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Objective:The objective of this study is to determine the effectiveness of layperson-based interventions in sustaining
exclusive breastfeeding and to identify the optimal characteristics of such layperson-led strategies for promoting
exclusive breastfeeding.
Methods: A systematic review andmeta-analysis were conducted using a comprehensive search in seven electronic
databases from their inception to January 2024. Two independent reviewers assessed the risk of bias using version 2
of the Cochrane Risk of Bias tool for randomized trials.
Results:Out of the 29,703 articles identified, 27 studiesmet the inclusion criteria andwere included in the analysis. A
total of 38,412 participants were included in these studies. Themajority of the included studies utilized home visits
as the intervention method. However, there is limited data available for other interventions, such as group discus-
sions, phone support, short message service, and combined approaches, making it difficult to determine their effec-
tiveness. Laypersons, with or without breastfeeding experience, were found to be effective intervention providers.
Discussion: Home visit interventions conducted by laypersons have proven effective in promoting exclusive
breastfeeding. Tomaximize effectiveness, the content of home visits should be tailored based on the stages of preg-
nancy, and ideally, the duration of the visits should extend up to six months postpartum to sustain breastfeeding.
Registration: The protocol for this review is registered on PROSPERO (registration number: CRD42021235078). A
major deviation from the protocol was the exclusion of network meta-analysis due to the small number of articles
identified and the primary outcome being the exclusive breastfeeding rate.

© 2024 The Author(s). Published by Elsevier Ltd. This is an open access article under the CC BY-NC license
(http://creativecommons.org/licenses/by-nc/4.0/).
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What is already known

• A previous Cochrane review conducted by Balogun et al. in 2016
found that both healthcare professional-led and layperson-led sup-
port interventionswere effective in increasing breastfeeding initiation
rates by improving mothers' confidence and motivation.

• The ongoing global shortage of healthcare professionals further
exacerbates the demand for various healthcare services, including
breastfeeding support.

• Layperson interventions can serve as an alternative approach to ad-
dressing the manpower gap in nursing and healthcare professions.

What this paper adds

• Layperson-based breastfeeding interventions effectively sustain
exclusive breastfeeding.
rsity of Hong Kong, Academic

td. This is an open access article und
• Laypersons, regardless of their prior breastfeeding experience, can
effectively deliver interventions through home visits.

• To maximize the continuation of breastfeeding, the support provided
by layperson should ideally extend up to six months.

1. Background

Exclusive breastfeeding (EBF), defined as giving only breastmilk (no
other food or drink, not evenwater) except for vitamins andminerals to
an infant for the first six months (WHO, 2014), is recommended by the
World Health Organization (WHO) for optimal growth and develop-
ment. TheWHO also advises continuing breastfeedingwith appropriate
complementary foods until two years and beyond. This practice, essen-
tial to infant growth and development, is advocated in the WHO and
United Nations Children's Fund's (UNICEF) Global Strategy for Infant
and Young Child Feeding.

Given the significant impact of breastfeeding on health and the
economy, the WHO (2014) set a global target to enhance exclusive
breastfeeding rates during the first six months postpartum to 50 %
by 2025. The global exclusive breastfeeding rate for infants under six
er the CC BY-NC license (http://creativecommons.org/licenses/by-nc/4.0/).

http://crossmark.crossref.org/dialog/?doi=10.1016/j.ijnurstu.2024.104894&domain=pdf
http://creativecommons.org/licenses/by-nc/4.0/
https://doi.org/10.1016/j.ijnurstu.2024.104894
mailto:krislok@hku.hk
https://doi.org/10.1016/j.ijnurstu.2024.104894
http://creativecommons.org/licenses/by-nc/4.0/
http://www.sciencedirect.com/science/journal/00207489
www.elsevier.com/locate/ns


2 H.M.Y. Ho, H.S.L. Fan, G.H. Hu et al. / International Journal of Nursing Studies 160 (2024) 104894
months old has increased to 48 % in 2015–2021, showing significant
progress toward the World Health Assembly's target of 50 % by 2025.
However, to achieve the global target of a 70 % rate by 2030, it is nec-
essary to address further obstacles (UNICEF andWHO, 2022). Factors
influencing breastfeeding include maternal age, marital status, educa-
tion, smoking status, and support from partners, health professionals,
community, family, workplace and culture (Thulier and Mercer, 2009).
Economic status can also affect the effectiveness of breastfeeding
promotion interventions (Rollins et al., 2016).

