6 to 8 months) exclusive breastfeeding (rate ratios, 1.28 [95% CI, 1.11 to 1.48] and 1.44 [CI, 1.13 to 1.84], respectively). In subgroup analyses, combining pre- and postnatal breastfeeding interventions had a larger effect on increasing breastfeeding durations than either pre- or postnatal interventions alone. Furthermore, breastfeeding interventions with a component of lay support (such as peer support or peer counseling) were more effective than usual care in increasing the short-term breastfeeding rate. LIMITATIONS: Meta-analyses were limited by clinical and methodological heterogeneity. Reliable estimates for the isolated effects of each component of multicomponent interventions could not be obtained. CONCLUSION: Evidence suggests that breastfeeding interventions are more effective than usual care in increasing short- and long-term breastfeeding rates. Combined pre- and postnatal interventions and inclusion of lay support in a multicomponent intervention may be beneficial. 

PMID: 18936504 [PubMed - indexed for MEDLINE] 

7. Ann Intern Med. 2008 Oct 21;149(8):560-4. 

Primary care interventions to promote breastfeeding: U.S. Preventive Services Task Force recommendation statement. 

U.S. Preventive Services Task Force. 
Collaborators (15)
 
DESCRIPTION: Update of a 2003 U.S. Preventive Services Task Force (USPSTF) recommendation on counseling to promote breastfeeding. METHODS: The USPSTF evaluated the results of a systematic review, conducted by the Tufts-New England Medical Center Evidence-based Practice Center, of literature published since January 2007 on primary care-initiated, -conducted, or -referable activities to promote and support breastfeeding. RECOMMENDATION: The USPSTF recommends interventions during pregnancy and after birth to promote and support breastfeeding (Grade B recommendation). 

PMID: 18936503 [PubMed - indexed for MEDLINE] 

8. Ann Fam Med. 2003 Jul-Aug;1(2):70-8. 

The effectiveness of primary care-based interventions to promote breastfeeding: systematic evidence review and meta-analysis for the US Preventive Services Task Force. 

Guise JM, Palda V, Westhoff C, Chan BK, Helfand M, Lieu TA; U.S. Preventive Services Task Force. 

Department of Medical Informatics and Clinical Epidemiology and Evidence-based Practice Center, Oregon Health & Science University, Portland, Oregon 97239, USA. guisej@ohsu.edu 

PURPOSE: We wanted to systematically review whether primary care-based interventions improve initiation and duration of breastfeeding. METHODS: Studies were found by searching MEDLINE (1966-2001), Health-STAR, the Cochrane Database of Systematic Reviews, the National Health Service Centre for Reviews and Dissemination Databases, and bibliographies of identified trials and review articles. Studies were included if they originated in the primary care setting and were conducted in a developed country, written in English, and contained a concurrent control group. RESULTS: Thirty randomized and nonrandomized controlled trials and 5 systematic reviews of breastfeeding counseling were included. Educational programs had the greatest effect of any single intervention on both initiation (difference 0.23; 95% confidence interval [CI], 0.12-0.34) and short-term duration (difference 0.39; 95% CI, 0.27-0.50). Support programs conducted by telephone, in person, or both increased short-term (difference 0.11; 95% CI, 0.03-0.19) and long-term duration (difference 0.08; 95% CI, 0.02-0.16). In contrast, written materials such as pamphlets did not significantly increase breastfeeding. Data were insufficient to determine whether the combination of education with support was more effective than education alone. CONCLUSIONS: Educational programs were the most effective single intervention. One woman would breast-feed for up to 3 months for every 3 to 5 women attending breastfeeding educational programs. Future research and policy should focus on translating these findings into more widespread practice in diverse primary care settings. 

PMID: 15040435 [PubMed - indexed for MEDLINE] 

9. J Hum Lact. 2000 Aug;16(3):231-4. 

Teaching breastfeeding on the Web. 

Riordan J. 

School of Nursing, Wichita State University, 1845 N. Fairmount, Box 41, Wichita, KS 67260, USA. 

Teaching breastfeeding on the Internet breaks down geographic barriers and draws students from all over the globe for a rich learning experience. This article describes the development and teaching strategies of a successful university-based graduate breastfeeding Internet course. A discussion forum, electronic visiting professors, case studies, and online exams enhance this global learning experience. The drawbacks of online learning are also presented. 

PMID: 11153159 [PubMed - indexed for MEDLINE] 

10. J Midwifery Womens Health. 2007 Nov-Dec;52(6):e57-65. 

Lactation resources for clinicians. 

Turner-Maffei C. 

