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ABSTRACT
Rates of breastfeeding remain low in the UK, with variations between population groups. Peer support and community

interventions are intended to increase breastfeeding, but there is limited understanding if they cause inequities in

participants' experiences. We conducted a systematic review synthesising qualitative evidence from the UK to under-

stand: (1) what social characteristics are relevant to participants' experiences of interventions? and (2) how are parti-

cipants' experiences influenced by different social characteristics? The scope of the review was informed through

stakeholder consultation with women (n = 7) and peer supporters (n = 6). Searches of nine databases updated an existing

systematic review. We screened relevant systematic reviews and undertook citation tracking. We conducted framework

synthesis and assessed certainty of evidence with GRADE‐CERQual. Fifty‐five studies, with 68 linked reports, were

included. Inequity generating experiences were identified across the course of intervention participation: (1) lack of

information about intervention eligibility and culturally appropriate recruitment procedures; (2) limited accessible

provision for continued attendance; (3) inadequate consideration of participation needs related to socioeconomic status,

socio‐cultural background, physical characteristics, and individuals' breastfeeding journeys; and (4) enduring structural

barriers (e.g. community norms) to breastfeeding inhibiting sustained behaviour post‐intervention. Evidence suggests

that differential intervention experiences may lead to inequities in outcomes, particularly among individuals from

different socioeconomic and ethnic backgrounds. Peer and community provision needs to be tailored to the social

characteristics of different populations. Future qualitative research needs to move beyond participants' general inter-

vention experiences and consider specific issues pertaining to recruitment, drop‐out and post‐intervention behavioural

maintenance.
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1 | Introduction

Breastfeeding and the provision of human milk offers an
accessible and cost‐effective practice that is health promoting
for both the mother and the child. The World Health Orga-
nisation (WHO) recommends exclusive breastfeeding for the
first six months of life, with continued breastfeeding up to two
years and beyond (World Health Organisation 2003). While
definitions of breastfeeding are complex and evolving (Gribble
et al. 2022), it is increasingly recognised as a practice under-
taken by women and birthing people, and closely relates to
chest feeding, which entails the same physiological process.

Despite public health benefits, low rates of breastfeeding remain a
pertinent issue in the UK, with clear inequities between popula-
tion groups. Individuals who are younger, have lower levels of
educational achievement, and are from lower socioeconomic and
rural communities are least likely to use this feeding type (HSC
Public Health Agency 2022; NHS Digital 2012; Office for Health
Improvement and Disparities 2024; StatsWales 2023). Breastfeed-
ing obstacles are notably prevalent amongst socio‐economically
deprived communities, who may be exposed to unsupportive
socio‐cultural infant‐feeding norms and a lack of local healthcare
provision (Peregrino et al. 2018; Pérez‐Escamilla et al. 2023). En-
during inequities are considered a major social injustice, with
barriers to implementing the right to breastfeed being seen as a
violation of human rights (Vilar‐Compte et al. 2022).

A range of interventions have been developed to improve breast-
feeding initiation and maintenance. Peer support, which provides
support and counselling from trained women to individuals with
similar socio‐cultural backgrounds (Jolly et al. 2012), is a common
approach (Emmott et al. 2020) and recommended by National
Institute for Health and Care Excellence guidelines (National
Institute for Health and Care Excellence 2021). Peer support can
be delivered through a variety of mechanisms and settings,
including the community and hospital. It can comprise a range
of different supports, notably informational support that
confers knowledge and advice, appraisal support that offers

encouragement and motivation, and social support that provides
care, reflection and reassurance (Dennis 2003). Additional com-
munity support provision involves delivery by nonhospital‐based
healthcare professionals (e.g. community health visitors) and non‐
healthcare professionals. Evidence syntheses indicate mixed
effectiveness for this type of support in the UK (National Institute
for Health and Care Excellence 2021), partly due to low intensity
of provision (Jolly et al. 2012). Meanwhile, international evidence
reports issues around lack of awareness and access (Chang
et al. 2022).

To date, the evidence‐base for these approaches has been lim-
ited by minimal systematic consideration of whether they
generate, exacerbate, maintain or mitigate inequities between
population groups, which may result from differences in par-
ticipation experiences (Bengough et al. 2022; Chang et al. 2022;
Leeming et al. 2022; Rojas‐García et al. 2023). However, there is
an emerging, if fractured, body of primary qualitative research
with a strong equity focus in the UK, which could benefit from
an up‐to‐date evidence synthesis. For example, the Assets‐based
feeding help Before and After birth (ABA) feasibility trial has
informed a taxonomy on how breastfeeding experiences can be
determined by a constellation of socio‐demographic and
service‐level differences (Thomson et al. 2022).