Examining the support received by breastfeeding mothers is crucial
to determining effective interventions that can help women continue
exclusive breastfeeding. Evidence suggests that effective breastfeeding
support interventions are cost-effective and can yield a return on
investment within a few years (Bartick et al., 2017; Renfrew et al.,
2012; Rollins et al., 2016). Perinatal support, including home-based or
family-based interventions provided by healthcare professionals, has
been found to be effective in improving exclusive breastfeeding rates
(Rollins et al., 2016). Furthermore, a systematic review and meta-
analysis (Kim et al., 2018) suggested that community-based interven-
tions should continue after discharge home, in addition to imple-
menting strategies from the Baby-Friendly Hospital Initiative. This
long-term postpartum support can include counseling or individual
contact. However, there is a growing shortage of healthcare profes-
sionals worldwide, which poses a challenge in meeting the increasing
demands for different services. In Hong Kong, for example, it is
projected that there will be a shortage of more than 3000 nurses by
2030, even with measures to increase the supply (Health Bureau,
2020). Layperson interventions can serve as an alternative approach
to addressing this manpower shortage.

Breastfeeding support strategies, such as postnatal reassurance for
mothers, medical staff support, peer support groups, home visits, and
phone support, have been adopted to promote breastfeeding initiation
and continuity. A Cochrane review (Balogun et al., 2016) found that
both healthcare professional-led and layperson-led support were effec-
tive in increasing breastfeeding initiation rates by improving mothers'
confidence and motivation. No significant differences were observed in
breastfeeding outcomes based on the type of person delivering the inter-
vention (Gavine et al., 2022). However, there are limited systematic
reviews specifically focusing on layperson-led interventions. Existing
reviews primarily focused on either peers or community health workers,
although both reported the effectiveness of their interventions (Jolly
et al., 2012a; Gilmore and McAuliffe, 2013). These interventions can
provide various forms of perinatal support and serve as an alternative
approach to addressing the growing shortage of healthcare profes-
sionals worldwide.

Both healthcare professional-led and layperson-led support have
been found to be effective in increasing breastfeeding initiation rates.
However, systematic reviews focusing specifically on layperson-led
interventions are limited. This study aims to fill this research gap by
conducting a systematic review to examine the effectiveness of layper-
son strategies in sustaining exclusive breastfeeding and to identify their
optimal characteristics or elements.

2. Methods

A layperson is defined as either a peer mother with or without
breastfeeding experience or any individual who is not a healthcare
professional, such as a nurse or doctor. Exclusive breastfeeding is
defined as the infant receiving only breast milk, with no other fluids
or solids, except for oral rehydration solutions, vitamin supplements,
mineral supplements, or medicines.

The aim of this study is to determine the effectiveness of layperson-
based interventions in sustaining exclusive breastfeeding and to
identify the optimal characteristics of such layperson-led strategies for
promoting exclusive breastfeeding. The primary outcome is the exclu-
sive breastfeeding rate.
2.1. Search strategy

Seven electronic databases, including MEDLINE, British Nursing
Index, EMBASE, Cumulative Index to Nursing & Allied Health (CINAHL
Plus). PsycINFO, Cochrane Database of Systematic Reviews and the
Central Register of Controlled Trials (CENTRAL) and Web of Science,
were searched from the inception of the databases to January 2024.

Additionally, we searched the WHO's trial portal and ClinicalTrials.
gov to identify unpublished or ongoing studies. The search terms, in-
cluding appropriate subject headings and wildcards for “layperson”,
“peer supporters”, and “breastfeeding”, were combined and adjusted
according to the databases' indexing systems. The detailed search strat-
egy for each database can be found in Supplementary Material, Table 1.

The terms used included, but were not limited to: 1) publication
types, such as “controlled clinical trial”, “randomized controlled trial”
and “cluster”; 2) population or outcome terms, such as “breastfeeding”
and “lactation”; and 3) intervention terms, such as “education”,
“counselling”, “self-help groups”, “peer support” and “psychosocial”.