Healthy Children Project, 327 Quaker Meeting House Rd., East Sandwich, MA 02537, USA. cindy@healthychildren.cc 

Breastfeeding is widely acknowledged as the optimal infant feeding choice. However, many clinicians working in maternal and child health do not receive adequate university preparation to support breastfeeding. Knowledge and skill are most often gained through on-the-job and personal experience. Myriad resources exist to support clinicians in delivering the best quality care to breastfeeding clients. Among the available resources are policies and protocols of professional organizations, governmental, and health advocacy groups. Breastfeeding-focused academic and continuing education programs are identified. Electronic and other resources for breastfeeding information are available for both professional and consumer audiences. 

PMID: 17983982 [PubMed - indexed for MEDLINE] 

11. J Hum Lact. 2003 Aug;19(3):303-9. 
Breastfeeding education, treatment, and referrals by female physicians. 

Arthur CR, Saenz R, Replogle WH. 

Department of Family Medicine, University of Mississippi Medical Center, Jackson, Mississippi 39216-4505, USA. 

The female membership of the Mississippi State Medical Association and female physician employees of the Mississippi State Department of Health were surveyed (N = 350) to examine their practice-related decisions relative to breastfeeding; 215 (61%) responded to the survey. Discussion was commonly used for educating patients, with face-to-face demonstrations used by less than half of respondents. Female physicians with breastfeeding experience were more comfortable than others in treating sore nipples, plugged ducts, infected nipples, and inadequate infant weight gain. There was no difference in the proportion of physicians with and without breastfeeding experience who treated mastitis, low milk supply, and poor latch. The largest percentages of referrals to other providers were in response to infants' poor weight gain and poor latch; the fewest were for nipple infections. Seventy percent of the respondents were not taught lactation management in medical school or residency. Better education for physicians regarding lactation management is needed. 

PMID: 12931782 [PubMed - indexed for MEDLINE] 

12. Effects of education on breastfeeding success.(includes abstract);  

Hill PD; Maternal-Child Nursing Journal, 1987 Summer; 16 (2): 145-56 (journal article) ISSN: 0090-0702 PMID: 3682950 CINAHL AN: 1988071654 

Abstract: This study investigated effects of a prenatal breastfeeding education program on the success of breastfeeding among low-income pregnant women. The sample population was comprised of 64 subjects who delivered at a university hospital in the Midwest. A pretest and posttest were used to measure breastfeeding knowledge in the treatment group. Six weeks following delivery the subjects completed the Telephone Interview Survey (TIS) to determine their method of infant feeding and their perception of success at breastfeeding. Subjects in the treatment group were more knowledgeable about breastfeeding after instruction. However, there was no difference in breastfeeding duration and perception of success between subjects in the treatment and control groups. 

13. Evaluating effects of a prenatal breastfeeding education programme on women with caesarean delivery in Taiwan.(includes abstract);  

Lin C; Kuo S; Lin K; Chang T; Journal of Clinical Nursing, 2008 Nov; 17 (21): 2838-45 (journal article - research, tables/charts) ISSN: 0962-1067 PMID: 18624780 CINAHL AN: 2010072830 

Abstract: Aims. The aims of this study were: (1) to evaluate the effectiveness of a prenatal breastfeeding education programme for primigravida women who have elected caesarean section as a model of delivery and (2) to evaluate its effectiveness for encouraging a positive attitude to breastfeeding and rooming-in and to increase exclusive breastfeeding rates within hospital and at one month postpartum. Background. Prenatal preparation for pregnant women about breastfeeding enhances their practical knowledge and skills about breastfeeding techniques, which prepares them when encountering possible difficulties. Design. A quasi-experimental design was used. Methods. The targeted population was primigravidas at 36-39 weeks and who had chosen to deliver by caesarean section. The study consisted of approximately 100 individuals; the control group consisted of 46 subjects and the following 54 made up the experimental group. The study was conducted at a hospital in Taiwan. Results. The results of the study show that the subjects of the experimental group exhibited a more positive breastfeeding attitude (88·9 vs. 79·8, t = 7·40, p < 0·001), a higher 24 hours rooming-in rate (87% vs. 63%, [chi][2] = 16·06, p < 0·001) and a higher exclusive breastfeeding rate (79·6% vs. 52·2%, [chi][2] = 8·38, p = 0·004) during hospital stays and a higher exclusive breastfeeding rate (75·9% vs. 34·7%, [chi][2] = 16·98, p < 0·001) for the one month postpartum period. Conclusion. Results suggest that providing education booklets, videos and telephone interview on breastfeeding prior to a caesarean delivery may contribute to breastfeeding attitude and improved rooming-in and exclusive breastfeeding rates. Relevance to clinical practice. This breastfeeding education programme has proven to be successful in aiding women breastfeeding after a caesarean delivery and provides health care professionals with an evidence-based intervention.