In the present review we systematically synthesised evidence
from qualitative studies and process evaluations of peer support
and community breastfeeding interventions in the UK to
address the following questions:

1. What social characteristics are identified as relevant to
participants' experiences and/or views of peer support and
community breastfeeding interventions?

2. How are participants' experiences and/or views of
peer support and community breastfeeding interventions
influenced by different social characteristics?

To support the review, we a priori classified social character-
istics according to the Cochrane PROGRESS‐Plus framework
(O'Neill et al. 2014), which supports reviews to identify
characteristics that stratify health opportunities and outcomes.

We conceptualised participants' ‘experiences’ as a multi-
dimensional construct that mapped onto discrete yet interacting
phases of intervention participation (Carroll et al. 2007;
Moore et al. 2015): (1) Reach and recruitment; (2) Retention;
(3) Interaction; and (4) Sustainment (Table 1). This was
useful in recognising that participants may have complex and
contrasting experiences at different time‐points.

We note that intervention experiences are commonly described
as ‘acceptability’. However, process evaluation guidance critiques
the static nature of the concept, suggesting that interaction better
reflects the dynamic relationship of participants with an inter-
vention, and how this can change through expressions of agency
(Moore et al. 2015). As such, we have indicated the phase of
participating in an intervention as one of interaction.

The parameters of the review are presented in the logic model
(Figure 1).

Summary

• Breastfeeding rates in the UK are low. Peer and com-
munity interventions are intended to increase initiation
and maintenance.

• Differences in experiences among population groups
might lead to inequities in breastfeeding outcomes.

• Drawing together qualitative evidence from the UK, in
this systematic review we identified that intervention
participants, largely from lower socioeconomic and
black and minority ethnic backgrounds, may have
poorer experiences.

• Peer and community interventions often lack clear
information on who can access them, are delivered at
inaccessible times or locations, and are not tailored to
the specific needs of different groups.

• Enduring structural barriers, such as cultural norms that
discourage breastfeeding, can prevent post‐intervention
behavioural maintenance.
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2 | Methods

We conducted a qualitative evidence review using Framework
Synthesis. We adhered to best practice in qualitive review meth-
odology (Flemming et al. 2018) and report the review in accordance
with the Enhancing transparency in reporting the synthesis
of qualitative research (ENTREQ) statement (Tong et al. 2012)
(Supporting Information S1).

2.1 | Stakeholder Engagement

We conducted stakeholder engagement at two time‐points
(April 2024, June 2024) with women who have breastfed (n= 7)
and peer supporters (n= 6). First, we confirmed the review

scope, and identified relevant social characteristics beyond
those captured by PROGRESS‐Plus (O'Neill et al. 2014). Second,
stakeholders provided feedback on the emergent synthesis.
Stakeholders were recruited through the ABA‐feed and Multi-
morbidity and Pregnancy: Determinants, Clusters, Conse-
quences and Trajectories (MuM‐PreDiCT) study.

2.2 | Searching and Data Sources

We conducted an initial scoping search of Epistemonikos to
identify existing systematic reviews that could inform the scope
of the present review. From here we updated and adapted
searches carried out in an existing identified review (Bengough
et al. 2022), which offered a comprehensive exploration of

TABLE 1 | Definition of phases of intervention experience.

Phases of intervention experience Description

Reach and recruitment Experience of initial engagement with the intervention and recruitment to
participation. For individuals who have not participated, this may include experience

of not being adequately or appropriated reached or recruited

Retention Experiences that motivate continued engagement or encourage mid‐course
withdrawal. Withdrawal may be initiated by the individual participant, delivery

agents or wider contextual circumstances

Interaction Experience of interacting with intervention mechanisms and components

Sustainment Experience of continued engagement with intervention mechanisms and resources
(e.g. online platforms or handbooks) post‐intervention delivery. These continued

mechanisms and resources may be intended to sustain outcomes. For some evaluation
studies, this may denote the period between posttest and longer‐term follow‐up

FIGURE 1 | Logic model reporting parameters of systematic review.
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qualitative evidence reporting women's engagement with
breastfeeding strategies but did not have an equity lens. Sear-
ches were limited to December 2017 onwards, which was when
searches in the Bengough et al. 2022 review were last under-
taken. We conducted searches from 18th to 20th March 2024 in:
Medline (Ovid); Embase (Ovid); PsycINFO (Ovid); CINAHL
(EBSCO); BNI (ProQuest); Scopus (Elsevier); ASSIA (Pro-
Quest); and Social Policy and Practice (Ovid). We also screened
the references from six systematic reviews before November
2017, which were identified in the initial scoping search, and
undertook backward and forward citation tracking with
included study reports from Scopus (Elsevier).

