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BACKErOUNAai sy SIENITICANCE For pregnant women, compared to routine postnatal care, does
the use of a breastfeeding education and support intervention
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Keywords: “Breastfeeding intervention,” “exclusive,” “education” A Clinical Nurse Leader (CNL) is a Master’s prepared nurse who is trained in evidence-
Inclusion Criteria: Randomized controlled trials, pUbIIShEd after 2016 based practice, Safety’ quality’ risk reduction, and cost containment® References
Exclusive Criteria: Non-relevance of outcomes measured or methods used, small sample sizes E' . E
Results: Five of the strongest studies relevant to the research question were included in the Key roles of the CNL in intervention implementation would include: T
evidence review » Advocating for the necessity of the intervention

» Assessing readiness of both the staff and facility for intervention implementation
» Facilitating interdisciplinary communication and collaboration between members
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