14. Low income women and physician breastfeeding advice: a regional assessment.(includes abstract);  
Stolzer J; Zeece P; Health Education Journal, 2006 Jun; 65 (2): 126-34 (journal article - research) ISSN: 0017-8969 CINAHL AN: 2009239340 

Abstract: Objectives The aims of the pilot study presented here were to determine whether low income women were receiving compendious breastfeeding advice from their attending physicians.; Design This study assessed low income women's reports of physician breastfeeding advice using a newly designed Likert scaled survey based on the American Surgeon General's 'Blueprint for Action on Breastfeeding' . Setting Data was collected at a WIC Center in a midwestern American city. WIC is an acronym for Women, Infants, and Children and is a federally regulated programme that provides free formula and free food for low income women who are pregnant, or who are the mothers of children 5 years and under.; Methods Cumulative frequency distributions were used to assess physician breastfeeding advice. Likert scaled questions were used to allow for vacillating degrees of agreement or disagreement. Female participants, 19 years or older, were mothers of infant children and were defined as low income using federal guidelines.; Results Results of this study indicate that low income women are not being informed by their physicians of the multiple ways in which breastfeeding is beneficial for maternal and pediatric populations. Conclusion The findings of this pilot study suggest that low income women are not receiving compendious breastfeeding information from their attending physicians. Results of this study indicate that physicians are informing low income women of some of the benefits associated with breastfeeding, but are neglecting to inform them of the various ways in which breastfeeding is beneficial for both maternal and pediatric populations.


15. Matern Child Nurs J. 1994 Jul-Sep;22(3):102-8. 
Mothers' intention, age, education and the duration and management of breastfeeding. 

Quarles A, Williams PD, Hoyle DA, Brimeyer M, Williams AR. 

College of Nursing, University of Florida, Gainesville. 

The authors examined the breastfeeding duration and management of two groups of mothers with different exposures to services of a Certified Lactation Consultant (CLC). One group of mothers, at hospital H1 (n = 46), had access to a CLC, while mothers at hospital H2 (n = 115) did not. Results showed that: (a) mothers at H1 had significantly (t = 2.33, p < .02) longer durations of breastfeeding (M = 3.1 months, SD = 1.2) than peers at H2 (M = 2.4 months, SD = 1.2); (b) a significantly greater proportion of mothers at H1 attained their intended duration of breastfeeding compared to mothers at H2 (Mann-Whitney U, one-tailed test, Z = 1.94, p < .05); and (c) in a stepwise multiple regression analysis, intended length of breastfeeding accounted for 18% of the variance in duration of breastfeeding, mothers' age 9%, and mothers' education 3%. The results support the theory of reasoned action and the theory of patient education. 

PIP: The beneficial impact of certified lactation consultants on the duration of breast feeding was demonstrated in a hospital-based study conducted in the southwestern US. These consultants help new mothers to achieve their desired duration of breast feeding and to overcome technical problems through home visits and telephone contact. Compared were the breast feeding histories of 46 new mothers who delivered at a hospital that employed the services of a lactation consultant and the experiences of 115 new mothers who delivered at a hospital in the same community that lacked such a resource. In both hospitals, the majority of mothers were White and married. As hypothesized, the mean duration of breast feeding was significantly longer among mothers provided with the services of a lactation consultant (3.1 months) than among those who did not receive this service (2.4 months). In addition, 71% of the former mothers compared to only 54% of the latter mothers achieved or exceeded their originally intended breast feeding duration. 

PMID: 7815846 [PubMed - indexed for MEDLINE] 

16. MCN Am J Matern Child Nurs. 2008 Sep-Oct;33(5):315-9. 

Prenatal breastfeeding education and breastfeeding outcomes. 

Rosen IM, Krueger MV, Carney LM, Graham JA. 

Department of Family Medicine, Madigan Army Medical Center, Tacoma, WA, USA. irene87@aol.com 

PURPOSE: To examine the impact of various breastfeeding outcomes of three cohorts receiving different methods of prenatal breastfeeding education. METHODS: Retrospective cohort design with patients attending a breastfeeding education class at an Army medical center. Controls were matched for sponsor rank, marital status, and smoking status. One hundred ninety-four mothers who expressed intent to breastfeed received breastfeeding education as follows: (a) a class that used video demonstration and group teaching by a lactation consultant, (b) a new mothers' support group with one-on-one teaching prenatally and weekly meetings postpartum, taught by a lactation consultant and a pediatrician, and (c) a control group educated at prenatal visits only. Descriptive statistics, chi-square, ANOVA, unpaired t test, and logistic regression were used to analyze the data. RESULTS: Women who attended prenatal breastfeeding classes had significantly increased breastfeeding at 6 months when compared to controls (p = .01). There was no significant difference in rates between types of classes offered (p = .45). CLINICAL IMPLICATIONS: Prenatal breastfeeding education can influence the amount of time women breastfeed. All providers of prenatal care should consider offering such classes in order to improve breastfeeding rates. 