2.3 | Search Strategy

The strategy for the updated search included terms for the re-
view's population and intervention, along with database‐
appropriate subject terms, keywords and combinations. Terms
for qualitative research and country were drawn from existing
search filters (ISSG 2024). The search strategy was developed in
Medline (Ovid) and adapted to the functionality of each bib-
liographic database (Supporting Information S2).

2.4 | Inclusion Criteria

We developed an inclusion criteria tool in accordance with
SPIDER (Supporting Information S3). It was refined and con-
firmed with stakeholders. A subsample of 100 title and abstract
retrievals from bibliographic databases were screened inde-
pendently and in duplicate by the review team members to
calibrate the tool.

2.5 | Study Screening Methods

Retrieved study reports were exported to Endnote 20 for de‐
duplication then uploaded to Covidence for screening and ex-
traction. Titles and abstracts were screened independently and
in duplicate by two reviewers. Study reports that were included
by at least one reviewer progressed to the next stage. Full texts
of study reports were also independently screened by two re-
viewers. Conflicts in assessments of full‐texts were resolved
through discussion and recourse to a third reviewer.

2.6 | Quality Appraisal

We used a qualitative method appraisal tool developed by
Wallace et al. (2004) and adapted in a subsequent public health
synthesis (Shaw et al. 2023). Appraisal was conducted inde-
pendently by two reviewers. A final appraisal assessment was
reached through discussion (Table 2).

2.7 | Data Extraction and Coding

Data extraction was guided by an a priori framework that
mapped onto the review questions and pre‐specified phase of

intervention: author; publication year; title; aim; country; set-
ting; data collection year; intervention characteristics; inter-
vention partcipation phase; PROGRESS‐Plus or other equity
characteristics; participants generating data; data collection
method; and data. For the data constructs that related to par-
ticipants' experiences we conducted inductive line‐by‐line cod-
ing. Coding was conducted by one member of the review team
and checked by another.

To support the order of study reports entering the synthesis, we
classified them as: (1) High equity relevance: Reports that
directly engaged with target populations and addressed ineq-
uities; (2) Medium equity relevance: Reports focused on ineq-
uities but generated data with stakeholders that are not the
target participants; and (3) Low equity relevance: Reports that
did not explicitly consider inequities.

2.8 | Synthesis

To address research question one, we charted the social char-
acteristics assessed in each study report and cross‐referenced
these with stakeholder priority characteristics to assess if the
evidence‐base is assessing real‐world intervention needs. For
research question two, we grouped studies by intervention ex-
perience phase, and then generated themes (e.g. cultural
awareness) from inductively coded data within each phase.
Recommendations for future practice initially ran across phases
but to strengthen their presentation we placed them into a
separate category, which is included in the discussion. We en-
tered high equity relevance studies into the synthesis first.
Themes were developed by the wider review team, and further
refined through stakeholder consultation.

2.9 | Synthesis Output

Frequencies of reported social characteristics are presented in a
summary table. The synthesis is presented as a narrative sum-
mary with summary tables. We generated an infographic to
illustrate principles for equitable interventions. For the pur-
poses of the synthesis, we have used the language originally
presented in the primary studies.

2.10 | Certainty of Evidence

We used the GRADE‐CERQual tool to assess the certainty of
evidence (Lewin et al. 2018; Lewin et al. 2015). We generated an
Evidence Profile and Summary of Qualitative Findings (SoQF)
table.

3 | Results

3.1 | Study Characteristics

A total of 1832 unique study reports were identified.
Fifty‐five studies, with 68 linked study reports, were included
(Figure 2).
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Of the included studies, 35 were conducted in England, two in
Northern Ireland, four in Scotland and two in Wales. Eight
were conducted across the UK, two delivered in England and
Wales only, one in England and Northern Ireland, and one in
England, Wales, and Scotland. Twenty‐three studies focused on
peer support, 19 examined community provision, and 13 con-
sidered both. Seventeen studies reported on the intervention
phase of reach and recruitment, four on retention, 54 on
interaction, and seven on sustainment. We classified 34 studies
as having high equity relevance, two as having medium equity
relevance and 19 as having low equity relevance.

