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Abstract 

Background  The advantages of breastfeeding for maternal and child health have been widely acknowledged 
on an international scale. However, there is a paucity of research regarding the effectiveness of paternal support 
in breastfeeding. This study aimed to systematically review the impact of paternal support interventions on breast-
feeding and to contribute additional evidence to inform current breastfeeding practices.

Methods  A systematic search was conducted across multiple databases, including China National Knowledge 
Infrastructure (CNKI), Wanfang Data, the VIP Database, the Chinese Biomedical Literature Service System (SinoMed), 
PubMed, EMBASE, the Cochrane Library, and Web of Science, for randomized controlled trials (RCTs) related to breast-
feeding and paternal support interventions, covering the period from the inception of the databases to June 2024. In 
accordance with the predefined inclusion and exclusion criteria, two researchers independently screened the litera-
ture and performed a meta-analysis via RevMan 5.4.1 software. The choice between fixed or random effects models 
was determined by the outcomes of the heterogeneity test, and relative risks (RR) along with 95% confidence inter-
vals (CI) were computed.

Results  A comprehensive search yielded 3065 studies, of which eight were included in the meta-analysis. These 
studies involved a total of 2531 participants, with 1306 in the intervention group and 1225 in the control group. The 
studies conducted across the United Kingdom, Australia, Canada, and China encompassed a variety of interventions, 
including breastfeeding education, consultations led by specialists, distribution of informational materials, utilization 
of educational media, facilitation of interactive discussions, provision of online support through phone or WeChat, dis-
semination of public account messages, training in breastfeeding techniques, postpartum social support, and guid-
ance on maternal and newborn care. The meta-analysis results indicated that the rate of exclusive breastfeeding 
was significantly higher in the intervention group compared to the control group at various time points: within one 
week postpartum (RR 1.28; 95% CI 1.16, 1.42); at 30–42 days postpartum (RR 1.12; 95% CI 1.02, 1.23); and at three 
months postpartum (RR 1.35; 95% CI 1.21, 1.50). These findings suggest that paternal support interventions effectively 
enhance breastfeeding practices.

Conclusions  The findings suggest that current evidence supports the efficacy of paternal support interventions 
in both the initiation and maintenance of breastfeeding.
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Background
The significance of breastfeeding for both maternal and 
child health has gained widespread international recog-
nition. Evidence suggests that the probability of breast-
feeding more than doubles when appropriate protective 
measures and support systems are implemented [1]. In 
pursuit of this objective, the international community 
has undertaken numerous initiatives to enhance support 
for mothers and families. The theme for the 2024 World 
Breastfeeding Week, “Bridging the Gap: Comprehensive 
Support for Breastfeeding,” underscores this commit-
ment. Both UNICEF and the World Health Organization 
(WHO) have highlighted that the enhancement of breast-
feeding support constitutes a collective responsibility, 
involving families, communities, healthcare profession-
als, and other key decision-makers. Furthermore, China 
has introduced the Breastfeeding Promotion Action Plan 
(2021–2025) to enhance collaboration across all soci-
etal sectors in order to foster a supportive environment 
for breastfeeding and to improve maternal and infant 
nutrition and health [2]. Nonetheless, as external barri-
ers diminish, the attitudes of family members towards 
breastfeeding become increasingly significant.

Awaliyah et  al. demonstrated that breastfeeding prac-
tices are shaped by multiple factors, with paternal sup-
port being pivotal in influencing mothers’ decisions to 
breastfeed, the duration of breastfeeding, and their self-
efficacy [3]. In certain patriarchal societies, women face 
multifaceted challenges in breastfeeding, stemming from 
social and economic factors [4], while men frequently 
occupy the role of primary medical decision-makers. 
Consequently, fathers are acknowledged as crucial advo-
cates for the continuation of breastfeeding. Despite the 
growing acknowledgment of the critical role that fathers 
play in supporting breastfeeding, there remains a relative 
paucity of research on paternal support in this context.