2.2. Eligibility criteria

2.2.1. Participants
The studies included in this review considered both antenatal and

postnatal mothers as eligible, without restrictions based on the setting.
However, studies were excluded if clinical groups, such asmotherswith
depression or infants with disabilities, constituted 50 % or more of the
study samples. This exclusion was informed by evidence of the associa-
tion between breastfeeding discontinuation and maternal mental
health (Gregory et al., 2015), the risk of mother-to-child transmission
of human immunodeficiency virus (HIV) byHIV-infectedmotherswith-
out therapy (De Cock et al., 2000), and the potential insufficiency of
breast milk for preterm or ill babies (Donath and Amir, 2008).

2.2.2. Intervention and study design
Studies that included at least one group of layperson interventions

aimed at promoting exclusive breastfeeding were eligible for inclusion.
There were no limitations on specific comparison groups, active inter-
ventions, or non-active controls. Only randomized and cluster random-
ized controlled trials published in peer-reviewed journals and written
in English, were included.

2.3. Studies selection, data extraction, and risk of bias assessment

The items searched from the six databases were imported into End-
note. After removing duplicates, two independent reviewers (HMY and
HSLF) screened the titles and abstracts. The full texts were evaluated
according to the inclusion criteria defined by the authors. In cases
where disagreements arose regarding the selection of studies, discus-
sionswere heldwith reference to the inclusion criteria to ensure correct
interpretation, and a consensuswas reached. If necessary, a third author
(KYWL) was consulted for resolution.

Data extractionwas carried out independently by the two reviewers
(HMY & HSLF) using a modified version of the Cochrane Collaboration's
data collection form for intervention reviews: randomized controlled
trials and non-randomized controlled trials, version 3. A standardized
extraction form was utilized, tailored to fit the requirements of this
systematic review. In cases where discrepancies or disagreements
emerged during the data extraction process for specific studies, discus-
sions were held to reach a resolution. In instances where further
disagreement persisted, consensus was sought by consulting the third
reviewer (KWYL). The extracted information encompassed various
aspects, including the study setting; study population, participant
demographics and baseline characteristics; details pertaining to the
intervention and control conditions; study methodology; recruitment
and study completion rates; outcomes andmeasurement times; indica-
tors of acceptability to users; suggested mechanisms of intervention

http://ClinicalTrials.gov
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action; and information for assessment of the risk of bias were also
extracted.

The Cochrane Risk of Bias tool (RoB2), version 2, developed by
Sterne et al. in 2019, was employed to assess the risk of bias in the in-
cluded studies (Sterne et al., 2019). For randomized trials, the RoB2
tool for randomized trials was used, while the RoB2 tool for cluster-
randomized trials was utilized for cluster-randomized trials.

The assessment of the risk of biaswas performedby two reviewers in-
dependently by the two reviewers (HMY,HSLF), and anydiscrepancies or
disagreements regarding the studies were resolved through discussion
until a consensus was reached. The third reviewer was consulted when-
ever necessary to aid in the resolving any differences or disagreements.

2.4. Measures of outcome

The outcome of interest was the proportion of exclusive breastfeeding
in each study arm. The effect size was calculated from the extracted data
of each study. Relative risk (RR) was calculated for the comparison be-
tween study arms, using the extracted number of women exclusively
breastfeeding after the intervention and the total number of recruited
participants in each arm. An RR >1 was considered to indicate an in-
creased proportion of exclusive breastfeeding, suggesting an effective in-
tervention. The 95 % confidence intervals (CIs) were also reported.

We used the longest duration, up to a maximum of six months post-
partum, for studies that had multiple time point measurements. When-
ever possible, all the women assigned to one arm were included in the
denominator to calculate theRR for handlingmissingdata, in order to pre-
vent overestimation of the intervention's efficiency due to low adherence.

2.5. Data synthesis

Statistical analysis was performed using RevMan 5.4.1. Exclusive
breastfeeding rates were calculated using RR and confidence intervals.
These data were synthesized in terms of 3–6 months and ≥6 months
postpartum. The heterogeneity of the included studies was assessed
using I2 statistics, with I2 value ranging from 0 to 30 %, 30 to 60 % and
60 to 100 % classified as low, moderate and substantial, respectively
(Higgins et al., 2019). A p value of 0.1 was used to determine statistical
significance when identifying and measuring heterogeneity, based on
the Cochrane Handbook (Higgins et al., 2019). We used a random-
effectsmodel, as it allowed for different intervention effects across stud-
ies (Higgins et al., 2019).

