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maintenance therapy and their newborns, many do not
reach their breastfeeding goals.
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2019). For the improved health of women on OMT
and their infants, it is vital for nurses and other
health care professionals to understand the bar-
riers to breastfeeding that exist in this population
and ways to facilitate breastfeeding success.

Opioid Maintenance Therapy

Opioid maintenance therapy is the use of opioid
agonists (methadone or buprenorphine) to treat
OUD and was recommended for pregnant
women with  OUD (American College of
Obstetricians and Gynecologists, 2017). The
purpose of OMT is to treat withdrawal symptoms
and cravings in people with opioid dependence.
Pregnant women with OUD who received OMT
had more consistent prenatal care, better nutri-
tion, less risky behaviors, and better pregnancy
outcomes than those who did not receive treat-
ment (Cleveland, 2016). In the postpartum
period, continued OMT reduces the risk of
relapse and engages women with the health care
system for the management of other issues such
as psychiatric disorders and social challenges
(American  College of Obstetricians and
Gynecologists, 2017). When women are stable
on OMT, not using illicit drugs, and have no other
medical contraindications, they should be
encouraged to breastfeed (American College of
Obstetricians and Gynecologists, 2017).

Potential Benefits of Breastfeeding

Maternal Benefits

In their policy statement on breastfeeding, the
American Academy of Pediatrics (2012) summa-
rized the benefits of breastfeeding for all women,
including reduced risk for breast cancer, ovarian
cancer, Type 2 diabetes, cardiovascular disease,
postpartum depression, and rheumatoid arthritis.
Some evidence suggests that breastfeeding
among healthy women is associated with
improved mental health outcomes, including
reduced anxiety (Godfrey & Lawrence, 2010;
Miksi¢ et al., 2020). Because women with OUD
also have greater rates of comorbid mental
illness, this association may be especially valu-
able. In their literature review, Jansson et al.
(2004) reported that mothers with OUD main-
tained on methadone could benefit from the
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positive effect of improved attachment to their
newborns that may occur with breastfeeding. The
greatest benefit to breastfeeding in women on
OUD, however, may be related to its positive
psychological effects. Women with OUD often
experience low self-esteem, poor self-efficacy,
and feelings of guilt and shame. Experiencing
positive mothering relationships with their new-
borns, enhanced through breastfeeding, may
improve their self-confidence and coping abilities
(Cleveland et al., 2016; Dozier et al., 2012).

Infant Benefits

The effects of breastfeeding during OMT are
particularly relevant to the opioid-exposed
newborn. A common misconception is that
breastfeeding perpetuates the newborn’s expo-
sure to a harmful substance. Based on previous
research showing that the amount of drug that
passes to the infant in breast milk is less than
1% of the dose present in the mother’s serum, the
Association of Women’s Health, Obstetric and

Neonatal Nurses (2016) concluded that medica- @3

tions used in OMT are safe during breastfeeding.
More importantly, breastfeeding decreased the
incidence and severity of neonatal opioid with-
drawal after birth, the need for pharmacologic
treatment, and the length of hospital stay for ne-
onates born to women on OMT (Bogen & Whalen,
2019; McQueen et al., 2011; O’'Connor et al.,
2013; Wu & Carre, 2018).

In addition to benefits related to withdrawal,
breastfeeding for opioid-exposed infants has
long-term benefits. In a longitudinal study, chil-
dren who were breastfed as infants were signifi-
cantly less likely to experience maltreatment from
their mothers than children who were not breast-
fed (Kremer & Kremer, 2018). Breastfeeding was
associated with improved maternal sensitivity and
attachment, which have long-term effects on the
mental health and psychological development of
the infant (Papp, 2014). For infants at risk for
adverse developmental outcomes secondary to
maternal OUD, these effects of breastfeeding can
be quite significant (Bogen & Whalen, 2019).