Therefore, this study sought to elucidate the mecha-
nisms by which paternal support influences the breast-
feeding process and to examine the effects of paternal 
support interventions on breastfeeding outcomes. The 

findings are anticipated to serve as a valuable reference 
for clinical practitioners in the development of targeted 
intervention strategies. Additionally, the study offers 
insights aimed at enhancing current breastfeeding prac-
tices and improving the supportive behaviors of fathers of 
newborns through specific interventions. Furthermore, 
this study aims to provide insights for the formulation of 
breastfeeding support policies by pertinent governmental 
bodies and to enhance societal awareness regarding the 
involvement of fathers in the breastfeeding process.

Methods
This review was conducted according to the Preferred 
Reporting Items for Systematic Reviews and Meta-Anal-
yses (PRISMA) 2020 statement [5]. The Population Inter-
vention Comparator Outcome Study Design (PICOS) 
criteria were used to devise the review question and 
search terms [6]. The PICOS table is presented in Table 1.

Inclusion and exclusion criteria
Inclusion criteria were based on PICOS criteria (see 
Table 1). Fathers with healthy newborns were recruited, 
and the newborns received various modalities of oral 
feeding. Both the experimental and control groups 
received conventional treatment and standardized 
management.

The following criteria will be used to exclude studies: 
① Non-Chinese or non-English literature; ② articles 
that are inaccessible in full text, duplicate publications, 
or are unpublished; ③ studies with incomplete data; ④ 
pregnant women with mental illness; ⑤ infants or preg-
nant women with contraindications to breastfeeding; ⑥ 
cases involving separation of mothers and infants; and ⑦ 
same-sex partners.

Systematic search and strategy
The review authors searched the studies using the follow-
ing databases: China National Knowledge Infrastructure 
(CNKI), Wanfang Database, VIP Database, Chinese Bio-
medical Literature Service System (SinoMed), PubMed, 

Table 1  Population intervention comparator outcome study design (PICOS) table

P - Population Fathers of healthy newborns who are engaged in various forms of oral feeding

I – Intervention Both the experimental and control groups will receive routine treatment and stand-
ardized management. Additionally, the experimental group will receive various forms 
of support interventions from fathers

C – Comparator Any comparator (most commonly, Usual Care)

O – Outcome Exclusive breastfeeding rates were assessed at multiple time intervals and defined 
as no food or liquid other than breastmilk given to the infant in the last 24 h 
and included feeding expressed breast milk and undiluted drops or syrups consisting 
of vitamins, minerals, supplements, or medicines [4]

S - Study design Randomized controlled trials (RCTs)
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EMBASE, the Cochrane Library, and Web of Science, to 
identify randomized controlled trials (RCTs) pertaining 
to breastfeeding and paternal support interventions from 
the inception of each database up to June 2024. Further-
more, the reference lists of pertinent literature were also 
systematically reviewed.

The English search strategy incorporated the follow-
ing terms: Tiab = (“father” OR “pater*” OR “dad” OR 
“spouse” OR “partner” OR “husband” OR “caregiver” OR 
“spouse” [Mesh Terms]) AND (“newborn” OR “infant” 
OR “neonate”) AND (“support*” OR “involv*” OR 
“engag*” OR “join*” OR “participat*” OR “coparenting” 
OR “care, life support” [Mesh Terms]) AND (“breast-
feed*”). This strategy was applied to databases, includ-
ing PubMed, Embase, the Cochrane Library, and Web of 
Science. For Chinese databases such as CNKI, WanFang 
Database, VIP, and CBM, the search utilized keywords 
such as “father” and “breastfeeding”.

Study selection and data extraction
Following the removal of duplicates, titles and abstracts 
were screened by two independent reviewers (SZ and JL). 
Full texts were subsequently assessed based on the inclu-
sion and exclusion criteria established by the authors, 
with relevant data extracted and findings cross-verified. 
Any discrepancies identified in the included studies were 
addressed through discussion, and unresolved disagree-
ments were resolved through consultation with a third 
researcher, LR). The literature screening process began 
with an initial review of titles and abstracts to exclude 
irrelevant studies. This was followed by a comprehen-
sive examination of the full texts to make final decisions 
on inclusion. The primary focus of data extraction will 
encompass the following elements:
① Basic information, including title, first author or 

corresponding author, journal of publication, publication 
date, and type of study design; ② Baseline characteris-
tics, including sample size, intervention measures, and 
evaluation of the intervention, among other factors; ③ 
The quality of the literature and outcome indicators.

