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CURRENT WPSI RECOMMENDATIONS
Clinical Recommendations (2016)1
The Women’s Preventive Services Initiative (WPSI) recommends comprehensive lactation
support services (including counseling, education, and breastfeeding equipment and supplies)
during pregnancy and the postpartum period to ensure the successful initiation and maintenance
of breastfeeding.
Implementation Considerations
Lactation support services include counseling, education, and breastfeeding equipment and
supplies. A lactation care provider should deliver lactation support and provide services across
the antenatal, perinatal, and postpartum periods to ensure successful preparation, initiation, and
continuation of breastfeeding. Lactation care providers include, but are not limited to, lactation
consultants, breastfeeding counselors, certified midwives, certified nurse-midwives, certified
professional midwives, nurses, advanced practice providers (e.g., physician assistants and nurse
practitioners), and physicians. Breastfeeding equipment and supplies, as agreed upon by the
woman and her lactation care provider, include, but are not limited to, double electric breast
pumps (including pump parts and maintenance) and breast milk storage supplies. Access to
double electric pumps should be based on optimization of breastfeeding, and not predicated on
prior failure of a manual pump.
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EVIDENCE SUMMARY
New Evidence
New evidence published since the previous WPSI recommendation is summarized in Table 1.
Table 1. New Evidence Since the 2016 WPSI Recommendation
Comprehensive lactation support services, including counseling, education, and breastfeeding
equipment and supplies.
Systematic Reviews
Additional Studies
A 2019 systematic review of 63 RCTs reported
Two trials reported breastfeeding support
breastfeeding counseling is an effective
and education interventions resulted in
intervention to increase rates of any and
statistically significantly higher rates of any
exclusive breastfeeding. Breastfeeding
breastfeeding at 6 months and exclusive
counseling can be provided face-to-face or by
breastfeeding at 3 and 6 months. A third trial
telephone.
of women with gestational diabetes
compared a combination intervention of
breastfeeding group support, text message
support, and breastfeeding classes with a
waitlist control group and reported
statistically significantly lower rates of
breastfeeding cessation at 10 months.
A lactation care provider should deliver lactation support and provide services across the
antenatal, perinatal, and postpartum periods to ensure successful preparation, initiation, and
continuation of breastfeeding.
Systematic Reviews
Additional Studies
The same 2019 systematic review evaluated the
Three trials conducted interventions across
effects of counseling interventions provided
antenatal and postnatal periods but did not
antenatally, postnatally, or both and reported
report outcomes stratified by time period.
those that included both time periods were more
effective in reducing the risk of women stopping
any breastfeeding before 6 months, while
postnatal interventions were more effective at
reducing the risk of stopping exclusive
breastfeeding before 6 months.
Efficiency of double electric pumps.
Systematic Reviews
Additional Studies
None
None
Abbreviations: RCT=randomized controlled trials; WPSI=Women’s Preventive Services
Initiative
Introduction
Breastfeeding is the process of feeding infants with human milk from a woman’s breast, either
directly from the breast or by expressing (pumping) the milk from the breast and bottle-feeding.2
Breastfeeding counseling and support includes maternity care practices, such as discussions with
healthcare professionals about breastfeeding; structured breastfeeding education, such as
information and resources provided during the prenatal and intrapartum periods; employee
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benefits and services, such as designated private space and time for breastfeeding or expressing
milk; peer support, such as individual counseling and mother-to-mother support groups;
professional support, such as lactation consultations; and marketing initiatives.3
Current Recommendations and Coverage of Service
In 2016, the WPSI recommended comprehensive lactation support services (including
counseling, education, and breastfeeding equipment and supplies) during pregnancy and the
postpartum period to ensure the successful initiation and maintenance of breastfeeding.
Health insurance plans are now required to provide breastfeeding support, counseling, and
equipment for the duration of breastfeeding including the purchase or rental cost of breast pumps
(Table 2). The WPSI recommendation includes an explicit description of a more comprehensive
set of services than the U.S. Preventive Services Task Force (USPSTF).
Table 2. Summary of Recommendations Currently Covered by the Affordable Care Act
WPSI1
Comprehensive lactation support services (including counseling,
education, and breastfeeding equipment and supplies) during pregnancy
and the postpartum period to ensure the successful initiation and
maintenance of breastfeeding.
4
USPSTF
Provide interventions during pregnancy and after birth to support
breastfeeding (B-level recommendation). Interventions may include
more than one component and be delivered over prenatal, perinatal, and
postpartum periods.
Abbreviations: USPSTF=U.S. Preventive Services Task Force; WPSI=Women’s Preventive
Services Initiative
Several professional organizations recommend exclusive breastfeeding for the first 6 months,
with continued breastfeeding along with appropriate complementary foods up to age 2 years or
beyond. Most groups emphasize breastfeeding through the first year of life and then continuing
as long as mutually desired (Table 3).
Table 3. Recommendations of Professional Organizations
Organization
Recommendation
American Academy of Family
All babies, with rare exceptions, be breastfed and/or
Physicians (AAFP)5,6
receive expressed human milk exclusively for the first 6
months of life. Breastfeeding should continue with the
addition of complementary foods throughout the second
half of the first year.
American Academy of
Exclusive breastfeeding for about 6 months, followed by
7
Pediatricians (AAP)
continued breastfeeding as complementary foods are
introduced, with continuation of breastfeeding for 1 year or
longer as mutually desired by mother and infant. Medical
contraindications to breastfeeding are rare.
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Organization
American College of NurseMidwives (ACNM)8