Rates of Breastfeeding for Women
on OMT

Estimates of how many women on OMT initiate
and maintain breastfeeding vary considerably. In
their review of nine studies with samples of 22 to
437 women, Tsai and Doan (2016) found that
8% to 81% of women on OMT initiated breast-
feeding. In their chart review of 276 infants of
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mothers on OMT, Wachman et al. (2010) reported
that 24% of the women who met institution-
specific breastfeeding eligibility criteria initiated
breastfeeding; of those, 60% stopped breast-
feeding within 1 week. The findings of this study
are similar to those reviewed by Yonke et al.
(2019), who reported that even when women on
OMT intend to breastfeed, few continue to
breastfeed successfully after hospital discharge.
Given that lactogenesis is not fully established for
5 to 7 days, further understanding of the factors
that contribute to the early cessation of breast-
feeding among women on OMT is warranted.

Barriers to Breastfeeding

Women with OUD are more likely than other
women to have lower levels of education, lower
incomes, less stable living arrangements, and
fewer physical and social resources (Cleveland &
Grossman, 2019). These factors likely add to their
struggle to successfully adapt to developmental
changes of the perinatal period, cope with new-
borns with NOWS, and meet the demands of their
own addiction treatment.

Unlike other primates, humans are dependent on
social learning to successfully initiate and sustain
breastfeeding (Whipps et al., 2018). Social and
cultural pressures to feed infants using commer-
cial formula have created several generations of
women  without breastfeeding experience.
Consequently, many women do not have role
models from whom they can learn the necessary
skills. Social norms that dismiss breastfeeding as
unnecessary and invaluable and focus instead on
the value of women as members of the workforce
make breastfeeding less feasible for women who
need to return to work and may not live in stable
and supportive environments (Smith, 2018). Ten-
sions between social norms created guilt and
shame among many women regarding their infant
feeding choices (Thomson et al., 2015). Guilt and
shame may be further complicated for women
with OUD who may experience public stigma for
having exposed their newborns to opioids; such
stigma may decrease a woman’s self-efficacy
and make it difficult for her to navigate the
lactation process (Cleveland et al., 2016;
McGlothen & Cleveland, 2018).

Trauma and poor mental health can be additional
barriers to breastfeeding in women on OMT. Ac-
cording to Saia et al. (2016), 50% to 80% of
women with any substance use disorder have
histories of physical, sexual, or emotional trauma.

JOGNN 2021; Vol. m, Issue m

For women on OMT, the childbearing experience
can cause significant psychological distress
(Howard et al., 2018). In a study of women in the
postpartum period with histories of sexual assault
(N =994), Kendall-Tackett et al. (2013) found that
those who breastfed had less risk of symptoms of
depression and poor sleep quality than those who
did not exclusively breastfeed or who bottle-fed.
These authors also found that breastfeeding
buffered the negative effects of maternal symp-
toms of depression on the infant. Additionally, in
their review of eight studies, Channell Doig et al.
(2020) found that women with extensive his-
tories of trauma, especially those with post-
traumatic stress disorder resulting from childhood
trauma, were less likely to sustain breastfeeding
and less likely to exclusively breastfeed, which
may be related to triggers of past trauma that
elicited trauma responses. In two previous re-
views, authors examined feeding choices among
women on OMT (Graves et al., 2016) and among
women with infants with NOWS (Holmes et al.,
2017) and identified barriers to breastfeeding
for women on OMT as part of their overall
findings.

Facilitators of Breastfeeding

Fewer researchers have investigated in-
terventions to facilitate breastfeeding
compared with those who have focused on
barriers. Doerzbacher and Chang (2019) found
a lack of evidence-based interventions
currently in use to increase breastfeeding
among women with OUD in their systematic
review of four studies. The significant in-
terventions all focused on alternative models of
care, including integrated addiction and pre-
natal care, rooming in during the postpartum
hospitalization, and outpatient management of
opioid treatment for NOWS. These findings
suggest that to improve breastfeeding rates
among women on OMT, care should be more
holistic and well coordinated.