Assessment of literature quality
The included literature was rigorously assessed accord-
ing to the Cochrane Handbook for Systematic Reviews of 
Interventions, version 5.1 [7]. This tool primarily assessed 
the validity of randomized controlled trials (RCTs) on 
the basis of seven specific criteria: ① generation of the 
random sequence; ② concealment of the allocation 
sequence; ③ blinding of participants and personnel; ④ 
blinding of outcome assessors; ⑤ completeness of out-
come data; ⑥ potential for selective reporting of results; 
and ⑦ other sources of bias. Evaluators were required 
to categorize each criterion as “low risk,” “high risk,” or 

“unclear.” If the two evaluation results were inconsistent, 
all members of the research group needed to discuss and 
reach a consensus. The outcomes of the bias risk assess-
ment were presented in a format that integrates both 
textual and graphical representations. Trial registries 
and protocols were searched to support the risk of bias 
assessment process.

Statistical analysis
The included studies were analyzed via RevMan 5.4.1 
software to determine the presence of statistical hetero-
geneity. For categorical variables, the relative risk (RR) 
and 95% CI were utilized as the effect measure, with a 
P-value of less than 0.05 indicating statistical signifi-
cance. If p > 0.1 and I2 < 50%, there was little heteroge-
neity among the studies, and a fixed-effects model was 
used; if p < 0.1 and I2 > 50%, there was significant hetero-
geneity among the studies, and a random-effects model 
was applied. Since I2 revealed a significant heterogeneity 
(I2 = 19%; p < 0.00001), a fixed-effects model was used. 
To increase the robustness of the assessment outcomes, 
subgroup analysis was performed in accordance with 
the bias assessment to identify sources of heterogeneity. 
Subgroups were set as: breastfeeding for < 1 week, 30–42 
days postpartum and 3 months postpartum.

Results
Search results and selection
A total of 3065 relevant articles were retrieved, com-
prising 779 from PubMed, 908 from Embase, 1135 from 
Web of Science (WOS), 139 from the Cochrane Library, 
27 from the China National Knowledge Infrastructure 
(CNKI), 45 from Wanfang Data, 6 from the VIP Data-
base, and 26 from SinoMed. Following independent 
screening by two reviewers who reached a consensus, 8 
articles that met the established criteria were ultimately 
included. This process is summarized in the PRISMA 
flow diagram (Fig. 1).

Basic characteristics and quality assessment 
of the included studies
The studies encompassed various countries, comprising 
one study each from the United Kingdom, \ Australia and 
Canada, and five from China. These investigations pri-
marily assessed exclusive breastfeeding rates at distinct 
temporal intervals: specifically, at 3 days postpartum, 
within the 30–42 day postpartum period, and at 3 months 
postpartum. The interventions employed in these stud-
ies were multifaceted, incorporating oral breastfeeding 
education, as well as consultations, lectures, or courses 
facilitated by breastfeeding specialists; distribution of 
breastfeeding information booklets; provision of educa-
tional videos or websites on breastfeeding; facilitation of 
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interactive discussions on breastfeeding; online follow-up 
via phone or WeChat groups; dissemination of breast-
feeding knowledge through public accounts; instruction 
and training in breastfeeding techniques; postpartum 
social support programs; and guidance on maternal 
and newborn care skills. The quality assessment of the 
included studies was as follows: the baseline comparison 
between the intervention group and the control group 
revealed no statistically significant differences, indicating 

their comparability. The fundamental characteristics of 
the included studies are detailed in Table  2, while the 
methodological quality assessment is illustrated in Fig. 2.

Results of the meta‑analysis
Impact of paternal support intervention on exclusive 
breastfeeding rates at different time periods.

The impact of father support interventions on exclusive 
breastfeeding rates is presented in a forest plot (Fig.  3). 

Fig. 1  PRISMA flowchart of study selection process
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Eight studies [4, 8–14] encompassed a total of 2531 par-
ticipants. The variability among the study results was 
relatively minimal (p = 0.28, I2 = 19%), justifying the use 
of a fixed-effects model for analysis. The meta-analysis 
indicated that, in comparison with the control group, 
the paternal support intervention significantly increased 
the rate of exclusive breastfeeding (RR 1.24; 95% CI 1.15, 
1.33, p < 0.00001) (Fig. 3).