Recommendation
Comprehensive health education marketing efforts,
including through social media, to inform and educate the
public, health care providers, and clients about
breastfeeding as a normal process and the preferred
method of infant feeding. Health care systems that provide
evidence-based, timely, and ongoing counseling and
support for breastfeeding and maternity-newborn facilities
that follow lactation friendly policies. Limiting separation
of mother and infant through paid parental leave and
flexible work schedules. Workplace compliance with
federal laws that require appropriate facilities and
supportive policies to enable lactating women to pump and
store breast milk.
9
WHO/UNICEF
Early initiation of breastfeeding within 1 hour of birth;
exclusive breastfeeding for the first 6 months of age, and
introduction of nutritionally-adequate complementary
(solid) foods at 6 months together with continued
breastfeeding up to 2 years of age or beyond.
Abbreviations: WHO = World Health Organization; UNICEF = United Nations Children’s
Emergency Fund
Recommendations provide additional guidance on how to promote and support breastfeeding.
Several recommendations suggest the adoption of the The World Health Organization (WHO)
and The United Nations Children's Emergency Fund (UNICEF) Ten Steps to Successful
Breastfeeding (Table 4).10
Table 4. The 10 Steps to Successful Breastfeeding10
1a. Comply fully with the International Code of Marketing of Breast-milk Substitutes and
relevant World Health Assembly resolutions
1b. Have a written infant feeding policy that is routinely communicated to all staff and
parents.
2. Ensure that staff have sufficient knowledge, competence, and skills to support
breastfeeding.
3. Discuss the importance and management of breastfeeding with pregnant women and their
families.
4. Facilitate immediate and uninterrupted skin-to-skin contact and support mothers to
initiate breastfeeding as soon as possible after birth.
5. Support mothers to initiate and maintain breastfeeding and manage common difficulties.
6. Do not provide breastfed newborns any food or fluids other than breast milk, unless
medically indicated.
7. Enable mothers and their infants to remain together and to practice rooming-in 24 hours a
day.
8. Support mothers to recognize and respond to their infants’ cues for feeding.
9. Counsel mothers on the use and risks of feeding bottles, teats and pacifiers.
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10. Coordinate discharge so that parents and their infants have timely access to ongoing
support and care.
Background
Breastfeeding is associated with several health benefits for infants including reduced risk of
acute otitis media, non-specific gastroenteritis, severe lower respiratory tract infections, atopic
dermatitis, asthma (young children), obesity, type 1 and 2 diabetes, childhood leukemia, sudden
infant death syndrome (SIDS), and necrotizing enterocolitis.11 Breastfeeding is not recommended
in specific situations involving mothers who have been infected with human immunodeficiency
virus (HIV) or human T-cell lymphotropic virus type I or type II; who are prescribed cancer
chemotherapy agents, taking antiretroviral therapy or drugs, undergoing radiation therapies;
using or dependent upon illicit drugs; or have untreated, active tuberculosis.12
The Surgeon General’s call to action to support breastfeeding identified several barriers to
breastfeeding in the United States.13 These include lack of knowledge, social norms, poor family
and social support, embarrassment, lactation problems, employment and child care issues, and
lack of access to health services.
The Centers for Disease Control and Prevention (CDC) reported in 2018 that 83.9% of newborn
infants started breastfeeding at birth, 56.7% were still breastfeeding at 6 months, and 35.0% at 12
months; 46.3% were exclusively breastfeeding at 3 months and 25.8% exclusively breastfeeding
at 6 months.14 These rates are close to the goals set by Healthy People 203015 (Table 5).
Breastfeeding rates vary greatly and are higher with increasing maternal age, education, and
income, and among mothers who do not receive supplemental nutrition assistance (WIC).16 Rates
differ across racial/ethnic groups, with 92.4% of Asian reporting initiating breastfeeding in 2018,
85.3% of whites, 85.0% of Hispanics, and 75.5% of blacks.
Table 5. Rates and Goals of Breastfeeding Practices in the United States
Breastfeeding practice
Initiation
At 6 months
At 12 months
Exclusively at 3 months
Exclusively at 6 months

