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Review: Support interventions reduce cessation of breast-feeding within
2 months of delivery

Sikorski J, Renfrew MJ. Support for
breastfeeding mothers. Cochrane
Review, latest version 30 Jun 1998. In:
The Coclirane Library. Oxford: Update
Software.

Question
In mothers who wish to breast-feed,
does extra support reduce early cessa-
tion of breast-feeding?

Data sources
Studies were identified by searching the
Pregnancy and Childbirth Collabora-
tive Review Group Specialised Regis-
ter of Controlled Trials, the Cochrane
Clinical Trials/CENTRAL Register,
MEDLINE (from 1993), EMBASE/
ExcerptaMedica (from 1980), CINAHL,
and the English National Board Health
Care Database. The Midwives Informa-
tion and Resource Service quarterly
digest was hand searched from 1991,
secondary references were scanned, and
experts were contacted.

Study selection
Randomised and quasi-randomised
trials of postnatal interventions that
provided supplementary support from
professionals or volunteers to facilitate
continued breast-feeding were included.
Interventions that were primarily edu-
cational or occurred in the antenatal
period only were excluded.

Commentary
The review by Sikorski and Renfrew ad-
dresses the effect of support programmes
on the duration of breast-feeding. One study
of women who were primarily from low-in-
come homes reported both the largest treat-
ment effect and high rates of breast-feeding
cessation among women in the control group
(1). Further studies are needed to identify
groups that are most responsive to support
programmes.

The data presented by Sikorski and Renfrew
suggest that support programmes increase
both exclusive and partial breast-feeding.
Although the health benefits of exclusive
breast-feeding for the mother and child are
well recognised, the relative benefit of partial
compared with exclusive breast-feeding de-

Data extraction
Data were extracted on country, setting,
participants, design, randomisation pro-
cedure, intervention, follow-up, with-
drawals, dropouts, blinding of assessors,
and outcome measures. Main outcome
was cessation of breast-feeding at 2,3,4,
and 6 months after delivery. Method-
ological quality of studies was assessed.

Main results
13 studies were identified; 2 studies that
did not measure breast-feeding duration
were excluded. Support interventions
reduced cessation of any breast-feeding
(5 studies) and cessation of exclusive
breast-feedingwithin 2 months (2 studies)
(Table); groups did not differ for cessa-
tion of any breast-feeding within 3, 4,
and 6 months. Interventions using prima-

rily fece-to-face contact were effective (5
studies), whereas those using telephone
contact were not (4 studies) (Table).

Conclusions
Breast-feeding support reduces cessa-
tion of exclusive or any breast-feeding
within 2 months of delivery. Interven-
tions that use primarily face-to-face con-
tact are effective, whereas those that use
telephone contact are not.
Source of funding: No external funding.
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Support vs usual care for reducing breast-feeding (BF) cessation*

Outcomes Weighted event rates RRR(95%CI) NNT(CI):

Cessation of

Any BF within 2 mo
Exclusive BF within 2 mo

Cessation at last
assessment up to 6 mo
Face-to-face contactf
Telephone support

Support

30.7%
51.7%

55.1%

58.0%

Usual care

41.2%
62.1%

66.5%
59.8%

26%
17%

15%

2%

(14 to 35)

(4 to 28)

(3 to 26)
(-9 to 12)
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9 (S to 53),. ./:

Not significant :1

* Abbreviations defined in Glossary; RRR, NSSIT, and CI calculated from data in article. • 3
tBased on a random-effects model. ; .v|

pends on the outcome of interest. Growth
appears to be similar for partially and exclu-
sively breast-fed babies (2), whereas protec-
tion from diarrhoea! disorders maybe prima-
rily a benefit of exclusive breast-feeding (3).
The costs and benefits of supportprogrammes
are important issues for planners, but these
calculations are likely to depend on the set-
ting. Some factors to be included in the cal~
culations are the effectiveness of the specific
programme, population rates of breast-feed-
ing, and hospitalisation for diseases that may
be affected by breast-feeding. Finally, re-
searchers must be aware of behavioural fac-
tors that may be important in understanding
breast-feeding outcomes (4).
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