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Background
This paper summarises EVective Health Care,
volume 6, number 2,1 which is based on a sys-
tematic review to evaluate the eVectiveness of
interventions to promote the initiation of
breast feeding.2

Breast feeding is a key public health issue.
Health benefits associated with breast feeding
include protection against gastroenteritis, res-
piratory infection, otitis media, urinary tract
infections, and diabetes mellitus for the infant3

and premenopausal breast, ovarian, and en-
dometrial cancers for the mother.4 These
health benefits may be countered by some con-
cern over pathogen transmission through
breast feeding, for example, in the case of HIV.5

Despite national initiatives, successive sur-
veys have shown that the incidence and preva-
lence of breast feeding in the UK have
remained static since 1980. In 1995 62% of
women started to breast feed in England and
Wales, 48% in Scotland, and 41% in Northern
Ireland.6 (Figures standardised for mother’s
age and age finished full time education.)

Furthermore, breast feeding rates in the UK
have been found to be strongly associated with
social class; 90% of women from social class I
started to breast feed in 1995 compared with
only 50% of women from social class V.7

Policies to increase the prevalence of breast
feeding have been recommended in a recent
Department of Health action report on reduc-
ing health inequalities7 (arising from the White
Paper Saving lives: our healthier nation8).

Promoting initiation
This bulletin is based mainly on interventions
which have been evaluated using randomised
controlled trials (RCTs) or non-RCTs. Refer-
ence is made to findings from before/after
studies where there is limited or no evidence

from RCTs and/or non-RCTs. Details of all
the studies together with the methods used are
available in the full report.2

The studies were diYcult to synthesise
because they vary according to the populations
studied and, within an intervention category,
by the type, duration and the way in which the
intervention was delivered. Lack of standardi-
sation in measuring the initiation of breast
feeding also made comparisons between stud-
ies diYcult.

Interventions to promote the initiation of
breast feeding have been classified into five cate-
gories which are listed in table 1.

HEALTH EDUCATION

Various health education interventions have
been evaluated in 10 RCTs.9–18 Some provided
information via leaflets or pamphlets and some
via group or one-to-one educational sessions.
The majority focused on the benefits of breast
feeding and, in some, technical information
about how to breast feed was also included.

One trial conducted in the USA recruited
women in their first pregnancy who were
already enrolled for childbirth classes.9 The
intervention group attended a breast feeding
education class which focused on the benefits
of breast feeding and information about how to
breast feed. Breast feeding rates were signifi-
cantly higher in the intervention group than in
the control group (no details given of the con-
trol) (RR 3.00, 95% CI 1.51 to 5.95).

Of three RCTs14 16 17 which evaluated inter-
ventions aimed at specific ethnic or cultural
groups, two significantly increased initiation
rates.14 17 Both studies focused on the benefits
of breast feeding which were discussed in either
a group14 17 or one-to-one format.16 In one trial
Vietnamese immigrant women in Australia
were oVered a videotape followed by a series of
small group discussions about the benefits of
breast feeding, the content of which was
adapted for their cultural needs.17 The number
of women breast feeding at birth was signifi-
cantly greater in the intervention group than in
the control group (RR 1.92, 95% CI 1.44 to
2.56) and was maintained at 4 weeks postpar-
tum but not at 6 months. In the other trial
Black American women of low income were
randomised to receive group or one-to-one
educational sessions.14 The sessions covered
the benefits of breast feeding together with
common problems and inhibitions about

Table 1 Categories of intervention to promote the initiation of breast feeding

Category of intervention Description

Health education interventions Factual information about breast feeding often delivered via
leaflets or educational sessions, usually grounded in professional
expertise

Health sector initiatives Interventions which aim to change the organisational nature of
health services in favour of promoting breast feeding, including
health professional training, social support from health
professionals, the Baby Friendly Hospital Initiative, and the
Women, Infants & Children Programme

Peer support programmes Interventions delivered by knowledgeable peers
Media campaigns Interventions which use a public medium such as TV and press
Multifaceted interventions Interventions which have more than one component
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breast feeding. Both groups were also com-
pared with a non-randomised control group
who received usual care. Both group (RR 1.73,
95% CI 1.08 to 2.76) and one-to-one educa-
tion (RR 1.97 95% CI 1.21 to 3.21) signifi-
cantly increased initiation of breast feeding in
hospital compared with usual care, and this
diVerence was maintained at 12 weeks in
women who received group education.