Prevalence in 201714
83.9%
56.7%
35.0%
46.3%
25.8%

Healthy People 2030 goals17
--54.1%
-42.4%

Update of Evidence
USPSTF Systematic Review
Interventions to Support Breastfeeding Initiation and Duration
A systematic review18 published to support the 2016 USPSTF recommendation19 on
breastfeeding, included 52 studies assessing the effectiveness of breastfeeding support
interventions in increasing initiation of breastfeeding and prolonging breastfeeding, either
exclusively or with supplementation.
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Of these, 43 studies provided data about individual level interventions,20-67 while the other nine
studies provided data on system level interventions.68-76 Individual-level interventions showed
statistically significantly higher rates of any breastfeeding at less than 3 months (relative risk
[RR] 1.07; 95% confidence interval [CI], 1.03 to 1.11; 26 trials) and at 3 to 6 months (RR 1.11;
95% CI, 1.04 to 1.18; 23 trials), but not on initiation of breastfeeding or breastfeeding at 6
months.18 The review also reported statistically significantly higher rates of exclusive
breastfeeding at less than 3 months (RR 1.21; 95% CI, 1.11 to 1.33; 22 trials), 3 to 6 months (RR
1.20; 95% CI, 1.05 to 1.38; 18 trials), and at 6 months (RR 1.20; 95% CI, 1.05 to 1.38; 17 trials).
System-level interventions showed mixed results.
Number of Individual-level Intervention Sessions. The USPSTF review did not specifically
assess the optimal number of sessions required for successful breastfeeding.18
Subgroup Differences. Seven trials provided direct comparisons of the effect of the intervention
based on characteristics of the mother (age, education, insurance status, country of origin,
primary language spoken, delivery type, parity, prior breastfeeding experience, and breastfeeding
intentions). Maternal country of origin and language spoken were the only significant findings.
Breastfeeding rates were lower among women in the U.S.-born control groups than in the U.S.born intervention group and all foreign-born participants24 at 13 and 52 weeks; and Spanishspeaking women at 4, 12, and 26 weeks, but not English-speaking women at 4 weeks.64
Adolescents and Young Adults. Four trials27,40,45,65 were limited to adolescents or young adults.
The three U.S. trials reported statistically significant differences between intervention and usual
care groups, while the trial conducted in Australia showed no effect.45
Efficiency of Different Breast Pumps
Over 80% of mothers need to express breast milk during the first 4 months postpartum.77 Breast
milk can be expressed by hand or with a breast pump. Breast pumps fall into three general
categories: manual, battery-operated, and electric. In addition, breast pumps can be single
(expressing milk from one breast at a time) or double (expressing milk from both breasts
simultaneously) action pumps. Manual and battery-operated breast pumps tend to be single
action while electric pumps can be either single or double action.78
Reviews of breast milk expression methods have found little direct evidence on which type of
breast pump is ideal and have concluded that the best method of milk expression is likely
dependent on individual factors.
Related to breast pump volume and efficiency, is the mother’s level of dependence on milk
expression. For women who are completely dependent on a breast pump to regulate their
lactation level, the review concluded that hospital-grade electric pumps are the best choice
because of their efficiency and convenience.79
For mothers unable to breastfeed during the first days postpartum, electric breast pumps are also
important in order to achieve lactation success, and their use remains important once lactation
has been established.79 For mothers of healthy breastfeeding infants with established lactation,
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who are partially or minimally dependent on breast pumps, convenience may be the most
important factor in pump choice. Electric pumps may be the best choice for these women.
Harms of Interventions to Promote or Support Breastfeeding
Two trials25,29 reported harms related to breastfeeding. In one trial,25 mothers in the intervention
group expressed feelings of anxiety, decreased confidence, or concerns about confidentiality,
while the other trial29 reported no statistically significant differences between the intervention
and usual care groups on the State-Trait Anxiety Inventory at 2 weeks.
WPSI Update
A literature search to identify relevant studies published since the 2016 USPSTF systematic
review was conducted in October 2021. The literature search from the 2016 WPSI review was
updated using Ovid® MEDLINE®, Cochrane CENTRAL, and Cochrane Database of Systematic
Reviews libraries, through October 26, 2021. Search terms included “breastfeeding” and
“counseling” and yielded a total of 1064 citations. Seventeen papers were pulled for further
review; and one systematic review and three RCTs were included. Ten trials were identified in
the previous review as ongoing, three of those trials have subsequently been published and were
also included.
Systematic Reviews
A recent systematic review included 63 trials of counseling interventions to improve any
breastfeeding and exclusive breastfeeding and reported similar pooled results as the USPSTF
report (Table 6).80
Table 6. Meta-analysis of Trials and Observational Studies80
Breastfeeding
Studies
outcome
(n)
RR (95% CI)
Absolute risk per 1000 (95% CI)
Did not
7 (3731)
0.74 (0.53 to 1.02)
170 fewer (13 more to 307 fewer)
initiate within
first hour
Stopped
33
0.84 (0.78 to 0.91)
138 fewer (78 to 190 fewer)
exclusive
(10,586)
breastfeeding
before 6
months
Stopped any
2 (965)
0.88 (0.69 to 1.12)
113 fewer (113 more to 291 fewer)
breastfeeding
before 12
months
Abbreviations: CI=confidence interval; RR=relative risk
New Studies
Three new trials (N=654) identified from the update search and three trials (N=1856) identified
previously as ongoing that have subsequently published results were included (Table 7). The
studies evaluated the effect of a prenatal education video,81 a lactation texting program,82 tailored
breastfeeding support for women with gestational diabetes,83 different follow-up intervals for the
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first postpartum appointment,84 peer-to-peer support,85 and proactive telephone support and
written materials,86 on breastfeeding outcomes.
Two trials compared interventions of breastfeeding telephone support, one used peer-to-peer
communication,85 and the other enlisted a registered nurse in the telephone support calls in
addition to providing women with written educational materials.86 Both trials reported the
intervention groups had statistically significantly higher rates of any breastfeeding at 6 months
(RR 1.10; 95% CI, 1.02 to 1.18)85 and exclusive breastfeeding at 3 and 6 months (odds ratio
[OR] 4.6; 95% CI 2.7 to 8.1 and OR 15.7; 95% CI, 9.1 to 27.1, respectively).86
A third trial of women with gestational diabetes compared a combination intervention of
breastfeeding group support, text message support, and breastfeeding classes with a waitlist
control and reported statistically significantly lower rates of breastfeeding cessation at 10 months
(hazard ratio [HR] 0.40; 95% CI, 0.21 to 0.74) in the intervention group.83
Three trials reported no significant differences in breastfeeding outcomes between intervention
and control groups. These included a trial of a breastfeeding education video provided in the
third trimester compared with a control group receiving a prenatal nutrition video,81 a trial of
lactation advice through texting compared with usual care,82 and a trial comparing the first
postpartum follow-up appointment at 2 to 3 weeks with one at 6 to 8 weeks.84
Table 7. New Trials of Breastfeeding Interventions
Author,
year
Sample
trial
Timing
Type
size
Outcome
Kellams,
Prenatal
Video
431
Stopped
201881
education
breastfeeding by
6 months
1. Any
2. Exclusive
MartinezPrenatal
Text
129
Exclusive
Brockman, and
messages
breastfeeding at 2
201882
postpartum
weeks
LATCH
Stuebe,
Prenatal
Education
94
Stopped
83
2016
and
and support
breastfeeding by
postpartum
10 months
Abbott,
Postpartum Follow-up
344
Breastfeeding at 6
201984
intervals
months