As shown in Fig.  4, subgroup analysis was performed 
to examine exclusive breastfeeding rates across differ-
ent time periods. Specifically, four studies [10–12, 14], 
encompassing a total of 552 participants, reported the 
effects of fathers’ support interventions on exclusive 
breastfeeding rates within the first week. The results 
of the meta-analysis indicated that, compared with the 
control group, father support interventions significantly 
increased the rate of exclusive breastfeeding within one 
week postpartum. This finding was statistically significant 
(RR 1.28; 95% CI 1.16, 1.42, p < 0.00001). Additionally, five 
studies examined the impact of paternal support inter-
ventions on exclusive breastfeeding rates within 42 days 
postpartum, encompassing a total of 1139 participants 
[8, 9, 11–13]. The meta-analysis further demonstrated 

that these interventions significantly increased the rate of 
exclusive breastfeeding between 30 and 42 days postpar-
tum compared with the control group (RR 1.12; 95% CI 
1.02, 1.23, p < 0.05). Three studies examined the impact of 
paternal support interventions on exclusive breastfeeding 
rates within the first three months postpartum, encom-
passing a total of 1502 participants [8, 9, 14]. The results 
of the meta-analysis indicated that, compared with the 
control intervention, the paternal support intervention 
significantly increased the rate of exclusive breastfeeding 
at three months postpartum (RR 1.35; 95% CI 1.21, 1.50, 
p < 0.0001) (Fig. 4).

Discussion
The results of the meta-analysis demonstrated that pater-
nal support interventions significantly increased the rate 
of exclusive breastfeeding at various postpartum stages. 
Notably, interventions targeting fathers within the first 
three months postpartum markedly increase mothers’ 
positive inclination toward exclusive breastfeeding. These 
findings underscore the critical role of fathers in pro-
moting breastfeeding practices. Nevertheless, given that 
only one of the included studies utilized the six-month 

Fig. 2  Bias risk ratio diagram and summary of bias risk
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breastfeeding rate as an outcome indicator, the role of 
paternal support in the later stages of breastfeeding 
remains insufficiently elucidated. Consequently, future 
research must urgently expand sample sizes, adopt a mul-
ticenter design, and extend follow-up periods to facilitate 
more comprehensive and high-quality investigations.

Multiple studies have demonstrated that proac-
tive paternal intervention in supporting breastfeeding 

significantly enhances both the success rate and the dura-
tion of breastfeeding [8, 15]. As highlighted during World 
Breastfeeding Week 2024, the concept of “partner sharing 
facilitates breastfeeding” underscores the importance of 
actively involving the father of a newborn in the breast-
feeding process. This involvement can offer significant 
behavioral support to the mother, thereby enhancing her 
confidence in breastfeeding and positively influencing 

Fig. 3  Meta-analysis of the impact of paternal support interventions on exclusive breastfeeding rates