2.6. Deviations from the protocol

Due to the limited number of articles identified, a network meta-
analysis could not be conducted as per the predefined protocol. Another
alteration to the protocol was changing the primary outcome to the
exclusive breastfeeding rate.

3. Result

3.1. Study selection

A total of 29,703 records were initially identified from the databases.
After removing the duplicate records, 27 studies were included in
this review. The publication dates of these studies range from 1999 to
2020 (Fig. 1).

3.2. Characteristics of included studies

Table 1 presents a summary of the characteristics of the included
studies, listed in alphabetical order. Twelve of the included studies
were individually randomized controlled trials, consisting of 11 two-
arm trials and 1 three-arm trial. The remaining 15 studies were cluster
randomized controlled trials, with 11 two-arm trials and 4 three-arm
trials. The included studies were conducted in various countries, with
most of them in lower-middle income countries such as Bangladesh,
Ghana, Kenya and Pakistan. The prevalence of exclusive breastfeeding
at 6 months of age for all included trials was below 50 %, as recom-
mended by the WHO, except for one cluster trial in Uganda (Tylleskär
et al., 2011), which reported a 60 % exclusive breastfeeding rate.

3.3. Participants' characteristics of included studies

A total of 38,412 participants of unspecified ethnicitywere involved in
the 27 included studies, with sample sizes ranging from 66 to 16,329.
Three trials (Aksu et al., 2011; Md Monoto et al., 2020; Wong et al.,
2007) specifically recruited women who had a vaginal delivery only.
HIV positive women were recruited in three trials (Ijumba et al., 2015;
Le Roux et al., 2013; Samburu et al., 2020) but Ijumba et al. (2015) and
Samburu et al. (2020) excluded theseHIV-positivewomen from the anal-
ysis. The majority of the eight trials conducted in high-income countries,
including the United States of America (USA) and Hong Kong, had high
percentages of participants with low levels of education. Specifically,
around 40 % of participants in three studies (Anderson et al., 2005;
Reeder et al., 2014; Srinivas et al., 2015) conducted in the USA had less
than a high school level education, whichwe defined as <12 years of for-
mal schooling. Additionally, only around 15 % of participants in the study
(Wong et al., 2007) fromHong Kong had a tertiary (university) education
level, indicating that the majority had an education level below tertiary.

3.4. Person conducting the interventions

Different types of laypersons were involved in conducting the inter-
ventions across the studies. The majority of studies (n = 13) used
trained peers with breastfeeding experience, while other studies in-
cluded community health workers (n = 6), female laypersons who
reached a particular education level (n = 3), community volunteers
(n = 3), traditional birth attendants (n = 1), and trained non-specific
laypersons (n = 1).

3.5. Interventions

The interventions conducted by layperson involved various ap-
proaches, including home visits, center visits, phone contact, group
discussions, and short message service. Specifically, 17 trials utilized
home visits as the primary method of intervention. The content of the
home visits primarily focused on breastfeeding education and assess-
ment, problem-solving skills, and providing support. The comparison
groups across these home visit groups varied and included standard
care (n= 4), a breastfeeding hotline in addition to conventional educa-
tion and support (n= 1), home visits covering other health topics (n=
4), standard education and standard home counseling (n = 1), clinic
health services or referral (n = 4), or no support (n = 2). One study
provided no information on the comparison group.Moreover, the dura-
tion of home visits varied among the studies. Themajority of the studies
(n = 14) provided home visits during both the antepartum and post-
partum periods, while the remaining three studies (Aksu et al.,
2011; Coutinho et al., 2005; Leite et al., 2005) delivered home visits
only during the postpartum period. All home visit providers received
training, regardless of whether they had breastfeeding experience. The
breastfeeding counseling course adapted from WHO/UNICEF (n = 10)
was the most commonly provided training. Only one study provided
training in cognitive-behavioral therapy techniques to the providers
who performed psycho-educational sessions during the home visits.