3.2 | Quality Appraisal

While studies varied in methodological rigour, most were rated
high quality (Table 2). Strengths included clear articulation of
research questions and use of an appropriate design. Common
limitations were lack of a guiding theoretical perspective and its
application. Only a few studies clearly described equity relevant
social characteristics. As the review had a specific UK focus we
experienced challenges in assessing generalisability. As such,
we frequently assessed this domain as not applicable.

3.3 | Social Characteristics Relevant
to Participants' Experiences

We identified potential inequity generating social character-
istics through PROGRESS‐Plus and shared these with stake-
holders. They confirmed all domains were relevant and

recommended further characteristics that were rarely supported
by intervention: relationship to partner; mixed (i.e., combina-
tion of breast and bottle‐feeding) or bottle‐feeding; negative
prior breastfeeding experiences; larger bodies; neurodiversity;
and darker skin tones.

The frequency of studies exploring each social characteristic is
presented in Table 3. Characteristics were only reported in high
and medium equity studies, and each study could report mul-
tiple characteristics. The most common characteristics were
socio‐demography and race/ethnicity/culture and language. Of
the characteristics prioritised by stakeholders, no studies ex-
plicitly addressed: relationship to partner; neurodiversity; and
skin tone. We did not identify social characteristics from studies
that were not previously identified from PROGRESS‐Plus or
stakeholder consultation.

3.4 | Phases of Intervention Experience

The synthesis is reported according to the four phases of
intervention experience (Tables 4 and 5). The study reports
linked to each intervention phase are reported in Supporting
Information S4.

3.5 | Reach and Recruitment

Seventeen studies, with 25 associated reports, explored reach
and recruitment. Eight studies reported on peer support models,

Records identified from 
databases (n = 2610)

Medline (n = 650)
Embase (n = 1201)
PsycInfo (n = 159)
CINAHL (n = 142)
BNI (n = 87)
Scopus (n = 225)

Records removed before 
screening:

Duplicate records removed (n 
=778)

Records screened
(n = 2005)

Records excluded
(n = 1750)

Reports sought for retrieval
(n = 255)

Reports not retrieved
(n =2 conference abstracts)

Reports assessed for eligibility
(n = 253)

Reports excluded (n = 200):
1. Not a primary qual study
(n=60)
2. Not focused on a relevant 
intervention (n=58)
3. Not a full-text study (n=45)
4. Not in the UK (n=28)
5. No women's views 
presented (n=7)
6. Duplicate preprint of study 
(n=1)
7. Outside search date (n=1)

Records identified from:
Scoping search in 
Epistemonikos identified 6 key 
SRs
Reference lists from these
(n=176)

Reports assessed for eligibility
(n = 15)

Studies included in review
(n = 55)
Reports of included studies
(n = 68)

Identification of studies via databases and registers Identification of studies via other methods

noitacifitnedI
Sc

re
en

in
g

In
cl

ud
ed

Records identified from:
Websites (n = 17)
Citation searching (n = 629)
Experts (n = 0)

Records removed before 
screening:

Duplicate records removed (n 
=3)

Records excluded
(n = 631)

Reports sought for retrieval
(n = 15)

FIGURE 2 | PRISMA 2020 flow diagram for new systematic reviews which included searches of databases, registers and other sources.

Source (PRISMA diagram template): Page MJ, et al. BMJ 2021;372:n71. doi: 10.1136/bmj.n71.

8 of 38 Maternal & Child Nutrition, 2025



while six considered community provision, and three reported
on both. Studies primarily discussed reach and recruitment in
terms of intervention awareness and access.

Women and health professionals indicated general service
unawareness, especially when services were newly introduced
to the system (Beake et al. 2005; Brown et al. 2021; Brown and
Tennant‐Eyles 2021; Carrington‐Windo 2018). In terms of spe-
cific population groups, there was limited knowledge about
eligibility. Mothers who mixed‐fed misperceived that support
only targeted exclusive breastfeeding (Thomson et al. 2022), or
health visitors did not know if community approaches would
meet the needs of Black and minority ethnic communities
(Brown et al. 2021). Interventions adopted strategies to mitigate
these issues by providing resource leaflets that extended wo-
men's knowledge (Ingram et al. 2020), or introducing support
workers in socio‐economically deprived areas to proactively
reach out and identify women's needs (Beake et al. 2005).

