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	EBP Question: In maternity women (P), how does prenatal risk assessment and Ready, Set, BABY breastfeeding guide (I), compared to standard of care (C), affect a mother’s intent to breastfeed (O), within the first eight weeks of baby’s life (T)?

	Reviewer name(s)
	Article number
	Author, date, and title
	Type of evidence
	Population, size, and setting
	Intervention
	Findings that help answer the EBP question
	Measures used
	Limitations
	Evidence level and quality 
	Notes to team 

	Beverly Kyeremeh Kitscha
	1
	Ahlers-Schmidt, C. R., Okut, H., & Dowling, J. (2020). Impact of prenatal education on breastfeeding initiation among low-income women. 
	Qualitative 

Retrospective cohort study comparing Baby Talk prenatal education program participants with matched controls.


	Population
Pregnant women with a singleton pregnancy (November 2015 to December 2016)


Size: 
299 participants 

Setting:
Kansas Department of Health clinic in Sedgwick County 
	The Baby Talk prenatal education program consists of six 2-hour sessions taught by nurses at clinics serving women at high risk for adverse fetal/infant outcomes.9 

Many of the Baby Talk participants are low income. 

The curriculum, based on the March of Dimes Becoming a Mom (C), covers healthy pregnancy, labor and delivery, infant feeding and care, and postpartum health.
	Baby Talk participants were significantly more likely to breastfeed than controls. 
No infants of Baby Talk participants or controls died before one year of age; Sedgwick County infant mortality rate during this time was 7.3 deaths per 1000 live births.
Group breastfeeding education during pregnancy increases initiation among low-income women, especially non-Hispanic white and black.
	Baby Talk participants with a singleton pregnancy (November 2015 to December 2016) were identified by Kansas Department of Health and Environment (KDHE) Vital Statistics staff in a linked birth–death data set of 2016 to 2018 Kansas births. To reduce confounding effects of covariates, propensity score matching identified women with a singleton pregnancy who gave birth in Sedgwick County but were not enrolled in Baby Talk. 

The primary outcome was breastfeeding at hospital discharge based on birth certificate reporting.
	This study is limited as Baby Talk participants were from a single community. It was reliant on the accuracy of data reported on birth certificates. Of the two delivering hospitals, one was designated Baby-Friendly (R) in June 2015, which may have influenced breastfeeding rates.
	Evidence Level: 

Level III. 

Quality Rating: 

Good quality (Quality A/B)
	

	Beverly Kyeremeh Kitscha
	2
	Bender, Koelper, N. C., Sammel, M. D., & Durnwald, C. (2019). Validation of a breastfeeding history questionnaire for the risk of in-hospital formula supplementation among multiparous women. Journal of Human Lactation, 35(4), 665–671. https://doi.org/10.1177/0890334419868157

	Qualitative

A prospective observational study
	Population
Multiparous women with singleton pregnancies who presented for 1st prenatal visit at < 20 weeks’ gestation.

Size
587 Women

Setting
A Baby-Friendly urban tertiary care center in a metropolis in the Northeastern United States.
	To evaluate the efficacy of a prenatal breastfeeding history (BAP) questionnaire administered in prenatal care to predict in-hospital formula supplementation among multiparous women.


	Rates of formula supplementation in women with BAP scores ≤ 1 were 67% (156/234) compared with 37% (73/199) in women with higher scores (p < 0.0001). After controlling for race/ethnicity, insurance, and obesity, women with BAP scores of ≤ 1 were 2.6 times more likely to supplement formula than women with higher scores.
Women with negative prior breastfeeding experiences, as evidenced by a lower BAP score, were more likely to supplement formula during the postpartum hospital stay.
	The BAP tool generates a numerical score, with higher score (≥ 2) indicating prior successful breastfeeding experiences. The primary outcome was occurrence of non-medically indicated formula supplementation during the postpartum hospital stay.
	The questionnaire was administered by a variety of providers, including nurse practitioners, nurse midwives, residents, and attending physicians, during prenatal care. Consequently, the answers to questions may have been subject to differences in interpretations resulting in possible differences in scores. This impact is minimal as all providers were instructed to record problems and successes as directly reported by the participant.
	Evidence Level: 

Level II. 