Five other studies utilized group discussions with or without other
non-breastfeeding-related activities (Maldonado et al., 2020; M'Liria
et al., 2020), phone support (Dennis et al., 2002; Md Monoto et al.,
2020), and a two-way short message service (Martinez-Brockman
et al., 2018). All of these studies were conducted from antepartum to
postpartum with various control groups.

move_f0005
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Fig. 1. PRISMA flow diagram.
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Other studies (Jolly et al., 2012a, 2012b;Muirhead et al., 2006; Srinivas
et al., 2015;Wong et al., 2007) includedmore than one component in the
layperson intervention, with combinations varying across studies, includ-
ing home visits, clinic visits, phone contact, and in-hospital visits. All of
these studies were compared with standard support.

Most of the studies referred to standard, conventional, or routine care
as breastfeeding education and support in hospitals or clinics (Aksu
et al., 2011; Anderson et al., 2005; Coutinho et al., 2005; Md Monoto
et al., 2020; Mituki-Mungiria et al., 2020; Srinivas et al., 2015; Wong
et al., 2007) or nutrition education in health centers (M'Liria et al., 2020;
Ochola et al., 2013; Samburu et al., 2020), while other types of standard
care included home-based or hospital-based advice from nurses (Jolly
et al., 2012a, 2012b), and breastfeeding support groups and workshops
provided by community midwives or health visitors (Muirhead et al.,
2006).

When considering the intensity of interventions, there was a wide
range of variation, from one to more than ten contact times, with the
majority of trials (n = 12) involving 6–10 contacts.

3.6. Risk of bias assessment

The details of each included study are shown in Fig. 2, which pre-
sents a summary of the methodological quality and characteristics of
the included studies using the Robvis tool (McGuinness and Higgins,
2021). Most of these studies (n = 20) had some concerns or a high
risk of bias in randomization and concealment of the allocation
sequence. Among the 16 studies classified as high risk for the effect of
adhering to the intervention, four studies (Anderson et al., 2005; Ara
et al., 2018; Md Monoto et al., 2020; Srinivas et al., 2015) had inconsis-
tent non-protocol interventions (referred to as additional contacts, such
as visits or phone-based support that might be provided uponmothers'
request, which were inconsistent with the trial protocol) that were im-
balanced across intervention groups, and an inappropriate analyses
were used to estimate the effect of adhering to the intervention. The re-
maining 12 studies either did not report information on adherence to
interventions or had a large number of non-adherences, with inappro-
priate analyses of the effect. Only two studies (Maldonado et al., 2020;
Srinivas et al., 2015) out of the 27 included studies had an overall low
risk of bias.

3.7. Overall effect of intervention on exclusive breastfeeding

All the included studies measured the exclusive breastfeeding rate
or prevalence at various timepoints as either their primary or secondary
outcome. Other measured outcomes included the breastfeeding rate,
neonatal mortality rate, early contact between participants and layper-
son, and differences in the initiation or duration of breastfeeding. Early
contact between participants and layperson refers to the interaction
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Fig. 2. The methodological quality summary of included studies.
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and support provided to new mothers soon after childbirth. This early
contact is pertinent to promoting exclusive breastfeeding, as a social
support network can help build the new mother's confidence, normal-
ize breastfeeding behaviors, and facilitate timely intervention. The ex-
clusive breastfeeding rate was examined in ten studies at 3–6 months
and17 studies at ≥6months. Compared towomen in the control groups,
participants who received layperson intervention had higher exclusive
breastfeeding rates at the two time points assessed (at 3–6 months:
RR = 2.72; 95 % CI: 1.78–4.17, p < 0.001; at ≥6 months: RR = 2.06;
95 % CI: 1.59–2.68, p < 0.001) (Fig. 3).

