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(,Yes ONo OUnclear

OBJECTIVES | ~ C

To assess [the effect of restricted pacifier use versus unrestricted
pacifier use in healthy tull-term newborns| whose mothers have
initiated breastfeeding and intend to exclusively breastfeed, on
the|duration of breastfeeding, other breastfeeding outcomes and
infant health. o

Q, FE BRI T PICOT « F 3T AL R Yes




2. =B WNANESE

Types of studies

All randomised controlled trials including quasi-randomised trials
and cluster-randomised trials. Cross-over trials were not eligible
for inclusion.

Types of participants

Healthy full-term newborns whose mothers have initiated breast-
feeding and intend to exclusively breastfeed regardless of whether
they were born at home or in hospital. We planned to exclude
studies including newborns exposed to bottle feeding prior to en-
rolment.

Types of interventions

Adpvice against pacifier use (restricted) compared with unrestricted
or actively encouraged use of a pacifier in breastfeeding infants
from postpartum period till six months of age.

B
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Characteristics of Included studies fordered by sty 107

Jenik 2009

Methods A multicentre, non-inferiority, RCT. The randomisation was carried oot centrally with

consecutively numbered, sealed, opaque envelopes containing random-generated num-
bers constructed by an independent statistician

Participants 1021 mothers highly motivated 1o breastfeed their term newhbomns of birthweight 2500
g or more and who regained weight by 15 days postpanum, were assigned to offer or not
to offer pacifiers as part of the advice given on how to comfort crying infants. Maothers
with breast problems thar could interfere with breastfeeding were not induded in the
study. The study did not state whether twins were induded

Kramer 2001

Methods Double-blinded RCT.

Participants A total of 281 healthy breastfeeding women who were motivated w breastfeed and their
healthy term singleton infants recruited in the immediate postparmum period prior ©
hospital discharge

Interventions Participants were randomly allocated to 1 of 2 counselling interventions provided by a
research nurse trained in lactation counselling. A basic breastfeeding promotion package
was included in both the intervention and control groups
The intervention group (n = 140) were “asked to avoid pacifiers when the infant cried
or fussed” and suggested alternative ways to provide comfort
The control group (n = 141} “all options were discussed for calming an infant” including
pacifier use

Curcomes Mothers were asked to complete a validated behaviour diary on 3 consecutive days, at 4,
G and 9 weeks of age. Study mothers were interviewed at 3 months
Primary outcome measures: rate of early weaning at 3 months, 72-hour infant behaviour
logs detailing frequency and duration of crying and fussing and pacifier use at 4, 6, 9
weeks

Motes The trial was carried out from January 1998 to August 1999 on women giving birth at the
Raowal Victoria Hospital, a McGill Universicy-afhliatted maternity hospital in Montreal,
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Included studies

See Characteristics of included studies. We included three stud-
ies involving 1915 babies (Jenik 2009; Kramer 2001; Schubiger
1997). However, only two of these studies (involving 1302 babies:
Jenik 2009; Kramer 2001) contribute data to the analyses.

Jenik 2009: a multicentre trial evaluated pacifier use in breast-
teeding infants once lactation was well-established to see whether

it reduced the prevalence or duration of breastfeeding. A total of
1021 mothers highly motivated to breastfeed were recruited and
randomly assigned to whether pacifier was offered (n = 528) or
not offered (n = 493). The study was designed as a non-inferiority
trial and only mothers who were already successfully breastfeed-
ing at two weeks and who indicated their intention to continue
to do so for at least three months were enrolled. Mothers with
breast problems that could interfere with breastfeeding (sore nip-
ples, mastitis, inverted nipples, breast surgery) were not included.
Participating mothers were interviewed at one, two, three, four,
five, six, eight, 10 and 12 months after birth or until breastfeed-
ing ended. Interviews were conducted by a research assistant us-
ing a structured questionnaire designed to assess exclusive or any
breastteeding prevalence, duration of breastfeeding and whether
the baby had used a pacifier. The primary outcome was prevalence
of exclusive breastfeeding at three months. The main secondary
outcomes were the prevalence of exclusive and any breastfeeding
and duration of any breastfeeding. Primary analysis was by inten-
tion-to-treat. Comparison berween the two groups in the study
did not show any difference in the baseline characteristics namely

mothers who were already
successfully breastfeeding

at two weeks and who indicated
their intention to continue

to do so for at least three months
were enrolled

baby had used a pacifier

baby had NOT used a pacifier

breastfeeding prevalence,
duration of breastfeeding

interviewed at one, two, three,
four,five, six, eight, 10 and 12
months after birth or until

breastfeeding
ended.