Good quality

(Quality B)
	

	Beverly Kyeremeh Kitscha
	3
	Huang, P., Yao, J., Liu, X., & Luo, B. (2019). Individualized intervention to improve rates of exclusive breastfeeding: A randomized controlled trial. 
	Qualitative


A randomized controlled trial.
	Population
Women whose age is over 18, >34 gestation weeks, and had no complications that contraindicate breastfeeding. Women with high risk and multiple pregnancies were excluded.


Size
352 participants


Setting
Obstetric admission office
	Women received routine antenatal, and postnatal obstetric care, in accordance with the requirements of Baby-Friendly Hospital. At our hospital, they received 1 session of antenatal breastfeeding education in which they were shown a 30 minute educational video, which introduced the benefits of breastfeeding, barriers to breastfeeding, proper feeding posture, etc.
	The regular ongoing individualized antenatal education and postnatal support can effectively increase the rates of exclusive breastfeeding from delivery to postpartum 4 months and change the breastfeeding behavior.
	Women were divided into two groups. We provided individual antenatal breastfeeding education and postnatal lactation support to intervention group. Control group received routine care. 
	Although combined antenatal education and postnatal support is ideal, this may be limited by economic or time resources, researchers only followed participants for 4 months.
	Evidence Level: 

Level II. 




Good quality (Quality B)
	

	Beverly Kyeremeh Kitscha
	4
	Mahurin-Smith, & Beck, A. (2021). Caregivers’ experiences of infant feeding problems: The role of self-compassion and stress management.
	Quantitative

Observational study 

	Population: 
Caregivers’ who identified feeding concerns in their infants.

Size: 
535 total respondents
Setting: Social media (Facebook and Twitter platforms)
	Self-compassion and stress management practices
	Findings indicate higher self-compassion was strongly associated with lower overall stress and more modestly associated with lower feeding-related distress.
More severe feeding problems were significantly more stressful for caregivers.
	Online survey

Survey link shared on Facebook groups focused on breastfeeding and parenting.
Twitter users (Ex. Parenting advice columnist) who are followed by caregivers of young children were solicited to tweet a link of the survey. 

Participants also completed Self-Compassion Scale and the Perceived Stress Scale

	The study relied on a convenience sample of participants recruited online.
While researchers are suggesting self-compassion is valuable for preserving maternal equilibrium during a difficult experience, the nature of the relationship between self-compassion and maternal distress cannot be determined via an observational study.
	Evidence Level: 

Level II. 

Quality Rating: 

Good quality (Quality B)
	

	Beverly Kyeremeh Kitscha
	5
	Parry, K. C., Tully, K. P., Hopper, L. N., Schildkamp, P. E., & Labbok, M. H. (2019). Evaluation of Ready, Set, BABY: A prenatal breastfeeding education and counseling approach. Birth, 46, 113–120. https://doi.org/10.1111/birt.12393

	Qualitative 

A pre- and postintervention questionnaire 
Statistical analysis of results included paired t tests, Wilcoxon signed-rank tests, and McNemar’s tests.
	Population:
Expectant Women

Size:
416 Women

Setting:
Seven clinical sites in the United States and Puerto Rico.
	Local health care practitioners to complete Ready, Set, BABY training and provide counseling for mothers with the curriculum.
	The findings indicate that the approach of using RSB in prenatal counseling group classes or individual sessions improves breastfeeding intentions.
	Materials were sent to a total of seven sites in the United States and Puerto Rico. Local health care practitioners completed training before counseling mothers with the curriculum. A pre- and postintervention questionnaire was administered to participants.
	Future testing is needed to determine the effectiveness of the materials for impacting breastfeeding outcomes.
	Evidence Level: 

Level III. 

Quality Rating: 

Good quality (Quality A/B)
	

	Beverly Kyeremeh Kitscha
	6
	Reno, R. (2018). A pilot study of a culturally grounded breastfeeding intervention for pregnant, low-income African American women. Journal of Human Lactation, 34(3), 478–484. https://doi.org/10.1177/0890334418775050

	Quantitative 

A prospective, cross-sectional, one-group pretest/posttest intervention design.
	Population:
Convenience sampling of women who were African American, WIC recipients, 20 or more weeks pregnant, and older than 18 years. 