Health care professionals have presumed that
prenatal counseling, implementation of Baby-
Friendly requirements, and hospital policies to
support breastfeeding in women taking metha-
done or buprenorphine would lead to increased
rates of successful breastfeeding. Research is
limited regarding the effect of giving birth in a
Baby-Friendly hospital for women on OMT, how-
ever, Stephen et al. (2020) found significantly
lower breastfeeding rates for women on OMT
compared to women not taking opioids, despite
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giving birth in a hospital with Baby-Friendly
designation.

For women on OMT, the right combination of
supportive factors may be difficult to achieve
without person-centered, evidence-based in-
terventions. A clearer understanding of the
unique barriers and facilitators of breastfeed-
ing among women on OMT may provide the
necessary evidence to guide development of
more tailored interventions or approaches to
care. To that end, the aim of our scoping review
was to synthesize what is known about the
barriers and facilitators of breastfeeding
among women on OMT to inform further
research and nursing interventions as well as to
ultimately improve breastfeeding outcomes in
this group.

Methods

To facilitate a broader understanding of the needs
of women on OMT who intend to breastfeed, we
chose a scoping review to explore related litera-
ture. We used the principles described by
Peterson et al. (2017) and the Preferred Report-
ing ltems for Systematic Reviews and Meta-
Analyses (PRISMA) Extension for Scoping Re-
views Checklist (Tricco et al., 2018) to guide our
methods. These methods include clearly defining
a research question in the context of current
knowledge, establishing inclusion and exclusion
criteria with rationales, conducting the literature
search and documenting the process, selecting
studies and charting the data, and summarizing
or synthesizing the data. The process concludes
with reporting the outcome.

We sought to answer the question, “What is
known about the barriers and facilitators that
women on OMT face when they initiate breast-
feeding?” We included sources if they provided
quantitative or qualitative data specific to barriers
and facilitators of breastfeeding in women on
OMT. References published before 2015 (the
approximate peak of the current opioid crisis) and
those not published in English were excluded. To
identify all possible sources, we searched multi-
ple databases, including PubMed, CINAHL, Web
of Science, American Psychological Association
Psyclnfo, Psychologic and Behavioral Science
Collection, APA Psych Archive, MEDLINE with full
text, and Social Work Abstracts. Search terms
included “breastfeeding” and “opioid” or “sub-
stance use” in combination with “barriers,” “fa-
cilitators,” or “promotion.” We initially searched in
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the autumn of 2019 and then repeated the search
in 2020 and winter of 2021.

Our search resulted in 62 potential articles for
review; we reviewed reference lists and article
citations and identified three additional articles.
We removed 30 duplicates, and after screening,
we excluded nine others for irrelevance. After full-
text review of the remaining 21 articles, we
excluded seven that lacked data related to our
key search terms. As a result, we included 14
studies in our review and synthesis. The search
process is summarized in Figure 1. We extracted
data from each article and organized them in an
evidence table to begin the analysis process. For
each article, we identified the purpose or
research question, design, sample, setting,
measures, and outcomes. We then compared the
results, sorted them into emergent themes, and
organized them into a flow chart that facilitated
the resulting synthesis.

Results

Characteristics of Studies

After screening titles for relevance and dupli-
cates, we chose 14 articles for inclusion in the
review, including five qualitative studies, three
reviews (one systematic, one literature review,
one review of evidence), three mixed-methods
studies, two retrospective cohort studies, and
one case report. Ten of the 14 articles are new
sources of information specific to barriers and
facilitators of breastfeeding for women on OMT
that were not included in previous reviews.