Electronic se Electronic searches

We searched the Cochrane Pregnancy and Childbirth Group’s Tri-
als Register by contacting their Information Specialist (30 June
2016).

I'he Register 1s a database containing over 22,000 reports of con-
trolled trials in the field of pregnancy and childbirth. For full
search methods used to populate the Pregnancy and Childbirth
Groups Trials R@ster mclud.lng the detailed search strategles for

dearched ]uu.mals :md conferenoe prooecdlngs and rhe list oF]oura
nals reviewed via the current awareness service, please follow this
nk to the editorial information about the Cochrane Pregnancy

ind Childbirth Group in the Cochrane Library and select the
ISpecialized Register’ section from the options on the left side of
€ screen.

Register is maintained by eir Information Specialist and contains
trials identified from:

1. monthly searches of the Cochrane Central Register of
Controlled Trials (CENTRAL);

2. weekly searches of MEDLINE (Ovid);

3. weekly searches of Embase (Ovid);

4. monthly searches of CINAHL (EBSCO);

5. handsearches of 30 journals and the proceedings of major
conferences;

6. weekly current awareness alerts for a further 44 journals

Searching other resources

We searched the reference lists of retrieved studies.
We did not apply any language or date restrictions.

(=E
1FEES FE2—RM_AERE -
1 Cochrane Pregnancy and Childbirth Group’s

Trials Register by contacting their
Information Specialist (30 June 2016).

1 CENTRAL,MEDLINE, Embase and CINAHL; the list of
handsearched journals and conference proceedings,
and the list of journals reviewed via the current
awareness service

o - ESEMMBERERVEER
— conference proceedings

— previous SR
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Assessment of Risk of bias in included studies ( 2 Authors )
Cochrane Handbook for Systematic Reviews of Interventions

Figure 1. :’'Risk of bias” graph: review authors’ judgements about each risk of bias item presented as
percentages across all included studies.

Random sequence generation (selection bias)

Allocation concealment (selection bias)

Blinding of participants and personnel (performance bias)

Blinding of outcome assessment (detection bias)

Incomplete outcome data (aftrition bias)

Selective reporting (reporting bias)

Other bias

|

L L ]
0% 26% 50% 75%  100%

B Low risk of bias [ Junclear risk of hias Il Hioh risk of bias
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Assessment of Risk of bias in included studies ( 2 Authors )
Cochrane Handbook for Systematic Reviews of Interventions

Figure . 'Risk of bias' summary: review authors' judgements about each risk of bias item for each included
study.

=3 | Blinding of participants and personnel (performance bias)

Jenik 2009

FLPEBIAS: K

Kramer 2001

=)

= | @ | @ | Blinding of outcome assessment (detection bias)

® & | ® | Incomplete outcome data (attrition bias)
® | ® | ® | Selective reporting (reporting bias)

® ® | ® | oterbias

Y] . . Fandom seguence generation (selection hias)
® | ® | @ | ~iocation concealment (selection bias)

Schubiger 1997
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Appraisal

W

Assessment of risk of bias in included studies

1 . : 3 - 9] ¥ - N =
In the previous version of this review (Jaafar 2012), two review 1& /%\IJ—:I

authors independently assessed risk of bias for each study using the

criteria outlined in the Cochrane Handbook for Systemaric Reviews 'I . Ea |_—J 1Xi '«E % 29% H 5 M/ EE o

of Interventions (Higgins 2011). Any disagreement was resolved by

discussion or by involving a third assessor. 2 1% JEH C oC h rane H an d b o Ok

1. Random sequence generation (checking for possible for SYStemQﬁC ReVieWS Of
lection bi . — == 1 &~

selection bias) Interventionsi i X = qn &

2. Allocation concealment (checking for possible selection

3.8 E A Flbias ) (5

3-1. Blinding of participants and personnel (checking for

possible performance bias) 4. W 17- %j-)\j IE E/] mE

3-2. Blinding of outcome assessment (checking for possible ﬁ:E Aok E/] ==
detection bias) 1B E