Forster,
201985
RUBY

Postpartum

Peer-topeer
support
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Results (95% CI)
intervention vs. control
1. HR 1.00 (0.81 to 1.24)
2. HR 0.93 (0.76 to 1.14)

OR 1.26 (0.54 to 2.66)

HR 0.40 (0.21 to 0.74)

Unadjusted: RR 0.97
(0.79 to 1.19)
Adjusted: RR 1.45 (0.71
to 2.95)
Breastfeeding at 6 RR 1.10 (1.02 to 1.18)
months
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Author,
year
trial
Puharić,
202086

Timing
Antenatal/
postpartum

Type
Proactive
telephone
support and
written
materials

Sample
size
Outcome
355
Exclusive
breastfeeding at:
1. 3 months
2. 6 months

Results (95% CI)
intervention vs. control
1. OR 4.6 (2.7 to 8.1)
2. OR 15.7 (9.1 to 27.1)

Ongoing Studies
Seven randomized controlled trials of interventions to promote or support breastfeeding initiation
and prolong breastfeeding are currently in progress (Table 8).
Table 8. Ongoing Trials of Breastfeeding Interventions
Trial registration
Intervention
Outcomes
NCT04478682
Support via
Exclusive
WhatsApp
breastfeeding at 6
Messaging
months
NCT04692480
Breastfeeding
Exclusive
education video prior breastfeeding at 6
to giving birth
months
NCT04128202
Online intervention to Breastfeeding
better manage mood
initiation, exclusivity,
and promote and
and duration through
support breastfeeding 12 weeks postpartum
during and after
pregnancy
NCT04258709
Live video-based
Exclusive
education provided
breastfeeding and
by a lactation
duration up to 12
consultant starting in months postpartum
third trimester
NCT04549129
Breastfeeding
Exclusive and any
education video and
breastfeeding at 2
website during 36
months
week visit
NCT04752787
Online breastfeeding Exclusive and any
training for expectant breastfeeding at 6
twin moms
months
NCT04741425
Real-time online
Breastfeeding
theory-based
initiation, exclusivity,
education and support and duration through
plus telephone
6 months
follow-ups program
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Status - Date
Recruiting – March
22, 2021
Pilot study, not yet
recruiting –
December, 31, 2020
Recruiting –July 2,
2020

Recruiting – May 14,
2021

Not yet recruiting –
June 3, 2021

Not yet recruiting –
February 16, 2021
Recruiting – April 21,
2021

Conclusions
Breastfeeding is associated with health benefits, and clinical guidelines encourage women to
breastfeed exclusively for 6 months and breastfeed with solid food supplementation up to 1 year.
However, multiple barriers discourage breastfeeding including lack of knowledge, inadequate
support, lactation problems, constraints of employment, and limited access to appropriate health
services and lactation supplies. Randomized controlled trials of individual-level interventions
administered by professionals, peers, or lay persons, provided during prenatal, peripartum, or
postpartum phases indicate higher rates of breastfeeding initiation and duration than women not
receiving interventions. This includes increased rates of any and exclusive breastfeeding at less
than 3 months and at 3 to 6 months, and exclusive breastfeeding at 6 months. In newer trials,
support and education increase rates of breastfeeding initiation and exclusivity through 6 months
compared with usual care, while passive text messages and video education did not have an
effect.
A review of breast pump methods indicates that double electric breast pumps more closely
mimic the sucking actions of an infant, result in a greater volume of expressed milk, and come
the closest to matching the milk removal efficiency of a healthy infant.

Breastfeeding Services and Supplies

Page 10 of 16

REFERENCES
1.

American College of Obstetricians and Gynecologists Women's Preventive Services Initiative. Women's
Preventive Services Initiative recommendations: breastfeeding services and supplies. Women's Preventive
Services Initiative; 2018. https://www.womenspreventivehealth.org/recommendations/breastfeedingservices-and-supplies/. Accessed July 1, 2021.

2.

National Institute of Child Health and Human Development. About Breastfeeding and Breast Milk. 2017.
https://www.nichd.nih.gov/health/topics/breastfeeding/conditioninfo. Accessed November 8, 2021.

3.

Shealy KR, Li R, Benton-Davis S, et al. The CDC Guide to Breastfeeding Interventions. Atlanta: U.S.
Department of Health and Human Services, Center for Disease Control and Prevention; 2005.

4.

U.S. Preventive Services Task Force. Primary care interventions to promote breastfeeding: U.S. Preventive
Services Task Force recommendation statement. Ann Intern Med. 2008;149(8):560-4. PMID: 18936503.

5.

American Academy of Family Physicians. Breastfeeding (Policy Statement). 2017.
https://www.aafp.org/about/policies/all/breastfeeding-policy-statement.html. Accessed November 8, 2021.

6.

American Academy of Family Physicians. Breastfeeding, Family Physicians Supporting (Position Paper).
2021. https://www.aafp.org/about/policies/all/breastfeeding-position-paper.html. Accessed November 8,
2021.

7.

Johnston M, Landers S, Noble L, et al. Breastfeeding and the use of human milk. Pediatrics.
2012;129(3):e827-41. doi: 10.1542/peds.2011-3552. PMID: 22371471.