Experiences of access were mixed, with some studies reporting
positive experiences (Clarke et al. 2020). However, there were bar-
riers, including: a lack of service frequency (Fraser et al. 2020);
limited provision during the nighttime or weekends (Brown
et al. 2021; Thomson and Crossland 2013); inaccessible locations
(Brown and Tennant‐Eyles 2021; Morse and Brown 2021); or
inadequate geographical reach (Aiken and Thomson 2013).

Inequity in access was primarily reported in relation to lan-
guage, culture and ethnicity, and socioeconomic deprivation.
There was a consistent lack of cultural tailoring to migrated
communities (Cook et al. 2021; Thomson et al. 2015). In one
study of community breastfeeding support for women of Ban-
gladeshi origin, authors noted that it was other family members,
rather than the breastfeeding women, who needed to be initially
approached:

For example, one community midwife said: I think there's

the permission thing, as well. Often you have to go by

custom, you know, mother‐in‐law for them to get per-

mission to go to things

(practitioner focus group four) (McFadden et al. 2013)

Studies reported challenges to access for women from relatively
deprived communities (McFadden et al. 2013; Islam 2016).
There were individual‐level barriers, driven by socio‐cultural
and economic factors: lack of confidence; childcare commit-
ments; or having no private or reliable public transport (Brown
and Tennant‐Eyles 2021; Hunt et al. 2021). Furthermore,
interventions were thought to be based on middle class as-
sumptions, such as women having partners who could take
leave and support intervention uptake:

It can be incredibly hard to engage people in real depri-

vation areas […] to come out to face to face services even

at a Children's Centre, you know it is, that is really quite

challenging, and those with more resources in terms of

confidence and wider experience maybe find it easier to

access services

(Sophie, Org C) (Hunt et al. 2021)

There were additional considerations about accessing specialist
support for children who had specific needs (e.g. disability) and
did not fall within the remit of existing services (Mengoni
et al. 2023). Where tailored support was needed, women had to
advocate for provision, which could be difficult if they were an
inexperienced breast feeder (Jackson and Hallam 2019).

3.6 | Retention

Four studies, with 10 associated reports, included data related
to retention and drop‐out. Three studies were focused on peer
support and one targeted both community and peer provision.

Women reported geographical challenges to maintaining en-
gagement, with the perceived inconvenience of travel to peer
supporters potentially leading to a hesitancy to contact them:

It's meant to be like a service that you can call out and that

you can have support, and if you think oh no I won't call her

because she's going to need an hour on the bus then that's

really not fair on her, it's not that bad and we'll wait
(Partner of P2—intervention, site A) (Clarke et al. 2020)

This was reflected by peer supporters themselves, who observed
that women's homes could be a “nightmare” to reach and so

TABLE 3 | Frequency of social characteristics reported by studies.

Equity characteristic No. of studies

PROGRESS‐Plus Characteristics
Place of residence 1

Race/ethnicity/culture/language 10

Occupation —
Gender/sex 1

Religion 1

Education —
Socioeconomic status 18

Social capital 1

Personal characteristics (Child
disability)

3

Personal characteristics (Age) 4

Features of relationships (Relationship
to partner)

—

Time‐dependent relationships (Short
vs. Longer‐term breastfeeding)

6

Additional stakeholder consultation priority
characteristics

Feeding type (Breast vs. Mixed vs.
Bottle)

3

Previous experience of breastfeeding 1

Body type 1

Neurodiversity —
Skin tone —
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“you spend half your time travelling” (Clarke et al. 2020).
Continued engagement could also be an issue in rural areas due
to ongoing inaccessibility (Brown and Tennant‐Eyles 2021;
Morse and Brown 2021; Trickey 2018).

In areas of socioeconomic deprivation, peer support groups
were often only sustained by middle‐class mothers journey-
ing from outside of the local area, which created a cultural
context that alienated lower‐income women and encouraged
drop‐out (Trickey 2018). Equally, there were reported chal-
lenges in ensuring ongoing venue use for breastfeeding
groups that could be reached by public transport and secured
at low or no cost (Brown and Tennant‐Eyles 2021). This was a
particular issue with the withdrawal of funding from com-
munity provisions such as Children's Centres (Jackson and
Hallam 2019).

The Covid‐19 pandemic was observed to have an impact on
retention as provision transitioned online (Brown and Tennant‐
Eyles 2021). Peer supporters noted that attendance declined as
mothers experienced online fatigue. Lack of continued support was
potentially more detrimental to women with lower educational
attainment, from Black and minority ethnic backgrounds, and ex-
periencing more challenging living arrangements, as they were
more likely to report lockdown had adversely impacted their
capacity to breastfeed.