4. Incomplete outcome data (checking for possible attrition A == & == Oh
. poss® 5IMNEANFERER

bias due to the amount, nature and handling of incomplete

outcome data) bias /M limitationix 5.

5. Selective reporting (checking for reporting bias)

6. Other bias (checking for bias due to problems not
covered by (1) to (5) above)
7. Overall risk of bias
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Assessment of the quality of the evidence using the
GRADE approach

For this update (2016) the quality of the evidence was assessed ] 1%% GI’CIde QPPrOGChEzlz1E

using the GRADE approach as outlined in the GRADE handbook =z 3% }:E, O &5
in order to assess the quality of the body of evidence relating ro Y I==Nv) j: EJ[R=]
the following outcomes for the main comparisons of unrestricted

pacifier versus no pacifier use in breastfeeding infants.
Primary outcomes

1. Prevalence or proportion of infants fully breastfed four to
six months of age.

2. Duration of full or exclusive breastfeeding (months).
Secondary outcomes

1. Breastfeeding difficulties such as cracked nipples, breast
engorgement, mMastitis.

2. Maternal satisfaction and level of confidence in parenting,

3. Infant otins media.

4. Infant dental malocclusion.
We used GRADEpro Guideline Development Tool to import data
from Review Manager 5.3 (RevMan 2014) in order to create a
"Summary of findings’ table. A summary of the intervention effect
and a measure of quality for each of the above outcomes was
produced using the GRADE approach. The GRADE approach
uses five considerations (study limitations, consistency of effect,
imprecision, indirectness and publication bias) to assess the quality
of the body of evidence for each outcome. The evidence can be
downgraded from "high quality’ by one level for serious (or by
two levels for very serious) limitations, depending on assessments
for risk of bias, indirectness of evidence, serious inconsistency,
imprecision of effect estimates or potential publication bias.
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Assessment of heterogeneity

We assessed statistical heterogeneity in each meta-analysis using
the Tau?, 12 and Chi? statistics. We regarded heterogeneity as sub-
stantial if an 12 was greater than 30% and either the Tau? was
greater than zero, or there was a low P value (less than 0.10) in
the Chi? test for heterogeneity. Had we identified substantial het-
erogeneity (above 30%), we planned to explore it by pre-specified
subgroup analysis.

=

Subgroup analysis and investigation of heterogeneity

We carried our statistical analysis using the Review Manager soft-
ware (RevMan 2014). We used fixed-effect meta-analysis for com-
bining data where it was reasonable to assume that studies were
esumating the same underlying treatment effect: i.e. where trials
were examining the same intervention, and the trials’ populations
and methods were judged sufficiently similar.

[f there was clinical heterogeneity sufficient to expect that the un-
derlying treatment effects differed berween trials, or if substanuial
statistical heterogeneity was detected, we planned to use random-
effects meta-analysis to produce an overall summary, if an average
treatment effect across trials was considered clinically meaningful.
The random-effects summary would have been treated as the av-
erage of the range of possible treatment effects and we would have
discussed the clinical implications of treatment effects differing
berween trials. If the average treatment effect was not clinically
meaningful, we planned not to combine trials. If we had used ran-
dom-effects analyses, the results would have been presented as the
average treatment effect with 95% confidence intervals, and the

Had we idenrified substantial heterogeneiry, we would have in-
vestigated it using subgroup analyses and sensitivity analyses. We
would have considered whether an overall summary was mean-
ingful, and if it was, we would have used random-effects analysis
to produce it.
We planned to carry out the following subgroup analyses:

1. primiparous versus multparous mother;

2. vaginal delivery versus cesarean section.
We planned to use the following outcomes in subgroup analyses:

1. duration of full breastfeeding (months);

2. duration of any or parrial breastfeeding (months);

3. prevalence or proportion of infants being fully or partally
breastfed at three, four and six months of age.
However, we were unable to carry out subgroup analysis in this
update due to lack of data.
In future updates, if subgroup analysis is possible, we will assess
subgroup differences by interaction tesfs available within RevMan
(RevMan 2014). We will report the results of subgroup analyses
quoting the Chi? statistic and P value, and the interaction test [2
value.