Five of the included studies were qualitative, and
sample sizes ranged from 6 to 40 participants.
Two mixed-methods studies included 14 and 30
participants; two quantitative studies included
228 and 564 mother-newborn dyads. The review
articles included 9, 10, and 46 studies. The
studies took place primarily in urban settings, but
the settings were mixed in terms of inpatient/
outpatient, specialty setting, or integrated/iso-
lated care. Two studies were conducted in the
United Kingdom. The remaining studies and re-
views were conducted in the United States. Of the
articles we identified for inclusion in this scoping
review, only one (Graves et al., 2016) is consid-
ered the greatest strength of evidence, a sys-
tematic review. One was a literature review (Tsai &
Doan, 2016), and one was a review of evidence
(Holmes et al., 2017). Half of the studies were
cross-sectional and qualitative in nature (Cook &
Larson, 2019; Demirci et al., 2015; Hicks et al.,

http://jognn.org
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Records identified through searching multiple databases (n = 62)
Records identified through searching references (n = 3)

v

Records after duplicates removed (n = 30)

v

Records screened (n = 30)

Records excluded for irrelevance (n = 9)

v

Full-text articles assessed for eligibility (n = 21)

Full-text articles excluded because of lack of data with respect to key
variables =7

v

[ Included ] [ Eligibility J { Screening J [Identification}

Studies included in synthesis (n = 14)

Figure 1. Selection of sources of evidence.

2018; Howard et al., 2018; MacVicar et al., 2017;
McGlothen et al., 2018; Yonke et al., 2020).
Although this design provides in-depth de-
scriptions of the experiences of the participants,
the effects and interaction of factors cannot be
described or explained, which introduces a
greater risk of bias. The remaining four studies
included two retrospective cohort studies, a
mixed-methods feasibility study, and a case
report. Each source is described in greater detail
in Supplementary Table S1, including design,
sample, measures, and outcomes. We identified
three emergent themes: Information, Support,
and Health Care System Factors. Barriers and
facilitators of breastfeeding for women on OMT
were evident within each theme; these are
detailed in the following sections and summa-
rized in Table 1.

Information

Inaccurate or Inadequate Information. Mis-
information and inadequate information were the
most frequently identified barriers to successful
breastfeeding among women on OMT. Inaccu-
rate information and misconceptions were
conveyed by the media, family, friends, and
professional health care sources. Women and
their social contacts had persistent mis-
conceptions about the safety of breastfeeding

JOGNN 2021; Vol. m, Issue m

during treatment with methadone or buprenor-
phine. For example, Howard et al. (2018) re-
ported that some women erroneously believed
that breastfeeding on OMT would increase the
severity of NOWS. Demirci and colleagues
(2015) noted that some women believed that
their newborns could become “high” or even
overdose on the medication transferred through
breast milk. Furthermore, family and friends did
not support breastfeeding based on a misun-
derstanding of its safety while on OMT (Demirci
et al., 2015).