4. Discussion

4.1. Interpretation of findings

In this meta-analysis, we found that layperson's interventions in the
form of home visits had a statistically significant impact on exclusive
breastfeeding rates. The majority of the reviewed studies indicated
that effective home visit interventions should be implemented in both
the antenatal and postnatal periods (perinatal period). This serves as
additional evidence to support a previous Cochrane review that found
no evidence of antenatal breastfeeding education promoting exclusive
breastfeeding duration at 6 months (Lumbiganon et al., 2016). The
content of thehomevisits focused on providing breastfeeding education
antenatally, along with problem-solving skills and psychological
support for mothers postnatally. This multifaceted approach, which
addressed both the prenatal and postpartum periods, was found to be
the most effective in promoting exclusive breastfeeding based on the
study's results. The reviewed studies had a wide range of intensities,
with home visits ranging from at least 3 times to a maximum of 15
times. Therefore, it was difficult to conclude the optimum number of
contact times, but the reviewed studies reported effectiveness when
home visits were delivered up to 6 months postpartum or earlier. This
is consistent with a previous review that suggested low-certainty
evidence supporting the idea that increasing the frequency of home
visits might improve exclusive breastfeeding rates (Yonemoto et al.,
2021). In this review, it was also not possible to determine the intensity
of effective home visits, but all home visits were optimally delivered
before or up to 6 months postpartum.

Four out of fifteen studies (Anderson et al., 2005; Ara et al., 2018;
Haider et al., 2000; Leite et al., 2005) reported effective home visits
where the providers were trained peer supporters with breastfeeding ex-
perience, and the training lasted for at least 20h, focusing onbreastfeeding
counseling skills. Five of the fifteen studies involved women with
breastfeeding experience, and these studies (Ijumba et al., 2015; Le Roux
et al., 2013; Sikander et al., 2015; Mituki-Mungiria et al., 2020; Samburu
et al., 2020; Tylleskär et al., 2011) were conducted in low- to moderate-
income countries. Therefore, in these countries, community health
workers or volunteerswere often recruited as homevisit providers and re-
ceived training in breastfeeding education, counseling skills, or behavior
change techniques. The remaining studies (Coutinho et al., 2005;
Morrow et al., 1999; Kirkwood et al., 2013; Ochola et al., 2013) recruited
non-specific layperson for providing home visits, and prior breastfeeding
experience was not necessary. Therefore, while women with their own
breastfeeding experience may not be essential for an effective home
visit, appropriate training is crucial.

In addition to thefifteen reviewed studies that reported effective home
visit interventions, three other studies (Dennis et al., 2002; M'Liria et al.,
2020; Maldonado et al., 2020) reported positive results. However, the in-
terventions, providers, control groups, and timing of outcome measure-
ment varied among these studies. Therefore, it is limited to concluding
about the effectiveness of interventions other than home visits.

Conversely, studies have shown that home visits conducted by lay-
person,whetherwith orwithout breastfeeding experience and focusing
on antenatal breastfeeding education, postnatal problem-solving skills,
and psychological support, could be associated with sustaining exclu-
sive breastfeeding.

4.2. Methodological critiques of included studies

The overall methodological quality of the reviewed studies was
low, primarily due to biases arising from the randomization processes.
A majority of the studies had a high risk of bias in terms of concealing
the allocation sequence, while others raised some concerns. Since
many of the studies were cluster randomized controlled trials, the fail-
ure to conceal the allocation sequence until clusters were enrolled and
assigned to interventions may have contributed to these biases. Timing
bias in participant recruitment was also considered, and it was found
that only one of the reviewed cluster randomized controlled trials had
a high risk of bias related to the selection of individual participants
being influenced by knowledge of the assigned intervention.

Furthermore, non-adherence to the intervention was another
potential source of bias in the reviewed studies. Twenty-two studies
had low adherence to the interventions or provided no information on
adherence, such as the exact number of supports received or attended
by the women. Unfortunately, appropriate analyses to estimate the
effect of adherence were not used in these studies with a high risk of

move_f0015


Fig. 3. (a) Exclusive breastfeeding at 3–6 months.
(b) Exclusive breastfeeding at ≥6 months.
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bias. Among these studies, only three (Tylleskär et al., 2011; Aksu et al.,
2011;Morrow et al., 1999) employed appropriate analyses, such as sen-
sitivity analysis, to ensure a robust evaluation of the effect.

Another concern was the missing outcome data. The majority of the
reviewed studies had a low risk of bias in missing outcome data, while
seven studies had a high risk of bias in this area. This incomplete out-
come data was primarily due to a higher number of participants lost
to follow-up, with women who had stopped breastfeeding being more
likely to miss the follow-up. To mitigate bias in this domain, we sought
data analyzed using intention-to-treat principles or calculated the effect
size based on intention-to-treat. However, it is important to note that
this approach may dilute the effect of the intervention.