Sensitivity analysis

We planned to carry out sensitivity analyses to explore the effect of
trial quality assessed by concealment of allocation, high attrition
rates, or both, with poor quality studies being excluded from the
analyses in order to assess whether this makes any difference to
the overall result. However, we were unable to carry out sensitivity

analysis due to lack of dara in this update.
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Analysis I.1. Comparison | Restricted pacifier use versus unrestricted, Outcome | Proportion of infants
exclusively breastfed at 3 months.

Review: Effect of restricted pacifier use in breastfeeding term infants for increasing duration of breastfeeding
Comparson: | Restricted pacifier use versus unrestricted

Outcome: | Proportion of infants exdusively breastfed at 3 months

Restricted

pacifier Unrestricted
Study or subgroup use pacifier use Risk Ratio Weight Risk Ratio
n/N n/MN M-H Foeed95% A M-H Fixed 95% Q
Jenik 2009 4067471 428/499 - 906 % 1.00 [ 096, 1.06 ]
Kramer 2001 46/127 447131 B e 9.4 % 1.08[0.77. 1.51 ]
Tortal (95% CI) 598 G630 - 100.0 % 1.01 [ 0.96, 1.07 ]

Total events: 452 (Restricted pacifier use), 472 (Unrestricted pacifier use)
Heterogeneity: ChiZ = 021.df = | (P = 0.65). P =0.0%

Test for overall effect: Z = 041 (P = 0.68)

Test for subgroup differences: Not applicable

a5 07 I 15 2

Favours pacifier use Favours restriction

11K E M (Heterogeneity) 7347 - {EEFHI2 statistic =0

Eﬁexcluswely breastfed 95%Cl 0.96 to 1.07, 12 0% (1R EEE 4, SE S )
[ 5 exclusively breastfed 95%CI 0.94 to 1.09, |12 O%(}_‘_EE’; M, eESH)

& Hpartially breastfed 95%Cl 0.98 to 1.02, 12 0%({BEEEE 4, 5 E & )
41E B partially breastfed 95%Cl 0.97 to 1.02, 12 0%(EEE M, SIE S H)
2@%A%ﬁ\ﬁ
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FE4LER---exclusively breastfed at 3 months

Analysis 1.1. Comparison | Restricted pacifier use versus unrestricted, Outcome | Proportion of infants
exclusively breastfed at 3 months.

Review: Effect of restricted pacifier use in breastfeeding term infants for increasing duration of breastfeeding
Comparison: | Restricted pacifier use versus unrestricted

Owutcome: | Proportion of infants exdusively breastfed at 3 months

Restricted
pacifier Unrestricted

Study or subgroup use pacifier use Risk Ratio Weight Risk Ratic
n/M™ n/M™ M-H Foced 95% Cl M-H Fixed 95% C1
Jenik 2009 4061471 428/499 - 90.6 % 1.00 [ 096, 1.06 ]
Kramer 2001 46127 44/131 I R 9.4 % 108 [ 077, 1.51]
Toral (95% CI) 598 630 i 100.0 %o 1.01 [ 0.96, 1.07 ]

Tosal iendSl(Rasscted-pach ezl ictad-pacbisr use)

Heterogeneity: Chi® = 0.21, df = | (P = 0.65) 7 =0.0%

— —treny
Test for subgroup differences: Mot applicable

Favours pacifier use Fawours restriction

Intervention Restricted pacifier use

Comparison | Unrestricted
Time 3H
Results | 95%Cl 0.96 to 1.07, 12 0%({BEEE 1, 5IEEH)

o eaERNEASEZENERRNTEHBIALLS - BEEN  E==21R

A oM o
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&R---partially breastfed at 3 months

Analysis 1.2. Comparison | Restricted pacifier use versus unrestricted, Outcome 2 Proportion of infants
partially breastfed at 3 months.