3.7 | Interaction

Fifty‐four studies, with 67 study reports, included data on
intervention interaction. Nineteen studies reported on com-
munity support, 22 studies focused on peer support, and 13
studies included both peer and community provision Studies
primarily focused on women's challenging experiences during
intervention participation.

Socioeconomic deprivation was the most explored charac-
teristic. Within lower‐income areas, formula feeding was
consistently seen as culturally normative, and considered
important in facilitating a shared community of care with
other family members (Trickey 2018). As such, there could be
a lack of widespread encouragement to breastfeed. Within
this context, women could feel unable or unconfident to ask
for help in interacting with services (Hoddinott et al. 2010;
Brown et al. 2021, #62). Having a peer supporter accompany
them to a breastfeeding group could be helpful (Clarke
et al. 2020; Thomson et al. 2012). Moreover, this peer support
was often seen as a vital substitute for a naturally occurring
support system and could remove feelings of isolation
(Raine 2003).

Individuals from diverse ethnic groups reported numerous
challenges to intervention interaction, often related to en-
trenched beliefs and relationship networks. For example,
cultural taboos within the Irish Traveller community about
being seen breastfeeding made it difficult to persist when
living in accommodation where people were often coming in
and out (Condon and Salmon 2015). Meanwhile, Bangladeshi
women explained that other women within their families
had influence over their feeding decisions, which could

potentially negate intervention messaging (McFadden and
Toole 2006).

Despite common experiences across various ethnic groups, re-
lying on cultural stereotypes was acknowledged as preventing
women's support needs being met (McFadden et al. 2013).
While many voluntary organisations were working closely with
different communities to understand their specific needs
(Psarros 2018), peer supporters were sometimes unprepared for
dealing with cultural differences (Brown and Tennant‐
Eyles 2021). A common theme was that women felt peer and
community support from those who shared their social, cul-
tural, language and age characteristics could prevent mis-
understandings in experiences and needs (Beake et al. 2005).

Additional underserved groups, while less frequently addressed,
reported a range of needs that were not well understood or
catered for by intervention. Women who sought support for
breastfeeding babies with Down's Syndrome found a lack of
system knowledge about how to overcome feeding barriers
(Cartwright and Boath 2018; Mengoni et al. 2023). For non-
binary people who had given birth, there was a paucity of
accessible, specialised support, particularly for pain and feeding
alongside body dysphoria and hormone therapy (Jackson
et al. 2024). Furthermore, women with a higher Body Mass
Index (BMI) (≥ 30 kg/m2) faced difficulties with the lack of
tailored information, with suggested breastfeeding positions
being problematic with larger breasts and body size (Lyons
et al. 2019). Age was also cited as a source of judgement for
some younger mothers (Cook et al. 2021), where an expectation
that they would not breastfeed potentially leading to lower
levels of support (Psarros 2018).

Studies also considered inequity generating experiences in
specific relation to the breastfeeding journey. For mothers
engaging in breastfeeding beyond early infancy, there was a
perception that healthcare professionals were misinformed
or lacking knowledge about longer‐term breastfeeding
(Jackson and Hallam 2019; Thompson et al. 2020). In such
instances, women often felt online communities provided
relevant expertise (Jackson and Hallam 2021), with the most
appropriate support coming from mothers in a similar
situation.

Mothers who decided to use mixed‐feeding sometimes re-
ported experiencing negative reactions from breastfeeding
supporters (Thomson and Crossland 2013). In many cases,
this experience clearly intersected with women's socio-
economic status. Where more socio‐economically deprived
women elected to formula feed or use mixed‐feeding fol-
lowing breastfeeding, they could feel reluctant to attend baby
groups in more affluent areas characterised by high rates
of breastfeeding, because they felt they would be judged
(Gallagher 2023).

Moving beyond the perspectives of specific population groups,
studies also considered how intervention experiences and needs
could differ in relation to frequency and timing of interactions,
often highlighting the need for personalised tailoring. Women
varied in the level of proactive support they felt comfortable
with. For example, there were cases of individuals finding
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frequent “checking in” phone calls helpful (Battersby 2001),
while others did not appreciate such a volume of contact:

One of the other mums said it was too much… whereas

another mum loved it, and just lapped it up, she could

have been visited 100 times and would have enjoyed it.
(Health Professional 001) (Paranjothy et al. 2017)

From the peer supporters' perspective, greater frequency was
associated with more meaningful relationships that enabled
them to discuss issues around breastfeeding as well as other
social and health difficulties (Thomson et al. 2012).