PMID: 18758336 [PubMed - indexed for MEDLINE] 

17. J Hum Lact. 1996 Jun;12(2):117-22. 
The effects of in-hospital lactation education on breastfeeding practice. 

Schy DS, Maglaya CF, Mendelson SG, Race KE, Ludwig-Beymer P. 

The effectiveness of an in-hospital lactation education session on breastfeeding duration and satisfaction among postpartum women was investigated. In equal number, a total of 150 women were randomly assigned to a standardized curriculum (experimental group) or a routine-care control group. No differences were found between the groups regarding breastfeeding duration, mother's satisfaction level, or her perceived support. Item-scale analyses, however, were promising (alpha = 0.77) and a preliminary factor analysis suggested three underlying subscales: professional encouragement, satisfaction, and familial relationships. Based on a stepwise, multiple regression analysis three variables were related to length of breastfeeding experience, that is, level of satisfaction, educational level of the mother, and expected length of breastfeeding. Implications of these results toward lactation education programs and further scale development are discussed. 

PMID: 8932042 [PubMed - indexed for MEDLINE] 

18. The success of an educational program to promote exclusive breastfeeding for 6 months in families with a history of asthma: a randomized controlled trial.(includes abstract);  

Gijsbers B; Mesters I; Knottnerus JA; Kester ADM; Van Schayck CP; Pediatric Asthma, Allergy & Immunology, 2006 Winter; 19 (4): 214-22 (journal article - clinical trial, research, tables/charts) ISSN: 0883-1874 CINAHL AN: 2009502651 

Abstract: The objective was to investigate the effect of a theory-based educational program in promoting exclusive breastfeeding for at least 6 months in asthmatic families. 89 families in which the woman was less than 7 months pregnant and at least one first-degree relative (mother, biological father, or sibling) had asthma that had been diagnosed by a doctor were recruited by means of posters in the practices of midwives and participated in a randomized controlled trial. When the families in the intervention group were visited (twice before the births of their babies and once after), they received written and oral advice about all aspects of breastfeeding and storing and expressing milk. The proportion of women breastfeeding exclusively at 6 months was significantly higher in the intervention group than among the control group (21/44 [48%] versus 12/45 [27%]; odds ratio 2.91; 95% Confidence Interval [1.10-7.71] (p = 0.03), controlled for maternal age, education level, and breastfeeding experience. This study provides evidence that the new program (written and oral advice about breastfeeding) is effective in improving the exclusive breastfeeding rates at 6 months in asthmatic families. A next step would be to make this program available for health professionals who support pregnant women who have a familial history of asthma.


19. Birth. 2004 Sep;31(3):176-82. 

Two mid-pregnancy interventions to increase the initiation and duration of breastfeeding: a randomized controlled trial. 

Forster D, McLachlan H, Lumley J, Beanland C, Waldenström U, Amir L. 

Centre for the Study of Mothers' and Children's Health, La Trobe University, Melbourne, Australia. 

BACKGROUND: Despite high levels of breastfeeding initiation in Australia, only 46 percent of women are still breastfeeding (exclusively or partially) 6 months later, with marked differences between social groups. This study aimed to determine the influence of mid-pregnancy breastfeeding education on the proportions of women breastfeeding at hospital discharge, and on the duration of breastfeeding. METHODS: A randomized controlled trial to compare two strategies for increasing the initiation and duration of breastfeeding was conducted, in which 981 primiparas who attended a public, tertiary women's hospital in Melbourne, Australia, were randomized to one of two interventions or to standard care (327 in each group). The interventions were a 1.5-hour class on practical aspects of breastfeeding using a previously tested tool (Practical Skills), and two 1-hour classes exploring family and community attitudes toward, and experiences of, breastfeeding (Attitudes). Both interventions took place in interactive small groups when women were in mid-pregnancy. Breastfeeding initiation was ascertained by interview 2 to 4 days after birth, and breastfeeding duration was assessed by telephone interview 6 months after birth. RESULTS: Neither intervention increased breastfeeding initiation or duration compared with standard care. Rates at initiation were 97 percent (296/306) for the Practical Skills intervention, 95 percent (291/308) for the Attitudes intervention, and 96 percent (297/310) for standard care. Rates at 6 months were, respectively, 55 percent (162/297), 50 percent (146/293), and 54 percent (162/299). CONCLUSIONS: In settings where breastfeeding initiation is already high, neither study intervention could be recommended as an effective strategy to increase breastfeeding initiation or duration. 

PMID: 15330879 [PubMed - indexed for MEDLINE] 