Review: Effect of restricted pacifier use in breastfeeding term infants for increasing duration of breastfeeding
Comparson: | Restricted pacifier use versus unrestricted

Qutcome: 2 Proportion of infants partially breastfed at 3 months

Restricted

pacifier Unrestricted
Study or subgroup use pacifier use Risk Ratio Weight Risk Ratio
n/N n/N M-H Fixed 95% C M-H Fixed 95% Q
Jenik 2009 468/471 494/499 _T_ 820% 100[ 099, 1.02 ]
Kramer 2001 103/127 1077131 180% 099088, 112]
[~ Total (9576 CIJ 598 630 4 100.0 % 1.00 [ 0.98, 1.02 ]

Total events: 571 (Restricted pacifier use), 601 (Unrestricted pacifier use)
Heterogeneity. Chi? = 0.13,df = | (P = 072); 2 =0.0%

Test for overall effect Z = Q.15 (P = 0.88)

Test for subgroup differences: Mot applicable

Intervention Restricted pacifier use

Comparison | Unrestricted

Time 3H
Results | 95%Cl 0.98 to 1.02, 12 0%({EEEE 4, 5IE 5 )

o =aERNEASZENERBRE P HBIELS - BEEH  BE=1R

4o

o
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FE4ER---exclusively breastfed at 4 months

Analysis 1.3. Comparison | Restricted pacifier use versus unrestricted, Outcome 3 Proportion of infants
exclusively breastfed at 4 months.

Review: Effect of restricted pacifier use in breastfeeding term infants for increasing duration of breastfeeding
Comparison: | Restricted pacifier use versus unrestricted

Outcome: 3 Proportion of infants exdlusively breastfed at 4 months

Restricted
pacifier Unrestricted
Study or subgroup use pacifier use Risk Ratio Weight Risk Ratio
n/N n/N M-H Fixed95% Cl M-HFixed 95% Q
Jenik 2009 354/471 3711499 100.0 % 1.01 [ 094, 1.09 ]
Total (95% CI) 471 499 100.0 % 1.01 [ 0.94, 1.09 ]
Total events: 354 (Restricted pacifier use), 37| (Unrestricted pacifier use)

—_———
Test for overall effect Z = 029 (P = 0.77)
Test for subgroup differences: Not applicable

Intervention Restricted pacifier use

Comparison | Unrestricted
Time =
Results | 95%Cl 0.94 to 1.09, 12 0%(EEBE M, I SH)

o ehERDNEAEZEAERRN MBI - BESE

4o
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FELR---partially breastfed at 4 months

Analysis 1.4. Comparison | Restricted pacifier use versus unrestricted, Outcome 4 Proportion infants
partially breastfed at 4 months.

Review: Effect of restricted pacifier use in breastfeeding term infants for increasing duration of breastfeeding
Comparison: | Restricted pacifier use versus unrestricted

Outcome: 4 Proportion infants partially breastfed at 4 months

Restricted
pacﬁer Unrestricted
Study or subgroup padifier use Risk Ratio Weight Risk Ratio
n/N n/N M-H Fxed 95% CI M-H Fixed 95% Q
Jenik 2009 452/471 482/499 . 100.0 % 099097, 1.02]
Total (95% CI) 471 499 I 100.0 % 0.99 [0.97,1.02 ]

Total events: 452 (Restricted pacifier use), 482 (Unrestricted pacifier use)

Heterogeneity. not applicable
Z=052(P=061)

Test for subgroup differences: Not applicable

Intervention Restricted pacifier use

Comparison | Unrestricted

Time 4H
Results 95%Cl 0.97 to 1.02, 12 0%(EEE M, 5E S H)

o ehERDEASZEAEBRE D BILLLS - BEEEE
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Secondary outcomes