Inadequate information resulted from a lack of
knowledge and the receipt of inconsistent infor-
mation. Women reported that they did not receive
adequate information and education about
breastfeeding from prenatal care providers
(Hicks et al., 2018). Some prenatal care providers
were not aware of current breastfeeding guide-
lines for women on OMT (American College of
Obstetricians and Gynecologists, 2017); as a
result, women received conflicting information
from different sources about the safety of
breastfeeding while taking methadone or bupre-
norphine (Holmes et al., 2017; MacVicar et al.,
2017). In the hospital setting, pediatricians did
not always provide clear, consistent information
about NOWS management. Women felt that they
needed more information and preparation for
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561 - - Health Care System Factors 617
562 The most important factors related to breastfeeding In several studies, researchers reported that the 618
563 success in women on opioid maintenance therapy were health care environment may present significant 619
564 related to education and support from the health care barriers to breastfeeding for women on OMT. 620
565 system. Schiff et al. (2018) found that hospital character- 621
566 istics were the greatest predictor of breastfeeding 622
567 . . L . initiation among women on OMT. These charac- 623
managing withdrawal signs in their newborns and . . )
568 . . . teristics included more relaxed breastfeeding 624
expressed that they received information “too o i . )
569 . ) iy guidelines, which led to more supportive envi- 625
late” to make informed decisions about breast- ) .
570 feeding (Hicks et al., 2018) ronments for this group of women. Alternatively, 626
571 9 v ’ length of infant hospitalization was negatively 627
572 associated with breastfeeding continuation. In 628
573 Accurate Information. For women, under-  two studies, hospital practices that did not pro- 629
574 standing why breastfeeding was the best option ~ vide rooming-in opportunities for mothers of 630
575 for their newborns, despite use of OMT, was a  newborns with NOWS or required transfer of the 631
576 facilitator of breastfeeding and a motivator to  newborn to another unit for NOWS management 632
577 continue to breastfeed. In two qualitative  resulted in lower breastfeeding rates at discharge 633
578 studies, authors identified breastfeeding as a  (Cook & Larson, 2019; MacVicar et al., 2018). 634
579 motivator to remain in treatment and potentially 635
580 t rel Cook & L. 2019; H d . 636
prevent relapse (Coo ar;on, owar Supportive Hospital Environment. Hospital
581 et al., 2018). Because the interplay between . 637
\ ) ) resources and guidelines that supported
582 the newborn’'s withdrawal signs and breast- T ) . . ) 638
. S o rooming-in or provided a quiet and private setting
583 feeding was a significant concern, pediatricians 0 ) o . 639
. . . facilitated breastfeeding by limiting environ-
584 who provided helpful information about the : ) : . ) 640
, . . mental stimulation and increasing privacy for the
585 newborn’s condition, treatment, and prognosis 641
) s woman on OMT and her newborn (Howard et al.,
586 were perceived as trustworthy (Demirci et al., / : 642
587 2015) 2018). Patrick et al. (2020) concluded that envi- 643
588 ' ronments that are bright and noisy may over- 644
589 stimulate newborns with NOWS neurologically 645
590 Support and promote agitation; less stimulating settings 646
591 Person-Centered Support From Family and  may facilitate normal sleep/wake cycles, allow for 647
592 Peers. Sensitive, person-centered support was  focused and coordinated suck and swallow re- 648
593 the most frequently identified facilitator of  sponses, and improve the ability of the newborn 649
594 breastfeeding for women with OUD. When family ~ to be consoled. 650
595 members and peers provided encouragement 651
596 ang QU|(1t|§noe£)womt(fen Vé?re Er;)ore] |k§Iytto|or12%c;s5§ Integrated Obstetric Care and Substance 652
597 ar] continue breastieeding {Jemirci et al., ' Abuse Treatment. We found that that combined 653
Hicks et al., 2018). Women also described .
598 o 10 bal the d ds of thei OUD treatment and obstetric care support suc- 654
599 nee 't”g fUpp?r f;] ti amef © _emaf” Stho " Gessful breastfeeding (Schiff et al., 2018; Tsai & 655
600 fw? reahr,”i” ,W't Ofse _?t f’a(;'”g >~ ¢ e'(rj,'”‘ Doan, 2016). Tsai and Doan (2016) reported on 656
601 aCn SR nglc n 20u1rg aciige reastieeding 1o studies in which authors reported breast- 657
602 (Coo arson. ) feeding initiation rates of 70% or more and 658
603 breastfeeding continuation rates of 66% and 659
604 Being Treated With Dignity and Respect. Hos- 50% at 6 and 8 weeks, respectively. They 660
605 pital staff members who treated women on OMTwith  concluded that the two most effective in- 661
606 respect and dignity and were sensitive to their  terventions to support breastfeeding were keep- 662
607 unique needs were seen as supporting efforts to ing mothers and newborns together and 663
608 breastfeed (MacVicar et al., 2017). Assigned lacta- combined obstetric and addiction care pro- 664
609 tion consultants and nurses who helped women grams. They hypothesized that an integrated 665
610 learn how to breastfeed were essential to breast-  model of care might reduce some of the barriers 666
611 feeding success. A person-centered approach to  to breastfeeding because women would access 667
612 care that accounted for women’s and infants’ indi-  all care in a single, infant-friendly setting. Finally, 668
613 vidualized feeding needs preserved women's dig-  a quality improvement program that included re- 669
614 nity, and they were more likely to successfully  visions to breastfeeding guidelines and well- 670
615 breastfeed at discharge (MacVicar et al., 2017, coordinated obstetric care, addiction treatment, 671
616 2018). and mental health services within a large health 672