Fig. 4  Subgroup analysis results of the impact of paternal support interventions on exclusive breastfeeding rates at various time periods
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her mental health and self-efficacy. Consequently, this 
support can lead to increased breastfeeding rates [8]. The 
“Chinese Breastfeeding Influence Factors Survey Report” 
indicates that the support rates of grandmothers, grand-
mothers and fathers for breastfeeding in Chinese families 
was 89.4%, 87.7% and 89.6% [16]. Furthermore, paternal 
attitudes have a significantly positive effect on maternal 
adherence to exclusive breastfeeding within the first six 
months. The incidence of exclusive breastfeeding within 
this period is markedly greater among mothers who 
receive paternal support than among those who do not. 
Additionally, Drysdale’s research findings indicate that 
women who receive support from their partners are three 
times more likely to practice exclusive breastfeeding than 
women in the control group who do not [17]. This obser-
vation aligns with the results of the present study and 
underscores the critical role of paternal support. How-
ever, other studies have reported that paternal support 
interventions do not significantly increase breastfeed-
ing rates, which contrasts with the findings of this study. 
The discrepancy in these results may be attributed to the 
unique characteristics of the specific study samples. For 
example, a study conducted in Australia reported that 
participants already possessed higher levels of education, 
health literacy, and a strong predisposition to breast-
feed at baseline, potentially diminishing the observable 
impact of supportive interventions within these cohorts 
[18]. This indicates that when evaluating the efficacy of 
paternal support interventions, it is crucial to consider 
the heterogeneity of the sample population and spe-
cific contextual factors. Within the family environment, 
fathers serve not only as emotional support pillars but 
also as essential contributors to the practical aspects of 
parenting. Unlike volunteers and healthcare profession-
als, fathers, as integral family members, may provide sus-
tained care to mothers during the perinatal period, share 
parenting responsibilities, and offer emotional support, 
thereby demonstrating distinct advantages. Research 
suggests that fathers’ immediate involvement in facilitat-
ing skin-to-skin contact and early breastfeeding initiation 
post-childbirth is critical for the successful commence-
ment of breastfeeding [19]. Koksal’s study highlights 
that paternal involvement in night-time childcare dur-
ing the initial phase of breastfeeding facilitates increased 
rest for mothers, thereby positively influencing maternal 
recovery and breastfeeding outcomes [15]. Furthermore, 
research by Rempel et al. demonstrated a significant cor-
relation between paternal emotional support during 
pregnancy and maternal self-efficacy in breastfeeding, 
which is instrumental in both the initiation and continu-
ation of breastfeeding [20]. Moreover, extant research has 
shown that sustained emotional support from fathers is 
a critical determinant in the maintenance of prolonged 

breastfeeding [11, 15]. Nonetheless, practical imple-
mentation reveals a pronounced deficiency in paternal 
engagement in breastfeeding practices. This shortfall may 
be attributed to an amalgamation of factors, including 
sociocultural influences, gender role stereotypes, insuf-
ficient knowledge and education, occupational pressures 
and time limitations, lack of support and encouragement, 
communication barriers, and prevalent misconceptions 
regarding breastfeeding [16]. In numerous cultural con-
texts, breastfeeding is perceived as an intrinsic mater-
nal responsibility, often leading to the marginalization 
or diminished significance of paternal roles. Further-
more, fathers may possess limited knowledge regarding 
the critical importance of breastfeeding and the ways 
in which they can provide support. This knowledge gap 
is frequently exacerbated by insufficient guidance and 
encouragement from healthcare professionals, soci-
etal norms, and familial expectations [21]. Additionally, 
occupational demands and time constraints constitute 
significant factors that influence the extent of paternal 
involvement. As the father is often the primary economic 
providers for their families, they encounter the challenge 
of balancing professional and familial responsibilities, 
particularly when paternity leave is limited. This con-
straint can result in reduced long-term involvement in 
breastfeeding practices [8]. Additionally, communication 
barriers and misconceptions surrounding breastfeed-
ing may further impede fathers’ active participation in 
this aspect of childcare [20]. To address these challenges, 
future research should consider practical factors and col-
laborate with health organizations to develop interven-
tion programs that more effectively meet the needs of the 
target population [16]. This may encompass the provision 
of education and training, the enhancement of fathers’ 
comprehension regarding the significance of breastfeed-
ing, and the offering of practical support and resources 
to assist fathers in overcoming barriers to their participa-
tion in breastfeeding. Such interventions can increase the 
degree of paternal involvement in breastfeeding, thereby 
fostering a more supportive and conducive environment 
for both mothers and infants.

Research has substantiated the pivotal role of pater-
nal support in promoting breastfeeding. However, on a 
global scale, particularly in developing countries, fathers 
often do not fully acknowledge the importance of their 
support in breastfeeding due to various impediments 
emanating from the health system, social environment, 
and personal factors. Additionally, there are nota-
ble disparities in intervention strategies and economic 
investments aimed at supporting breastfeeding across 
different regions. A UNICEF report indicates that only 
15 countries worldwide have implemented three essential 
national policies to support family parenting [22]. Among 
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these policies is the provision of four weeks of paid pater-
nity leave for fathers, which facilitates their involvement 
in parenting and breastfeeding support. It is concerning 
that the majority of countries presently fail to acknowl-
edge the critical role of fathers in breastfeeding support, 
thereby hindering the delivery of comprehensive breast-
feeding assistance.