Kramer 2001 reported that avoidance of pacifiers had no effect on
cry/fuss behavior at ages four, six, or nine months and had no ef-
fect on the risk of weaning before age three months. However, the
data were incomplete for analysis. None of the included studies re-
ported data on breastteeding difhiculties (mastitis, cracked nipples,
breast engorgement); infant’s health (dental malocclusion, otitis
media, oral candidiasis, sudden infant death syndrome (SIDS));

and maternal satisfaction and level of confidence in parenting.
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Analysis I.1. Comparison | Restricted pacifier use versus unrestricted, Outcome | Proportion of infants
exclusively breastfed at 3 months.

Review: Effect of restricted pacifier use in breastfeeding term infants for increasing duration of breastfeeding
Comparson: | Restricted pacifier use versus unrestricted
Outcome: | Proportion of infants exdusively breastfed at 3 months

Restricted
pacifier Unrestricted

Study or subgroup use pacifier use Risk Ratio Weight Risk Ratio

n/MN n/IN M-H Foeed95% A M-H Fixed 95% O

Jenik 2009 4067471 428/499 - 90.6 % 1.00 [ 096, 1.06 ]

Kramer 2001 46/127 447131 B e 9.4 % 1.08[ 077, 1.51 ]

Tortal (95% CI) 598 G630 - 100.0 % 1.01 [ 0.96, 1.07 ]
Total euents:-d52 (2 ied-paches ......) AZ2 0l ictacpacifigr use)

E\:EE#E =] i e e v
APEAL SRIGHE M
1LANAZE j—iﬁ%ﬁ%ﬁ’l‘ﬁﬂlﬁ’]ﬁ . healthy newborn -+ -
2 WEE TRCTREMIE - BHELNHRESR -
,HD%Z%%F%E 5[5 2 95%CI 0.96, 1.07] -
4.Z|K6an1$& RIEEREDHT - Ei%’i'rétﬁ °
Yes ONo (OuUnclear
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Oxford Centre for Evidence-Based Medicine 2011 Levels of Evidence

Question

p1
Level 1*)

p 2
(Level 2*)

[Step 3
(Level 3*)

4
Level 4%)

5 (Level 5)

How common is the

Local and current random sample

Systematic review of surveys

Local non-random sample**

Case-series**

n/a

problem? urveys (or censuses) that allow matching to local
r circumstances**
Is this diagnostic or [Systematic review Individual cross sectional INon-consecutive studies, or studies without Case-control studies, or [Mechanism-based
onitoring test of cross sectional studies with Etudies with consistently iconsistently applied reference standards** "poor or non-independenteasoning
ccurate? onsistently applied reference pplied reference standard and reference standard**
Diagnosis) ndard and blinding blinding
hat will happen if [Systematic review Inception cohort studies ICohort study or control arm of randomized trial* [Case-series or case- n/a
e do not add a lof inception cohort studies control studies, or poor
erapy? quality prognostic cohort
Prognosis) jstudy**

oes this
ntervention help?

“‘u’

Treatment Benefits)

ystematic review
of randomized trials or n-of-1 trial

|

Randomized trial
or observational study with
dramatic effect

INon-randomized controlled cohort/follow-up
rtudy“ *

Ease-sen‘es, case-control
tudies, or historically
controlled studies**

Mechanism-based
reasoning

hat are the
OMMON harms?
Treatment Harms)

W’

ystematic review of randonyize
trials, systematic review

of nested case-control studies\ n-
of-1 trial with the patient you 4re
raising the question about, or
lobservational study with dramatjc
leffect

Individual randomized trial
or (exceptionally) observational
istudy with dramatic effect

on-randomized controlled cohort/follow-up

tudy (post-marketing surveillance) provided
there are sufficient numbers to rule out a
common harm. (For long-term harms the
duration of follow-up must be sufficient.)**

hat are the RARE
arms?
Treatment Harms)