Four other RCTs also targeted low income
women in the USA.10 11 13 18 All trials compared
the use of written literature and/or formal
advice from a health professional in the prena-
tal period. Only one trial reported significantly
increased initiation rates although, when the
results were re-calculated to include all women
regardless of whether or not they withdrew, the
diVerence was no longer statistically significant
(RR 1.40, 95% CI 0.99 to 1.99).10

Another RCT evaluated the eVects of
written literature in the form of a fact sheet
about the benefits of breast feeding among
women attending an antenatal clinic in Ire-
land.15 There was no evidence that breast feed-
ing rates at hospital discharge were influenced.

Overall, the results from these studies
provide some evidence to suggest that small
informal discussion classes emphasising the
benefits of breast feeding and practical advice
on how to breast feed can increase initiation
rates, including women of certain ethnic
groups. Literature alone appears to have
limited impact, particularly among women on
low incomes.

HEALTH SECTOR INITIATIVES

General health sector initiatives
One RCT19 and three non-RCTs evaluated the
eVectiveness of general health sector
initiatives.20–22 In the RCT women from a low
income urban population in Nicaragua were
randomised to early mother-infant contact
combined with breast feeding promotion fol-
lowed by complete separation until discharge
or standard care (complete separation).19

Rooming in (defined as continuous contact
between mothers and babies until discharge)
with breast feeding promotion was added as a
third arm at a later date. Rates of initiation were
significantly greater after rooming in than after
standard care (RR 1.94 95% CI 1.06 to 3.56)
and were just significant in favour of rooming
in compared with early contact (RR 0.74 95%
CI 0.56 to 0.97). There was no significant dif-
ference between early contact and standard
care.

Three non-RCTs which evaluated general
health sector initiatives found mixed results.20–22

One Brazilian trial of rooming in, breast
feeding promotion, and assistance with breast
feeding signficantly increased breast feeding in
the delivery room compared with a control who
received standard care (rooming in) (RR 3.34,
95% CI 2.78 to 4.02).20 Initiation rates did not
diVer significantly in either the study evaluating
a structured breast feeding programme inte-
grated into the Maternal and Child Health
Services in Jerusalem21 or the provision of one-
to-one midwifery practice in the UK.22

Training of health professionals
One RCT was identified which evaluated the
eVectiveness of training for health profession-
als.23 Knowledge of breast feeding and clinical
and counselling skills of health professionals
were assessed after a 40 hour training course
and all three outcomes were found to improve
significantly after the course relative to the
control. The eVect on initiation of breast feed-
ing was not measured. Two UK based
before/after studies which assessed initiation
rates after training midwives24 25 and health
visitors24 found no evidence of improvement.

Social support from health professionals
One UK based RCT evaluated the eVect of
social support in the form of home visits and
telephone calls from a midwife to socially
disadvantaged women on a number of diVerent
outcomes, including initiation of breast feeding
at hospital discharge.26 Initiation rates between
the intervention and control group (standard
care) were not significantly diVerent. Womens’
attitudes towards the intervention were very
positive with 80% of those who responded
reporting that the midwife listening to them
was important.

Baby Friendly Hospital Initiative (BFHI)
The UK BFHI was launched in 1994 with the
aim of helping all parents to make informed
decisions about feeding their babies and then
supporting them in their chosen method.27 Best
practice is represented by the Ten steps to
successful breast feeding 27 and, more recently, the
Seven point plan which focuses on the commu-
nity based health care sector.28 No RCTs or
non-RCTs have evaluated the eVectiveness of
the BFHI on the initiation of breast feeding;
one RCT was identified which evaluated the
implementation of the Ten steps to successful
breast feeding.29 A hospital in Brazil that had
recently achieved the Baby Friendly award
provided a training course which covered all
aspects of the Ten steps to successful breast feeding
to four other hospitals. Six months after the
intervention the four intervention hospitals
were found to have implemented more of the
10 steps than the four control institutions
(scores out of 10 were 3.95 and 2.95,
respectively).