8.

American College of Nurse-Midwives. Position statement: breastfeeding 2016.
https://www.midwife.org/acnm/files/ACNMLibraryData/UPLOADFILENAME/000000000248/Breastfeed
ing-statement-Feb-2016.pdf. Accessed November 8, 2021.

9.

World Health Organization. Breastfeeding. 2021. http://www.who.int/topics/breastfeeding/en/. Accessed
November 8, 2021.

10.

World Health Organization. Ten steps to successful breastfeeding.
https://www.who.int/activities/promoting-baby-friendly-hospitals/ten-steps-to-successful-breastfeeding.
Accessed July 7, 2021.

11.

Ip S, Chung M, Raman G, et al. Breastfeeding and maternal and infant health outcomes in developed
countries. Evid Rep Technol Assess (Full Rep). 2007 (153):1-186. PMID: 17764214.

12.

Centers for Disease Control and Prevention. Breastfeeding and Special Circumstances. Atlanta, GA: U.S.
Department of Health & Human Services; 2021. https://www.cdc.gov/breastfeeding/breastfeeding-specialcircumstances/index.html. Accessed November 8, 2021.

13.

Office of the Surgeon General (US), Centers for Disease Control and Prevention (US), Office on Women's
Health (US). The Surgeon General's Call to Action to Support Breastfeeding. Rockville, MD: Office of the
Surgeon General (US); 2011.

14.

Centers for Disease Control and Prevention. Results: Breastfeeding Rates. 2021.
https://www.cdc.gov/breastfeeding/data/nis_data/results.html. Accessed November 8, 2021.

15.

Office of Disease Prevention and Health Promotion. Healthy People 2030: browse objectives. Washington,
DC: U.S. Department of Health and Human Services. https://health.gov/healthypeople/objectives-anddata/browse-objectives. Accessed July 1, 2021.

Breastfeeding Services and Supplies

Page 11 of 16

16.

Centers for Disease Control and Prevention. Nutrition, physical activity, and obesity: data, trends and maps.
Atlanta, GA: Division of Nutrition, Physical Activity, and Obesity, National Center for Chronic Disease
Prevention and Health Promotion; 2021. https://www.cdc.gov/nccdphp/dnpao/data-trends-maps/index.html.
Accessed July 7, 2021.

17.

Office of Disease Prevention and Health Promotion. Maternal, Infant, and Child Health. Washington, DC:
U.S. Department of Health and Human Services; 2014. https://www.healthypeople.gov/2020/topicsobjectives/topic/maternal-infant-and-child-health/objectives. Accessed November 8, 2021.

18.

Patnode CD, Henninger ML, Senger CA, et al. Primary Care Interventions to Support Breastfeeding:
Updated Systematic Review for the U.S. Preventive Services Task Force Agency for Healthcare Research
and Quality. Rockville MD: 2016.

19.

Bibbins-Domingo K, Grossman DC, Curry SJ, et al. Primary care interventions to support breastfeeding:
US Preventive Services Task Force recommendation statement. JAMA. 2016;316(16):1688-93. doi:
10.1001/jama.2016.14697. PMID: 27784102.

20.

Bonuck K, Stuebe A, Barnett J, et al. Effect of primary care intervention on breastfeeding duration and
intensity. American journal of public health. 2014;104(1)doi: 10.2105/AJPH.2013.301360. PMID:
24354834.

21.

Abbass-Dick J, Stern SB, Nelson LE, et al. Coparenting breastfeeding support and exclusive breastfeeding:
a randomized controlled trial. Pediatrics. 2015;135(1):102-10. doi: 10.1542/peds.2014-1416. PMID:
25452653.

22.

Anderson AK, Damio G, Young S, et al. A randomized trial assessing the efficacy of peer counseling on
exclusive breastfeeding in a predominantly Latina low-income community. Arch Pediatr Adolesc Med.
2005;159(9):836-41. doi: 10.1001/archpedi.159.9.836. PMID: 16143742.

23.

Bonuck KA, Freeman K, Trombley M. Randomized controlled trial of a prenatal and postnatal lactation
consultant intervention on infant health care use. Arch Pediatr Adolesc Med. 2006;160(9):953-60. doi:
10.1001/archpedi.160.9.953. PMID: 16953019.

24.

Bonuck KA, Trombley M, Freeman K, et al. Randomized, controlled trial of a prenatal and postnatal
lactation consultant intervention on duration and intensity of breastfeeding up to 12 months. Pediatrics.
2005;116(6):1413-26. doi: 10.1542/peds.2005-0435. PMID: 16322166.

25.

Dennis CL, Hodnett E, Gallop R, et al. The effect of peer support on breast-feeding duration among
primiparous women: a randomized controlled trial. CMAJ. 2002;166(1):21-8. PMID: 11800243.

26.

Di Napoli A, Di Lallo D, Fortes C, et al. Home breastfeeding support by health professionals: findings of a
randomized controlled trial in a population of Italian women. Acta Paediatr. 2004;93(8):1108-14. PMID:
15456204.

27.

Edwards RC, Thullen MJ, Korfmacher J, et al. Breastfeeding and complementary food: Randomized trial
of community doula home visiting. Pediatrics. 2013;132(SUPPL.2):S160-S6. doi: 10.1542/peds.20131021P. PMID: 24187119.

28.

Forster D, McLachlan H, Lumley J, et al. Two mid-pregnancy interventions to increase the initiation and
duration of breastfeeding: a randomized controlled trial. Birth. 2004;31(3):176-82. doi: 10.1111/j.07307659.2004.00302.x. PMID: 15330879.