—=g

ISystematic review of randomized
trials or n-of-1 trial

Randomized trial
or (exceptionally) observational
tudy with dramatic effect

Case-series, case-control,
or historically controlled
istudies**

Mechanism-based
reasoning

s this (early
etection) test
orthwhile?
Screening)

g

ISystematic review of randomized
trials

E:ndomized trial

INon -randomized controlled cohort/follow-up
jstudy**

[T A B RE]
RCTZ:#8ME SRR 2] R
miESRLevel 1

Case-series, case-control,
or historically controlled
istudies**

Mechanism-based
reasoning
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8.2 EFTAEEMRERLHEERE? Yes™ No O Unclear;

We included two out of three RCTs enrolling 1302 healthy full-
term breastfeeding infants for meta-analysis (Jenik 2009; Kramer
2001). Both of the trials contributed to at least one of the pri-
mary outcomes, i.e. proportion of infants partially or exclusively
breastfed at three and four months of age. Comparison between

restricted pacifier use (intervention) and unrestricted pacifier use
- . . ﬁ- - &=
(control) revealed that there was no difference in the proportion of _ =+

infants exclusively breastfed at three months (risk ratio (RR) 1.01; HE nE

9.5% confidence inter:-fal (CI) 0.96 to 1.07, two studies, 1228 ba- 1 B‘? T J: E ﬁﬁ j:/'_'L -\'——I' E/] _E o II\|:|

bies, [2 = 0%, (Analysis 1.1)) and at four months of age (RR 1.01;

05% CI 0.94 -tu 1.09, one study, 970 babit-as, matfen-z:e-gmii{y evi- % 9'\ , 1/.E % ﬁ 9'\ ;E = }E E/\J ) L

dence (Analysis 1.3)). There was also no difference in the propor-

tion of infants partially breastfed at three months (RR 1.00; 95%; ﬂE S e CO n d ary O u tCO m e

CI0.98 to 1.02, two studies, 1228 babies, I2 = 0%, (Analysis 1.2)),

or at four months (RR 0.99; 95% C1 0.97 to 1.02, one study, 970 2. B% T 1 e ““|J_-'| 9 |\ I]/Z_, ﬁ)} ﬂ% E/\] fﬁ}'{

babies (Analysis 1.4)). Thus, restricted or no pacifier use in full-

term breastfeeding infants after birth or after the establishment of I“‘E ‘m ﬁ {ﬁ& *H Ezﬁ }i

lactation did not significantly affect the prevalence or duration of

|f

exclusive or partial breastfeeding up to the age of four months.
None of the included studies reported data on the other primary

outcomes, 1.e. duration of partial or exclusive breastfeeding.

Secondary outcomes

Kramer 2001 reported that avoidance of pacifiers had no effect on
cry/fuss behavior at ages four, six, or nine months and had no ef-
fect on the risk of weaning before age three months. However, the
data were incomplete for analysis. None of the included studies re-
ported data on breastfeeding ditficulties (mastitis, cracked nipples,
breast engorgement); infant’s health (dental malocclusion, ottis
media, oral candidiasis, sudden infant death syndrome (SIDS));






Cost effect

Health Technology Assessment 2009; Vol. 13: Mo. 40

Breastfeeding promotion for infants in
neonatal units: a systematic review and
economic analysis

M] Renfrew, D Craig, L Dyson,
F McCormick, S Rice, SE King,
K Misso. E Stenhouse and AF Williams

per infant and ranged from £66 to £586 cheaper per hospital has been shown to be potentially cost-effective.
infant across the birthweight subpopulations. Donor All these point to future research priorities. Many of
milk would become cost-effective given improved these interventions inter-relate: it is unlikely that specific
mechanisms for its provision. clinical interventions will be effective if used alone.
Conclusions: Despite the limitations of the evidence There is a need for national surveillance of feeding,

base, kangaroo skin-to-skin contact, peer support, health and cost outcomes for infants and mothers in
simultaneous breastmilk pumping, multidisciplinary neonatal units; to assist this goal, we propose consensus
staff training and the Baby Friendly accreditation of definitions of the initiation and duration of breastfeeding/
the associated maternity hospital have been shown to breastmilk feeding with specific reference to infants

be effective, and skilled support from trained staff in admitted to neonatal units and their mothers.
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