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Clinical Question
Does providing support to breastfeeding mothers improve rates of long-term (more than six
months) and exclusive breastfeeding?
Evidence-Based Answer
Proactive support in many forms, provided by
health care professionals or laypersons, increases
the duration of any breastfeeding (including partial and exclusive) and exclusive breastfeeding.
Face-to-face support is superior to telephonebased interventions. Support for continued
breastfeeding is more effective in areas where
baseline rates are high, underscoring the continued need to encourage breastfeeding in general.
(Strength of Recommendation: A, based on consistent, good-quality patient-oriented evidence.)
Practice Pointers
Breastfeeding has been shown to reduce rates of
infant mortality, gastroenteritis, and respiratory
disease, and the incidence of type 2 diabetes and
obesity.1-3 Exclusive breastfeeding and the overall duration of breastfeeding are positively correlated with its protective effects. Therefore, the
World Health Organization recommends exclusive breastfeeding of infants until six months of
age. This Cochrane review evaluated patientlevel supportive measures to increase the duration of exclusive and any breastfeeding. In all,
52 studies and more than 56,000 mother-infant
pairs from 21 countries were included. Most
studies randomly assigned women to standard
care or standard care plus additional support.
Overall, women who received support were
less likely to discontinue all breastfeeding by six
weeks (risk ratio [RR] = 0.88; 95% confidence
interval [CI], 0.81 to 0.96) and six months postpartum (RR = 0.91; 95% CI, 0.88 to 0.96). In the
33 studies measuring exclusive breastfeeding at
six months, the risk of discontinuing exclusive
breastfeeding was significantly less among the
support pairs (RR = 0.86; 95% CI, 0.82 to 0.91).

Face-to-face support led to 20 percent less
cessation of exclusive breastfeeding before six
months; telephone interventions had no effect.
The number and timing of interactions did not
have a clear impact on outcomes. Support programs had a larger effect in countries where the
baseline breastfeeding rate was high. Layperson
support may be slightly more effective than
that delivered by professionals, but both were
superior to no support. Of note, another recent
systematic review found that peer support may
not be effective in high-income countries.4
Several studies found that formal breastfeeding support benefited infants, leading to
decreased risks of atopic dermatitis and gastrointestinal infections. Studies with the highest
risk of bias tended to have larger effect sizes
than those at lower risk. For example, when
evaluating the impact of support on exclusive
breastfeeding for at least six months, studies
at low risk of bias had an RR of 0.94 (95% CI,
0.90 to 0.98), whereas those at high risk of bias
had an RR of 0.63 (95% CI, 0.45 to 0.89). The
authors suggest that this implies that all interventions might not be effective in all situations,
and that support programs should be designed
to meet the needs of individual communities.
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