3.8 | Sustainment

Seven studies, linked to 12 study reports, considered sus-
tainment. Five studies focused on peer support, one on
community provision and one on both community and peer
support. Sustainment was discussed in terms of how inter-
vention mechanisms and outcomes could be maintained
post‐intervention.

Studies often emphasised the importance of reconfiguring and
strengthening social networks, as they were seen as vital in pro-
viding enduring encouragement for breastfeeding continuity:

…mums then become part of a, communal supportive

network, that has all sorts of other related benefits…and
you know helping them to continue to feed for longer if

that's what they're choosing to do.

(Yvonne, Org C) (Hunt 2019)

These networks could be generated within specific interven-
tions, such as community groups, or through participants' wider
communities. Peer supporters were seen as particularly pro-
ductive in building sustained social capital around breastfeed-
ing practices. In one study it was observed that peer supporters'
own success in overcoming issues and determining to help
others could set off a ‘ripple’ effect of women offering and
receiving support within their social circle (Hunt 2019). How-
ever, the study noted that while support could augment
breastfeeding, ultimately without the restructuring of cultural
norms within home and communities (e.g. pro‐bottle‐feeding
attitudes), eventually pre‐existing barriers would re‐emerge.

These barriers also evolved over time, and returning to work
was a critical point that could compromise breastfeeding sus-
tainment (Jackson and Hallam 2021). Practical, pragmatic
advice such as on expressing milk (Wade et al. 2009) and a
supportive work environment (Hunt 2019) were important for
supporting women to continue breastfeeding:

I was planning on 6 months [breastfeeding] and then

going back to work… [But] the [Star Buddies] have given

me the confidence to know that I can feed her in the

morning and at night that my body will regulate and I

can then still feed as normal at the weekends.

(Mary) (Thomson et al. 2012)

Importantly, it was recognised that positive intervention effects
may not be fully observed unless women have additional babies.
For example, in areas with a strong culture of bottle‐feeding, a
positive experience of breastfeeding support services, regardless
of current feeding decision, may increase future intention to
breastfeed (Brown et al. 2021). As such, the timing of inter-
vention outcomes, and the activation of their mechanisms, may
occur years beyond participation experience.

3.9 | Confidence in Evidence

We generated eight evidence statements that integrated evi-
dence from across the four domains and the cross‐cutting
principles presented in the discussion (Table 6). We assessed six
statements as having high confidence in findings and two as
having moderate confidence.

4 | Discussion

This systematic review synthesised the existing evidence‐base
reporting participants' experiences of peer and community
breastfeeding interventions in the UK, to identify the potential
for inequities. Notably, we disaggregated the overall experience,
moving beyond the generic concept of “acceptability” to explore
reach and recruitment, retention, interaction and sustainment.
This approach adds nuance and could be used as a structuring
framework for future qualitative research, evaluation and syn-
thesis (Moore et al. 2015; Skivington et al. 2021).

We identified challenges across intervention phases, which may
contribute to negative experiences and cause inequities. While
impacting various underserved populations, these challenges
were most frequent for women from lower socioeconomic
backgrounds and Black and minority ethnic communities. There
was limited awareness of interventions and their eligibility
criteria. Lack of provision availability by time, day, or suitable
locations could inhibit uptake. Interventions tended to be
inadequately tailored to individual needs, with professionals
often not being sure how to achieve cultural sensitivity. Finally,
there were wider structural barriers to the maintenance of
breastfeeding practices, with a failure to provide supportive social
networks leading to the re‐emergence of non‐breastfeeding pro-
moting cultural norms once interventions tapered off.

4.1 | Principles for Future Peer and Community
Intervention

Drawing on the studies included in the review, combined with
discussion from stakeholder consultation, we identified five
principles to support future breastfeeding interventions in being
equitable. We have combined these in an overarching model
(Figure 3), offering a set of guiding principles that could be
applied to a range of peer and community breastfeeding activ-
ities. These principles draw upon and reinforce recommenda-
tions endorsed in guidance issued by prominent international
organisations such as the World Health Organisation (World
Health Organisation 2018) and UNICEF (UNICEF 2023).
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4.1.1 | Actors

Community and peer support should ideally be delivered by in-
dividuals of a similar age, language or cultural background. This
can also extend to being supported by women who have also
breastfed (Beake et al. 2005). Relationships with peer supporters
might also be strengthened if they are in spaces (e.g. centres for
homeless) that women already frequent. However, it is important
to acknowledge that recruiting and retaining appropriate peer
supporters is challenging, and in socio‐economically deprived
communities there have been issues with complex social needs
and multiple competing pressures (Trickey 2018). Within a
contemporary context of “cost of living” crises, it is further
important to recognise that some individuals may choose or need
to pursue paid rather than voluntary opportunities.