A study indicates that within the Syrian refugee com-
munity, breastfeeding decisions are predominantly made 
by mothers, with minimal paternal involvement and 
inadequate financial and practical support [23]. This 
affects maternal health and breastfeeding. Enhancing 
economic and social support, along with tailored poli-
cies for refugees, could boost family planning and create 
a more breastfeeding-friendly environment. In Vietnam, 
breastfeeding support initiatives frequently manifest 
as community-based activities aimed at fathers within 
regional contexts [24, 25]. Conversely, in China, inter-
ventions predominantly emphasize in-hospital care for 
mothers, supplemented by online follow-up post-dis-
charge [10–14]. In developed nations such as Australia, 
multicenter and multi-institutional collaborative projects 
advance paternal support for breastfeeding through the 
development of targeted applications, such as Milk Man, 
thereby offering fathers a more accessible support envi-
ronment [18]. These differences suggest that the efficacy 
of interventions may differ substantially across regions. 
Consequently, addressing the breastfeeding gap is impor-
tant, future research should consider local socioeco-
nomic conditions and cultural contexts when designing 
and implementing breastfeeding support interventions to 
ensure their effectiveness and adaptability.

Limitations
Although this study provides compelling evidence 
regarding the impact of paternal support interventions 
on breastfeeding outcomes, we acknowledge certain limi-
tations that must be addressed in subsequent research: 
① Scope of the literature search: This study is confined 
to the retrieval of publicly available literature in Chi-
nese and English, potentially excluding research findings 
in other languages or unpublished results, which may 
impact the comprehensiveness of the literature review. ② 
Assessment of literature quality: The eight included stud-
ies were all evaluated as Grade B, suggesting that while 
the research findings possess a certain level of reliability, 
there remains substantial scope for enhancement in the 
overall quality of the literature. ③ Heterogeneity issues: 
Despite the heterogeneity test indicating minimal heter-
ogeneity among the study results, potential clinical and 
methodological variations across different studies may 
still influence the interpretation of the findings. ④ Limi-
tations of evaluation indicators: The evaluation indicators 

utilized in the literature are not sufficiently comprehen-
sive, omitting critical measures such as breastfeeding 
self-efficacy and neonatal growth and development. Fur-
thermore, owing to data constraints, an in-depth explora-
tion of the specific mechanisms was not feasible.

Conclusion
In conclusion, this study elucidates the beneficial impact 
of paternal support interventions on enhancing breast-
feeding rates. Educational initiatives directed at fathers 
represent a straightforward yet efficacious approach 
that markedly fosters breastfeeding practices among 
women. These interventions not only surpass conven-
tional breastfeeding care methods but also lead to favora-
ble outcomes in prolonging breastfeeding duration and 
increasing the rate of exclusive breastfeeding. Neverthe-
less, the existing body of research is predominantly based 
on a limited number of high-quality RCTs.

To enhance the efficacy of interventions, it is impera-
tive to engage in a more thorough optimization and 
refinement of existing measures. This entails the meticu-
lous improvement of intervention methodologies and a 
comprehensive analysis of potential barriers that impede 
paternal involvement in breastfeeding, with the aim of 
devising more precise and suitable solutions. We advo-
cate that researchers increase the scale of their study 
samples, employ a multi-indicator comprehensive assess-
ment approach, and endeavor to enhance the rigor of 
research design and the quality of the literature. Through 
the implementation of these measures, we aim to gather 
additional high-quality evidence to substantiate and rein-
force the conclusions of this study, thereby offering a 
more robust scientific foundation for clinical practice.

Moreover, we advocate for future research to extend 
beyond the assessment of intervention effects to include 
an in-depth examination of the roles and experiences of 
fathers in the breastfeeding process, as well as their influ-
ence on the health outcomes of mothers and infants. This 
research will enhance our understanding of the impor-
tance of paternal involvement in breastfeeding and facili-
tate the development of more comprehensive support 
strategies to promote breastfeeding within the family 
context.
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