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Objectives

• Briefly introduce PEEB and the underpinning 
rationale

• Link PEEB to SDG to sustainable 
development goals

• Illustrate and describe the research process

• Outline the project achievements/results to-
date.

• Summarise journey to sustainability
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Background
• Exclusive breastfeeding rates in Ireland remain amongst the 

lowest in Europe3 despite its extensive health, environmental 
and economic benefits.4,5 

• This has been attributed to disjointed support and conflicting 
advice.6

• Implementation science looks at “what works, for whom, and in 
what circumstances,” to enable research uptake into practice.1

• Ensuring healthy lives and promoting well-being at all ages is 
essential to sustainable development, as per Goal 3 of the 
United Nations Sustainable Goals, “Good Health and 
Wellbeing.”2

• This  presentation describes implementation science processes 
designed to enhance exclusive breastfeeding for women and 
their partners. 
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PEEB and sustainability 

4

Potential for project to address SDG #3 and 11. 
UNICEF 7 also identified SDGs 1,2,3,5,8,10 &12



Methods
(Design 
setting and 
partners)
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• This implementation research will be underpinned by the revised version of the 
Promoting Action on Research Implementation in Health Services (PARIHS) framework, 
called the integrated or i-PARIHS framework 8. 

• In an Irish maternity teaching hospital, 

• As well as in associated GP and primary care sites

• Women, partners on their journey will be at the centre

• A committed national and international team of researchers, PPI, academics, clinicians, 
support staff will collaborate

• Women and partners attending University Hospital Kerry Maternity Services for a booking 
appointment at twelve weeks gestation who intend to breastfeed were recruited from 
October 2021 – May 2022 following ethical approval. 
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Outline of 
original  
implementation 
plan

•Design and delivery of 
enhanced:
•Breastfeeding education
•Breastfeeding support 
• Environmental modification
•Develop evidence based policies
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Project achievements to date

• Characteristics of innovation - baseline situational analysis 
of guiding policy, the environment and staff knowledge and 
attitudes in relation to breastfeeding. Stakeholder 
mapping. WBLGs convened and facilitated

• Recipients – self-assessed attitudes, competence, readiness 
for change. WBLG working (completion due June 2022).

• Inner context

• Local – people, networks, policies, procedures, etc

• Organisational –communication and feedback.

• Outer context – communication plan, political awareness, 
networking, stakeholder engagement.
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Results
• Women completed a baseline survey package: the Prenatal 

Rating of Efficacy in Preparation to Breastfeed Scale, 
demographics and the Iowa Infant Feeding Attitude Scale 
(IIFAS). Partners completed the latter two questionnaires. Data 
were analysed using descriptive and inferential statistics. 

• Follow-up is ongoing at 36 weeks gestation, 6 weeks post-
partum and three months post-partum.

• Results to date demonstrate that both women and partners 
exhibit a neutral attitude towards breastfeeding in early 
pregnancy. 

• Women scored moderately highly in prenatal breastfeeding 
self-efficacy. 

• Actions designed to support exclusive breastfeeding are coming 
directly from the WBLGs

• All outputs from the WBLG constitute as data and will assist in 
the promoting sustainability of the intervention on completion 
of  study.
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Results:
Internal
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Education
-actions currently being 

developed for 
implementation

Increased staff 
support

- Additional HCA support 
in place to assist 

midwives

Other –
environmental 
considerations

- signage, space, 
furniture, etc. 



Conclusion

• Women and partner breastfeeding attitudes and self efficacy 
in early pregnancy have been established, and they, as well as 
their experiences are being tracked through their pregnancy 
and postpartum journey

• Through WBLG and participatory action research, self-
identified interventions are underway in areas of education, 
staff support and environmental adaptations

• Change is being driven by participating sites, in response to 
the challenges encountered and recognised

• A post-intervention process evaluation using quantitative and 
qualitative tools will allow challenges, facilitators & outcomes 
of the interventional science approach to be explored. 

• Such methodologies can contribute to determining the effect 
on staff knowledge, environmental factors, and women’s and 
partners’ experiences of breastfeeding support.

• An implementation science approach to the improvement of 
breastfeeding supports for women, partners and infants will 
strengthen the intervention’s acceptability and sustainability. 

• This study will inform national policy and future breastfeeding 
interventions.
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