4.1.2 | Awareness

The eligibility criteria and access routes for interventions need to
be effectively promoted, particularly among professionals. Baby
Friending Initiatives Standards for Health Services mandates an
educated workforce (UNICEF), and knowledge of local and
national community and peer provision needs to be part of this.
Further work may be required to identify effective routes for
promoting awareness across the breastfeeding journey, poten-
tially with a view to reducing reliance on leaflets and posters.

4.1.3 | Assumptions

Intervention messaging and delivery should assume that tai-
loring will be required to meet individual and community needs

(Hoddinott et al. 2010). This tailoring should be non‐
stigmatising to avoid perpetuating cultural stereotypes
(McFadden et al. 2013). However, while different delivery
modalities and providers can ensure timely support, there are
risks of some community forums providing misinformation
(Fox et al. 2015; Regan and Brown 2019).

4.1.4 | Transitions

In practice, interventions do not operate in isolation and women
may transition between provision. For example, women may be
more inclined to move to increased levels of support (e.g. peer
support) if they have a positive connection with less intense pro-
vision (e.g. helplines) (Fox et al. 2015; Hunt et al. 2021) or beha-
vioural maintenance may be improved where women transition
from one‐to‐one support into group‐based approaches (Copeland
et al. 2019; Ingram 2013). Successful transitions can avoid the risk
of abrupt withdrawals of support, which can be disorientating or
discouraging. To this end, it is imperative to have effective multi‐
agency awareness, communication and coordination to ensure
women can successfully make these transitions.

4.1.5 | Social Networks

The wider system needs to be restructured, with support to
ensure the cultural norms promoted by partners, families and
communities are encouraging of breastfeeding. This may be
done through awareness raising and education across the
course of pregnancy and breastfeeding, with research high-
lighting the importance and value of including partners and
significant others in antenatal education (Ingram et al. 2003;

FIGURE 3 | Principles for equitable peer and community breastfeeding interventions.
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Ogbo et al. 2016; Rempel and Rempel 2011). Services them-
selves need to understand how existing social capital can be
built upon (Thomson et al. 2015).

4.2 | Future Research

There are identified evidence gaps that need to be addressed in
future. First, there is an emergent qualitative evidence‐base for
some key underserved social characteristics identified as
important to stakeholders, notably neurodiversity, that are not
yet being captured by intervention research in the UK (Grant
et al. 2022). Second, the majority of interventions were focused
on breastfeeding, with limited consideration of other feeding
approaches. Stakeholders felt that work is required to under-
stand how women and birthing people may be supported to
safely bottle‐feed and mix‐feed in a non‐stigmatising manner,
and the potential for inequities that might arise when seeking
supporting these approaches. Third, while exploring partici-
pants' experiences is imperative to understanding how inequi-
ties might emerge, there remains a need to conduct component
analysis to elicit which activities contribute to these inequities.

4.3 | Review Limitations

There are limitations that should be considered when inter-
preting the review. First, we were provided with a funding remit
to synthesise evidence on peer support and community inter-
ventions. Stakeholder consultation indicated it was challenging
to define these intervention types. We observed this when
assessing eligibility, with the difficulty compounded by a lack of
systematic description of interventions in accordance with the
Template for Intervention Description and Replication (TIDieR)
checklist (Hoffmann et al. 2014). As such we may not have
identified some interventions or those identified could have been
classified differently. Second, it could be challenging to define
studies as high or low equity, as it was difficult to decide if
studies were explicitly focused on underserved populations or if
the study sample happened to represent a particular group (e.g.
lower socioeconomic communities). This may present some
challenges for the future replicability and updating of the review.

5 | Conclusion

This systematic review of peer and community breastfeeding
interventions offers one of the first syntheses of inequities in
participants' experiences. In differentiating four phases of
intervention experience, the review demonstrates issues across
the life course of participation and outcome maintenance.
Future intervention development and delivery needs to be
sensitised to the social characteristics and needs of different
population groups.
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