29.

Gagnon AJ, Dougherty G, Jimenez V, et al. Randomized trial of postpartum care after hospital discharge.
Pediatrics. 2002;109(6):1074-80. PMID: 12042545.

Breastfeeding Services and Supplies

Page 12 of 16

30.

Gijsbers B, Mesters I, Knottnerus JA, et al. The success of an educational program to promote exclusive
breastfeeding for 6 months in families with a history of asthma: A randomized controlled trial. Pediatr
Asthma Allergy Immunol. 2006;19(4):214-22. doi: 10.1089/pai.2006.19.214.

31.

Graffy J, Taylor J, Williams A, et al. Randomised controlled trial of support from volunteer counsellors for
mothers considering breast feeding. BMJ. 2004;328(7430):26. doi: 10.1136/bmj.328.7430.26. PMID:
14703543.

32.

Henderson A, Stamp G, Pincombe J. Postpartum positioning and attachment education for increasing
breastfeeding: a randomized trial. Birth. 2001;28(4):236-42. PMID: 11903211.

33.

Howell EA, Balbierz A, Wang J, et al. Reducing postpartum depressive symptoms among black and Latina
mothers: a randomized controlled trial. Obstet Gynecol. 2012;119(5):942-9. doi:
10.1097/AOG.0b013e318250ba48. PMID: 22488220.

34.

Jolly K, Ingram L, Freemantle N, et al. Effect of a peer support service on breast-feeding continuation in
the UK: a randomised controlled trial. Midwifery. 2012;28(6):740-5. doi: 10.1016/j.midw.2011.08.005.
PMID: 21944571.

35.

Kools EJ, Thijs C, Kester AD, et al. A breast-feeding promotion and support program a randomized trial in
The Netherlands. Prev Med. 2005;40(1):60-70. doi: 10.1016/j.ypmed.2004.05.013. PMID: 15530582.

36.

Labarere J, Bellin V, Fourny M, et al. Assessment of a structured in-hospital educational intervention
addressing breastfeeding: a prospective randomised open trial. Bjog. 2003;110(9):847-52. PMID:
14511968.

37.

Labarere J, Gelbert-Baudino N, Ayral AS, et al. Efficacy of breastfeeding support provided by trained
clinicians during an early, routine, preventive visit: a prospective, randomized, open trial of 226 motherinfant pairs. Pediatrics. 2005;115(2):e139-46. doi: 10.1542/peds.2004-1362. PMID: 15687421.

38.

Lavender T, Baker L, Smyth R, et al. Breastfeeding expectations versus reality: a cluster randomised
controlled trial. BJOG. 2005;112(8):1047-53. doi: 10.1111/j.1471-0528.2005.00644.x. PMID: 16045516.

39.

Mattar CN, Chong YS, Chan YS, et al. Simple antenatal preparation to improve breastfeeding practice: a
randomized controlled trial. Obstet Gynecol. 2007;109(1):73-80. doi:
10.1097/01.aog.0000249613.15466.26. PMID: 17197590.

40.

Meglio GD, McDermott MP, Klein JD. A randomized controlled trial of telephone peer support's influence
on breastfeeding duration in adolescent mothers. Breastfeed Med. 2010;5(1):41-7. doi:
10.1089/bfm.2009.0016. PMID: 20043705.

41.

Muirhead PE, Butcher G, Rankin J, et al. The effect of a programme of organised and supervised peer
support on the initiation and duration of breastfeeding: a randomised trial. Br J Gen Pract.
2006;56(524):191-7. PMID: 16536959.

42.

Noel-Weiss J, Bassett V, Cragg B. Developing a prenatal breastfeeding workshop to support maternal
breastfeeding self-efficacy. J Obstet Gynecol Neonatal Nurs. 2006;35(3):349-57. doi: 10.1111/j.15526909.2006.00053.x. PMID: 16700684.

43.

Noel-Weiss J, Rupp A, Cragg B, et al. Randomized controlled trial to determine effects of prenatal
breastfeeding workshop on maternal breastfeeding self-efficacy and breastfeeding duration. J Obstet
Gynecol Neonatal Nurs. 2006;35(5):616-24. doi: 10.1111/j.1552-6909.2006.00077.x. PMID: 16958717.

44.

Paul IM, Beiler JS, Schaefer EW, et al. A randomized trial of single home nursing visits vs office-based
care after nursery/maternity discharge: the Nurses for Infants Through Teaching and Assessment After the

Breastfeeding Services and Supplies

Page 13 of 16

Nursery (NITTANY) Study. Arch Pediatr Adolesc Med. 2012;166(3):263-70. doi:
10.1001/archpediatrics.2011.198. PMID: 22064874.
45.

Quinlivan JA, Box H, Evans SF. Postnatal home visits in teenage mothers: a randomised controlled trial.
Lancet. 2003;361(9361):893-900. doi: 10.1016/s0140-6736(03)12770-5. PMID: 12648967.

46.

Stockdale J, Sinclair M, Kernohan WG, et al. Feasibility study to test designer breastfeeding™: A
randomised controlled trial. Evidence Based Midwifery. 2008;6(3):76-82.

47.

Su LL, Chong YS, Chan YH, et al. Antenatal education and postnatal support strategies for improving rates
of exclusive breast feeding: randomised controlled trial. BMJ. 2007;335(7620):596. doi:
10.1136/bmj.39279.656343.55. PMID: 17670909.

48.

Wallace LM, Dunn OM, Alder EM, et al. A randomised-controlled trial in England of a postnatal
midwifery intervention on breast-feeding duration. Midwifery. 2006;22(3):262-73. doi:
10.1016/j.midw.2005.06.004. PMID: 16380197.