Size: 
25 participants


Setting: Data collection location selected by the participant; Included a prenatal care clinic, a community-based perinatal program, a neighborhood childcare center, and a local library.
All participants in study resided in a mid-sized metropolitan city in Ohio.

	The dynamic breastfeeding assessment process (D-BAP) is a community-grounded, equity-focused intervention designed to increase prenatal breastfeeding self-efficacy.
A pilot study conducted to determine the effect of D-BAP on breastfeeding self-efficacy among pregnant, low-income African American women.

To examine the findings among women with no previous breastfeeding experience.

To compare the findings between women with prior breastfeeding experience and those without it.
	Findings informed the completion of the D-BAP resulted in a statistically significant increase in breastfeeding self-efficacy.

No statistically significant difference between those with prior breastfeeding experience and those without it noted.
	Participants completed the Breastfeeding Self-Efficacy Scale–Short Form prior to and following the D-BAP.
	Sampling bias may have occurred because participants were primarily recruited from a prenatal care clinic and a prenatal program; thus, these women may already be highly engaged with the health care system. 
Women were enrolled in the study only if they were planning on or open to breastfeeding, and they self-selected into the study. Due to the convenience sampling strategy utilized, these findings cannot be generalized to all pregnant, low-income African American women.

	Evidence Level: 

Level II. 

Quality Rating: 

Good quality (Quality B)
	

	Beverly Kyeremeh Kitscha
	7
	Rosen-Carole, C., Allen, K., Thompson, J., Martin, H., Goldstein, N., & Lawrence, R. A. (2020). Prenatal provider support for breastfeeding: Changes in attitudes, practices and recommendations over 22 years.
	Qualitative

A prospective cross-sectional study
	Population
Prenatal care providers 


Size
287 providers

Setting
Monroe County, located in western New York State.
	Prenatal provider education and support for breastfeeding
	Significant changes in breastfeeding attitudes and knowledge over the past 2 decades, and factors associated with low support are generally modifiable, which was not the case previously.

While the community’s obstetric providers have made progress in breastfeeding support, barriers remain, including a lack of ownership, and inadequate training.


	Providers were identified by an extensive online search using search engines, white and yellow pages, hospital directories, and clinic and training websites; these results were confirmed by telephone. Researchers sent a 46-item questionnaire (on-line or paper) to all identified prenatal care providers (Questionnaire Online). 
	Because of the changes in care providers for pregnant women, the samples were quite different with respect to provider type. 

This shift in provider type and the unknown percentage of repeat participants limits researchers’ ability to make direct comparisons between these two time periods.
	Evidence Level: 

Level III. 


Quality Rating: 

Good quality (Quality A/B)
	

	Beverly Kyeremeh Kitscha
	8
	Sharma, M., Johansen, C., Fudolig, M., Dai, C., Kapukotuwa, S., Davalos, L., & Bonsu, L. (2024). Theory-based antecedents of breastfeeding among pregnant women in the United States. Health Promotion Perspectives, 14(1), 70-79. https://chamberlainuniversity.idm.oclc.org/login?qurl=https%3A%2F%2Fwww.proquest.com%2Fscholarly-journals%2Ftheory-based-antecedents-breastfeeding-among%2Fdocview%2F3038842346%2Fse-2%3Faccountid%3D147674

	A cross-sectional design
	Population
US pregnant women

Size
315 pregnant women in the US

Setting
Online survey
	Using Theory-based approach to improve breastfeeding promotion interventions. The study examined the correlates of intention to breastfeed among US pregnant women based on the multi-theory model (MTM) of health behavior change.
	It was found that behavioral confidence and changes in the physical environment positively affected the initiation of breastfeeding.

Based on the findings of this study it is essential for educators and healthcare providers to design MTM-based interventions to promote breastfeeding among pregnant women in the US.
	A 36-item online survey was administered to a nationally representative sample participants. 