US Department of Agriculture Special
Supplemental Nutrition Programme for Women,
Infants and Children (WIC)
WIC is one of the largest federally funded
nutrition programmes in the USA. It is
targeted at low income pregnant and breast
feeding women, infants, and children up to 5
years of age who are considered to be at nutri-
tional risk. Six trials30–35 were identified which
evaluated the eVectiveness of WIC pro-
grammes. One RCT evaluated one-to-one
education sessions focusing on the benefits of
breast feeding and support by a lactation con-
sultant to women eligible for the WIC
programme.30 In the intervention group more
women breastfed in hospital than in the control
group who received routine care (RR 1.73,
95% CI 1.20 to 2.51). The median duration of
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breast feeding was also significantly increased
in the intervention group (84 days) compared
with the control group (33 days). In a second
RCT women and their partners attending WIC
clinics were oVered education covering the
benefits and practice of breast feeding.31 The
sessions were also intended to motivate and
empower women to breast feed and prizes for
participating in breast feeding classes were
oVered. The authors reported significantly
higher rates of breast feeding in the interven-
tion group than in the control group who
received standard breast feeding education.
However, when the results were re-calculated
to include all women, regardless of whether or
not they withdrew from the study, the diVer-
ence was no longer statistically significant.

Three non-RCTs which evaluated interven-
tions carried out in WIC clinics found that the
number of women initiating breast feeding was
significantly increased as a result of the
intervention.32–34 The duration of breast feeding
was also significantly increased in all interven-
tion groups at 7–10 days postpartum,33 after 6
weeks,34 and up to and including 12 weeks.32 All
three interventions consisted of peer support
and in one a video, posters, and pamphlets
were also included.33

One other non-RCT oVered education
about the benefits and the technique of breast
feeding to women who had expressed a desire
to breast feed.35 No significant diVerences in
initiation between the intervention group and
the control group who received standard WIC
care were found. However, the average dura-
tion of breast feeding was found to be
significantly greater in the intervention group
(76 days) than in the control group (30 days).

These studies suggest that both initiation
and duration rates can be increased following
the implementation of WIC programmes in
low income women. In particular, those
programmes which included a peer support
component appeared to influence initiation of
breast feeding.

PEER SUPPORT PROGRAMMES

Two non-RCTs have examined the eVect of
peer support on initiation rates, both in women
on low incomes.36 37 In one US study trained
volunteers and mothers who planned to breast
feed were matched according to ethnicity and
socioeconomic background.36 Volunteers
talked with mothers and maintained telephone
contact for at least 12 weeks after the baby was
born. At discharge from hospital significantly
more women in the intervention group were
breast feeding than in the control group (RR
1.34, 95% CI 1.09 to 1.65). DiVerences in the
numbers of women breast feeding remained
significant up to the final follow up at 12 weeks
postpartum. In a UK study two similar socially
deprived communities in Glasgow were identi-
fied and women in one were oVered peer coun-
selling.37 No significant diVerences in breast
feeding were detected overall between the two
communities. However, when the results were
re-analysed to take account of diVerences in
socioeconomic status, significantly more
women in the intervention group initiated

breast feeding at delivery. By 6 weeks postna-
tally the diVerence was no longer statistically
significant.

A qualitative study provides evidence of why
peer support programmes may be eVective.38

Women were more likely to decide to breast
feed if they had regularly seen a relative or
friend successfully breast feeding. Peer support
programmes oVer the opportunity of contact
over time with women who have successfully
breastfed, and the trials reviewed here oVer
some support for such programmes.

MEDIA CAMPAIGNS

Although no RCTs or non-RCTs evaluating
the impact of media campaigns were identified,
the results from two before/after studies
suggest that local campaigns targeted at
pregnant women39 or girls in high school40 can
influence breast feeding rates39 and attitudes
towards breast feeding.40

MULTIFACETED INTERVENTIONS

A “package” of diVerent interventions pro-
vided simultaneously has been evaluated in one
non-RCT in Mexico.41 Four groups of preg-
nant women within communities were allo-
cated to receive either breast feeding education
from a trained health professional, peer sup-
port, both interventions, or no intervention.
Initiation of breast feeding was reported to be
89% for all intervention groups combined
compared with 56% in the control group (the
results were not compared statistically).