49.

Wen LM, Baur LA, Rissel C, et al. Early intervention of multiple home visits to prevent childhood obesity
in a disadvantaged population: a home-based randomised controlled trial (Healthy Beginnings Trial). BMC
Public Health. 2007;7:76. doi: 10.1186/1471-2458-7-76. PMID: 17490492.

50.

Wong KL, Fong DY, Lee IL, et al. Antenatal education to increase exclusive breastfeeding: a randomized
controlled trial. Obstet Gynecol. 2014;124(5):961-8. doi: 10.1097/aog.0000000000000481. PMID:
25437725.

51.

Bunik M, Shobe P, O'Connor ME, et al. Are 2 weeks of daily breastfeeding support insufficient to
overcome the influences of formula? Academic pediatrics. 2010;10(1):21-8. doi:
10.1016/j.acap.2009.09.014. PMID: 20129478.

52.

Carlsen EM, Kyhnaeb A, Renault KM, et al. Telephone-based support prolongs breastfeeding duration in
obese women: a randomized trial. American Journal of Clinical Nutrition. 2013;98(5):1226-32. doi:
10.3945/ajcn.113.059600. PMID: 24004897.

53.

Chapman DJ, Morel K, Bermudez-Millan A, et al. Breastfeeding education and support trial for overweight
and obese women: a randomized trial. Pediatrics. 2013;131(1):e162-70. doi: 10.1542/peds.2012-0688.
PMID: 23209111.

54.

Elliott-Rudder M, Pilotto L, McIntyre E, et al. Motivational interviewing improves exclusive breastfeeding
in an Australian randomised controlled trial. Acta Paediatrica. 2014;103(1):e11-6. doi: 10.1111/apa.12434.
PMID: 24117857.

55.

Fu IC, Fong DY, Heys M, et al. Professional breastfeeding support for first-time mothers: a multicentre
cluster randomised controlled trial. BJOG. 2014;121(13):1673-83. doi: 10.1111/1471-0528.12884. PMID:
24861802.

56.

Hopkinson J, Konefal Gallagher M. Assignment to a hospital-based breastfeeding clinic and exclusive
breastfeeding among immigrant Hispanic mothers: a randomized, controlled trial. Journal of Human
Lactation. 2009;25(3):287-96. doi: 10.1177/0890334409335482. PMID: 19436060.

57.

Howell EA, Bodnar-Deren S, Balbierz A, et al. An intervention to extend breastfeeding among black and
Latina mothers after delivery. American Journal of Obstetrics & Gynecology. 2014;210(3):239.e1-5. doi:
10.1016/j.ajog.2013.11.028. PMID: 24262719.

58.

Kronborg H, Maimburg RD, Vaeth M. Antenatal training to improve breast feeding: a randomised trial.
Midwifery. 2012;28(6):784-90. doi: 10.1016/j.midw.2011.08.016. PMID: 22018394.

Breastfeeding Services and Supplies

Page 14 of 16

59.

MacArthur C, Jolly K, Ingram L, et al. Antenatal peer support workers and initiation of breast feeding:
cluster randomised controlled trial. BMJ. 2009;338:b131. doi: 10.1136/bmj.b131. PMID: 19181730.

60.

McDonald SJ, Henderson JJ, Faulkner S, et al. Effect of an extended midwifery postnatal support
programme on the duration of breast feeding: a randomised controlled trial. Midwifery. 2010;26(1):88-100.
doi: 10.1016/j.midw.2008.03.001. PMID: 18486287.

61.

McQueen KA, Dennis CL, Stremler R, et al. A pilot randomized controlled trial of a breastfeeding selfefficacy intervention with primiparous mothers. J Obstet Gynecol Neonatal Nurs. 2011;40(1):35-46. doi:
10.1111/j.1552-6909.2010.01210.x. PMID: 21244493.

62.

Mesters I, Gijsbers B, Bartholomew K, et al. Social cognitive changes resulting from an effective
breastfeeding education program. Breastfeed Med. 2013;8(1):23-30. doi: 10.1089/bfm.2012.0011. PMID:
23186384.

63.

Pollard DL. Impact of a feeding log on breastfeeding duration and exclusivity. Maternal & Child Health
Journal. 2011;15(3):395-400. doi: 10.1007/s10995-010-0583-x. PMID: 20177755.

64.

Reeder JA, Joyce T, Sibley K, et al. Telephone peer counseling of breastfeeding among WIC participants: a
randomized controlled trial. Pediatrics. 2014;134(3):e700-9. doi: 10.1542/peds.2013-4146. PMID:
25092936.

65.

Wambach KA, Aaronson L, Breedlove G, et al. A randomized controlled trial of breastfeeding support and
education for adolescent mothers. Western Journal of Nursing Research. 2011;33(4):486-505. doi:
10.1177/0193945910380408. PMID: 20876551.

66.

Wen LM, Baur LA, Simpson JM, et al. Effectiveness of an early intervention on infant feeding practices
and "tummy time": a randomized controlled trial. Archives of Pediatrics & Adolescent Medicine.
2011;165(8):701-7. doi: 10.1001/archpediatrics.2011.115. PMID: 21810633.

67.

Kellams AL, Gurka KK, Hornsby PP, et al. The Impact of a Prenatal Education Video on Rates of
Breastfeeding Initiation and Exclusivity during the Newborn Hospital Stay in a Low-income Population. J
Hum Lact. 2016;32(1):152-9. doi: 10.1177/0890334415599402. PMID: 26289058.

68.