Although there is a potential risk of bias due to the practical
limitation of blinding participants to the interventions and self-
reported nature of the exclusive breastfeeding status outcome, the
bias in outcome measurement was likely limited. Unlike subjective
measures, such as reporting pain levels, which could be influenced by
knowledge of the received intervention, the exclusive breastfeeding
status is less likely to be affected by such bias. Therefore, nearly all of
the reviewed studies had a low risk of bias in outcome measurement.
4.3. Strengths & limitations

The strength of this meta-analysis is that it is the first evaluation
of the effectiveness of layperson interventions in sustaining exclu-
sive breastfeeding. However, only English literature was reviewed,
so there may be evidence in other languages that was not evaluated.
In addition, there were wide diversities in the intensity and dura-
tion of the interventions, which made it difficult to identify the
key elements. The majority of the participants were limited to
low-income and low-educational backgrounds. The heterogeneity
of the included studies limits the ability to pool the results and
draw definitive conclusions. Further limitations include the hetero-
geneity of the studies in the meta-analysis, such as variation in in-
tervention strategies (components, intensity, duration, provider
training), control conditions, and measurement methods and time
points for exclusive breastfeeding outcomes. These sources of het-
erogeneity make it challenging to pool the results and determine
the most impactful intervention approach. Further comparative
analysis is needed to identify the most effective intervention ele-
ments and characteristics.
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4.4. Implications for future research

There is a growing demand for layperson support to sustain
breastfeeding, coinciding with an increased initiation rate of
breastfeeding. This demographic homogeneitymay present challenges
in extrapolating the effectiveness of these breastfeeding interventions
to more diverse populations, such as those with higher socioeconomic
status or from different cultural or ethnic backgrounds. Future research
should aim to evaluate these breastfeeding support programs inmore di-
verse populations, including participants from awider range of socioeco-
nomic, educational, and cultural backgrounds. Further research can
examine the optimally feasible number of home visits or other forms of
support. Furthermore, as there are more women with higher education
levels and more working mothers nowadays, especially in developed
and high-income countries comparedwith those in the included studies,
more research can be conducted to investigate the different needs of
these women when implementing layperson support. With regard to
methodological quality, further studies should consider minimizing the
risk of bias by concealing the allocation sequence. Additionally, designing
strategies to enhance women's adherence to the interventions or con-
ducting studies that employ appropriate analyses to estimate the
effect of adherence is favorable for collecting evidence with a lower risk
of bias.

4.5. Implications for practice

Incorporating perinatal home visits by layperson is effective in
supporting women in enhancing breastfeeding knowledge antena-
tally, solving practical hands-on problems and overcoming
breastfeeding challenges in the postpartum period, as well as provid-
ing emotional support. These hands-on problems include
breastfeeding latch and position, breast or nipple pain, milk supply
concerns, and engorgement. It is beneficial to help women sustain
exclusive breastfeeding until 6 months postpartum. Our finding im-
plies that trained layperson, regardless of their breastfeeding experi-
ence, can work alongside health professionals to alleviate manpower
shortages and respond to the high demand for reducingwomen's ob-
stacles to continuing breastfeeding.

5. Conclusion

Home visits conducted by layperson can be an effective
breastfeeding intervention for women, especially those with low-
income and low educational backgrounds, to improve exclusive
breastfeeding rates. Layperson, regardless of their own
breastfeeding experience, can provide support during the perinatal
period by delivering antenatal breastfeeding education, postnatal
problem-solving skills, and psychological support, provided they
receive adequate training. The duration of support may be up to 6
months postpartum or less, as this timeframe has been shown to fa-
cilitate the continuation of exclusive breastfeeding.

Further high-quality research studies are needed to evaluate the effec-
tiveness of layperson-based interventions and determine the optimal
duration of exclusive breastfeeding. These studies shouldprovide valuable
insights into refining and optimizing breastfeeding support strategies.

Supplementary data to this article can be found online at https://doi.
org/10.1016/j.ijnurstu.2024.104894.
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