Findings from five before/after studies indi-
cated that successful multifaceted interven-
tions tended to include education about breast
feeding, structural changes to the health sector
combined with peer support programmes,42

and/or some kind of media activity.43–46

Gaps in the evidence
There is very limited information on either the
cost eVectiveness of interventions to promote
the initiation of breast feeding or the accept-
ability of the intervention to women them-
selves.

Only one before/after study has provided
some evidence for the eVectiveness of the
implementation of government policy about
the promotion of breast feeding.45 Infant feed-
ing practices in Scotland following recommen-
dations from the Department of Health in
1974 were monitored over a 3 year period. In
addition, the media gave extensive coverage to
the advantages of breast feeding and initiation
rates were reported to increase by around 20%.

No studies were identified which have evalu-
ated the impact of providing supportive
environments such as facilities for women to
breast feed in public places.

Implications
While a few of the studies were conducted in
the UK, many of the interventions were imple-
mented and evaluated in the USA. Although
there are issues around applicability because
sociocultural factors can have an important
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influence, a number of recommendations for
policy and practice can be made based on the
evidence in this bulletin.

Consideration needs to be given to the revi-
sion of local and national policy to reflect an
evidence based approach to the promotion of
breast feeding with particular emphasis on the
reduction of inequalities in health in accord-
ance with The NHS plan.47 Specific policy
developments could include: the development
of national health inequality targets to support
local initiatives; the collection of standard data
about the uptake of breast feeding; and
increased access to breast feeding promotion
services for black and ethnic minority commu-
nities.

Trusts have an important role to play in pro-
moting breast feeding and should be encour-
aged to update policies to take account of the
evidence presented here. This could include an
audit of existing information and education
programmes combined with increased empha-
sis on the provision of small discussion classes
focusing on the benefits of breast feeding along
with practical advice.

Although the RCT evidence for peer support
programmes is relatively limited, the breadth of
evidence suggests that such programmes could
be further developed, particularly to improve
both the initiation and duration of breast feed-
ing among women on low incomes. The impact
of peer support programmes needs to be moni-
tored, including those where peer support is
provided as part of a “package” of diVerent
services.

Trusts should be encouraged to meet the
required standard for accreditation as “Baby
Friendly”. In achieving accreditation they are
required to collect statistics on breast feeding
rates as well as to develop a written policy, pro-
vide training for staV, oVer information to
women about benefits and on practices which
support breast feeding.

Although evidence for the impact of media
activities is limited, campaigns such as Na-
tional Breast Feeding Awareness Week oVer an
opportunity to promote breast feeding via a
coordinated public campaign. The diVerent
impacts of local and national media activities in
helping to create a culture which is supportive
of breast feeding need to be evaluated.

The introduction of current good practice
needs to be monitored and, as a minimum,
breast feeding rates should be routinely re-
corded. The definition of “ever breastfed” used
in UK surveys could be adopted8 and guidance
on the use of standard definitions for measur-
ing initiation rates would make it possible to
distinguish between exclusive and partial
breast feeding at diVerent stages.

Research is needed to identify the most cost
eVective interventions for promoting breast
feeding and women’s views of those services,
including both health service and public/social
interventions such as early return to work,
media activities, lack of public facilities, and
lack of tolerance for breast feeding in public.
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who are early in their career to spend 6–12 months in the United States conducting a policy-oriented research
project and working with leading US health policy experts. Each fellowship will provide up to US$75 000 in
support.

The deadline for receipt of applications is 1 October 2001.
Applicants must be citizens of the United Kingdom, Australia or New Zealand and submit a formal applica-
tion. Up to nine Harkness Fellows in Health Care Policy will be selected annually.

To obtain a brochure and application materials please contact Robin Osborn, Director, International Program
in Health Policy, The Commonwealth Fund, One East 75th Street, New York, NY 10021, United States
(Telephone 212/606-3809, Fax 212/606-3875, email ro@cmwf.org), or see The Commonwealth Fund’s web
page (www.cmwf.org).
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