The instrument was psychometrically validated for face, content, and construct validity by a panel of six experts over two rounds. Further, construct validation was done by confirmatory factor analysis (CEA). Hierarchical regression modeling was employed to explain the intention to start breastfeeding and sustain exclusive breastfeeding for up to six months and with complementary foods for up to 24 months.
	The study utilized a cross-sectional design which, while fast and inexpensive, collects data on the independent variables and dependent variables at the same time thereby causing issues with temporality. 
	Evidence Level: 

Level III. 


Quality Rating: 

Good quality

(Quality A/B)
	

	Beverly Kyeremeh Kitscha
	9
	Uvnas-Moberg, Ekstrom-Bergstrom, A., Buckley, S., Massarotti, C., Pajalic, Z., Luegmair, K., Kotlowska, A., Lengler, L., Olza, I., Grylka-Baeschlin, S., Leahy-Warren, P., Hadjigeorgiu, E., Villarmea, S., & Dencker, A. (2020). Maternal plasma levels of oxytocin during breastfeeding—A systematic review. PloS One, 15(8), e0235806–e0235806. https://doi.org/10.1371/journal.pone.0235806

	Systematic Review

Study Design

All studies reviewed had an exploratory design.
	Population: 
 Women

Size: 
601
participants


Setting: 
Data were extracted from 29 articles and summarized.
	To review plasma levels of oxytocin levels in response to breastfeeding. 

Also, to examine other oxytocin linked effects presented in the identified articles, as well as data regarding effects of medical interventions during labor and birth are reported.
	Breastfeeding induced an immediate and short lasting (20 minutes) release of oxytocin. The release was pulsatile early postpartum (5 pulses/10 minutes) and coalesced into a more protracted rise as lactation proceeded. Oxytocin levels were higher in multiparous versus primiparous women. The number of oxytocin pulses during early breastfeeding was associated with greater milk yield and longer duration of lactation and was reduced by stress. Breastfeeding-induced oxytocin release was associated with elevated prolactin levels; lowered ACTH and cortisol (stress hormones) and somatostatin (a gastrointestinal hormone) levels; enhanced sociability; and reduced anxiety, suggesting that oxytocin induces physiological and psychological adaptations in the mother.
	A systematic literature search was carried out according to the PRISMA statement and using Covidence, an online platform for systematic reviews. 
The main inclusion criterion was plasma levels of oxytocin in response to breastfeeding. The search strings were created by KUM, AEB and SB together with librarians from the University of Queensland and searches were performed in the following databases: Pubmed, Scopus, CINAHL, and PsycINFO in September 2017. An additional literature search based on the same search string was performed in September 2019.
	None listed
	Evidence Level: 

Level II. 

Quality Rating: 

Good quality (Quality B)
	

	Beverly Kyeremeh Kitscha
	10
	Wouk, K., Parry, K. C., Bridgman, J., Palmquist, A. E. L., Perkins, M., Smetana, A., Woods-Barr, A., & Sullivan, C. S. (2023). Evaluation of an Evidence-Based Prenatal Breastfeeding Education Curriculum Adapted for the COVID-19 Pandemic: Ready, Set, Baby Live COVID-19 Edition. The Journal of perinatal education, 32(1), 48–66. https://doi.org/10.1891/JPE-2021-0035
	Qualitative
	Population
Pregnant people


Size
146 Participants

Setting
Virtual Learning

Birthing facilities and affiliated prenatal clinics.
	Evidence-based Ready, Set, Baby curriculum was adapted to a live virtual format named RSB Live.

The curriculum is open access and includes a patient booklet available in multiple languages, an educator flipchart with talking points, handouts for reinforcing key messages, and a companion website with the information  presented at a sixth-grade reading level. 

	Participation in RSB Live was associated with high levels of knowledge about the benefits of breastfeeding, early infant hunger cues, and recommended maternity care practices, as well as high levels of satisfaction with adaptations to the session's content and virtual 

Participation was also associated with a significant increase in prenatal breastfeeding intention, a known predictor of breastfeeding outcomes delivery.
	Qualtrics software (Provo, UT, USA) used to create an anonymous, internet-based survey for RSB Live participants to complete after the session. RSB Live participants were eligible to complete the survey if they were currently pregnant, 18 years or older, and able to complete the survey in English or Spanish.
	None listed
	Evidence Level: 

Level III. 

Quality Rating: 

Good quality (Quality A/B)
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