Carfoot S, Williamson P, Dickson R. A randomised controlled trial in the north of England examining the
effects of skin-to-skin care on breast feeding. Midwifery. 2005;21(1):71-9. doi:
10.1016/j.midw.2004.09.002. PMID: 15740818.

69.

Gouchon S, Gregori D, Picotto A, et al. Skin-to-skin contact after cesarean delivery: an experimental study.
Nurs Res. 2010;59(2):78-84. doi: 10.1097/NNR.0b013e3181d1a8bc. PMID: 20179657.

70.

Hawkins SS, Stern AD, Baum CF, et al. Evaluating the impact of the Baby-Friendly Hospital Initiative on
breast-feeding rates: a multi-state analysis. Public Health Nutr. 2015;18(2):189-97. doi:
10.1017/s1368980014000238. PMID: 24625787.

71.

Howard CR, Howard FM, Lanphear B, et al. Randomized clinical trial of pacifier use and bottle-feeding or
cupfeeding and their effect on breastfeeding. Pediatrics. 2003;111(3):511-8. PMID: 12612229.

72.

Jenik AG, Vain NE, Gorestein AN, et al. Does the recommendation to use a pacifier influence the
prevalence of breastfeeding? J Pediatr. 2009;155(3):350-4.e1. doi: 10.1016/j.jpeds.2009.03.038. PMID:
19464025.

73.

Kramer MS, Barr RG, Dagenais S, et al. Pacifier use, early weaning, and cry/fuss behavior: a randomized
controlled trial. Jama. 2001;286(3):322-6. PMID: 11466098.

Breastfeeding Services and Supplies

Page 15 of 16

74.

Nolan A, Lawrence C. A pilot study of a nursing intervention protocol to minimize maternal-infant
separation after Cesarean birth. J Obstet Gynecol Neonatal Nurs. 2009;38(4):430-42. doi: 10.1111/j.15526909.2009.01039.x. PMID: 19614878.

75.

Hawkins SS, Stern AD, Baum CF, et al. Compliance with the Baby-Friendly Hospital Initiative and impact
on breastfeeding rates. Archives of Disease in Childhood Fetal & Neonatal Edition. 2014;99(2):F138-43.
doi: 10.1136/archdischild-2013-304842. PMID: 24277661.

76.

Hoddinott P, Britten J, Prescott GJ, et al. Effectiveness of policy to provide breastfeeding groups (BIG) for
pregnant and breastfeeding mothers in primary care: cluster randomised controlled trial. BMJ.
2009;338:a3026. doi: 10.1136/bmj.a3026. PMID: 19181729.

77.

Eglash A, Malloy ML. Breastmilk Expression and Breast Pump Technology. Clinical Obstetrics &
Gynecology. 2015;58(4):855-67. doi: 10.1097/GRF.0000000000000141. PMID: 26398296.

78.

U.S. Food and Drug Administration. Breast Pumps. Silver Spring MD: U.S. Food and Drug
Administration; 2016.
http://www.fda.gov/MedicalDevices/ProductsandMedicalProcedures/HomeHealthandConsumer/Consumer
Products/BreastPumps/ucm061584.htm. Accessed October 19 2016.

79.

Meier PP, Patel AL, Hoban R, et al. Which breast pump for which mother: an evidence-based approach to
individualizing breast pump technology. J Perinatol. 2016;36(7):493-9. doi: 10.1038/jp.2016.14. PMID:
26914013.

80.

McFadden A, Siebelt L, Marshall JL, et al. Counselling interventions to enable women to initiate and
continue breastfeeding: a systematic review and meta-analysis. Int Breastfeed J. 2019;14:42. doi:
10.1186/s13006-019-0235-8. PMID: 31649743.

81.

Kellams AL, Gurka KK, Hornsby PP, et al. A randomized trial of prenatal video education to improve
breastfeeding among low-income women. Breastfeed Med. 2018;13(10):666-73. doi:
10.1089/bfm.2018.0115. PMID: 30351169.

82.

Martinez-Brockman JL, Harari N, Segura-Perez S, et al. Impact of the Lactation Advice Through Texting
Can Help (LATCH) trial on time to first contact and exclusive breastfeeding among WIC participants. J
Nutr Educ Behav. 2018;50(1):33-42.e1. doi: 10.1016/j.jneb.2017.09.001. PMID: 29325660.

83.

Stuebe AM, Bonuck K, Adatorwovor R, et al. A cluster randomized trial of tailored breastfeeding support
for women with gestational diabetes. Breastfeed Med. 2016;11(10):504-13. doi: 10.1089/bfm.2016.0069.
PMID: 27782758.

84.

Abbott JL, Carty JR, Hemman E, et al. Effect of follow-up intervals on breastfeeding rates 5-6 months
postpartum: a randomized controlled trial. Breastfeed Med. 2019;14(1):22-32. doi:
10.1089/bfm.2018.0071. PMID: 30412416.

85.

Forster DA, McLardie-Hore FE, McLachlan HL, et al. Proactive peer (mother-to-mother) breastfeeding
support by telephone (Ringing Up About Breastfeeding Early [RUBY]): a multicentre, unblinded,
randomised controlled trial. EClinicalMedicine. 2019;8:20-8. doi: 10.1016/j.eclinm.2019.02.003. PMID:
31193656.

86.

Puharić D, Malički M, Borovac JA, et al. The effect of a combined intervention on exclusive breastfeeding
in primiparas: a randomised controlled trial. Matern Child Nutr. 2020;16(3):e12948. doi:
10.1111/mcn.12948. PMID: 31943761.

Breastfeeding Services and Supplies

Page 16 of 16