JOGNN, m, m—m; 2021. https://doi.org/10.1016/j.jogn.2021.09.004 http://jognn.org

REV 5.6.0 DTD m JOGNG650_proof W 13 October 2021 m 6:32 am W ce


https://doi.org/10.1016/j.jogn.2021.09.004
http://jognn.org

673
674
675
676
677
678
679
680
681
682
683
684
685
686
687
688
689
690
691
692
693
694
695
696
697
698
699
700
701
702
703
704
705
706
707
708
709
710
711
712
713
714
715
716
717
718
719
720
721
722
723
724
725
726
727
728

Doerzbacher, M., Sperlich, M., Hequembourg, A., and Chang, Y.-P.

Table 1: Themes and Subthemes Related to Barriers and Facilitators of
Breastfeeding for Women on Opioid Maintenance Therapy

Themes and Subthemes

Examples

Information
Inaccurate or Inadequate Information
Accurate Information

Support

Person-Centered Support From Family and Peers

Being Treated With Dignity and Respect

Health Care System Factors
Supportive Hospital Environment

Integrated Obstetric Care and Substance Abuse

Treatment

Approach to Managing Neonatal Opioid Withdrawal
Syndrome

Unsupportive Nursing Care

Breastfeeding increases the severity of NOWS.

It is considered safe/advantageous to breastfeed on OMT.

Support to choose breastfeeding and meet the demands
of treatment while caring for a newborn

Lactation consultation provided by those knowledgeable
about OMT/NOWS

Rooming in for privacy and less stimulation

Combined OUD treatment and obstetric care as well as
revisions to breastfeeding guidelines

Understanding the effects of NOWS, such as weight loss
and how this may erroneously be interpreted as
insufficient milk production

Judgmental attitudes, discrimination, and
microaggressions leading to stigma, discouragement
and breastfeeding discontinuation

Note. NOWS = neonatal opioid withdrawal syndrome; OMT = opioid maintenance therapy; OUD = opioid use disorder.

care system resulted in increased breastfeeding
rates among women on OMT (Schiff et al., 2018).
An unexpected finding, however, was that hos-
pitals that were designated as Baby-Friendly did
not have improved breastfeeding rates for women
on OMT (Tsai & Doan, 2016).

Approach to Managing Neonatal Opioid
Withdrawal Syndrome. We found that the
challenges of managing NOWS was another
barrier that impeded women'’s breastfeeding ef-
forts. From a neurologic standpoint, newborns
with NOWS frequently have disorganized feeding
patterns with poorly coordinated suck, swallow,
and breathing reflexes that are necessary for
effective nipple latch and sucking (Jansson &
Velez, 2012). The neurologic effects of opioid
withdrawal also leave the newborn irritable and
difficult to console. If care providers do not
approach management of the dyad coping with
NOWS with an understanding of these chal-
lenges, the mother is more likely to become
discouraged and choose to discontinue early.
Authors of three studies found that for a woman
who is already anxious, the problems associated
with NOWS make breastfeeding a daunting task,

JOGNN 2021; Vol. m, Issue m

and women can quickly become discouraged,
leading to early discontinuation (Demirci et al.,
2015; Howard et al., 2018; MacVicar et al.,
2018). Additionally, NOWS is associated with
diarrhea, which in turn contributes to greater-
than-normal newborn weight loss in the first
postnatal week. The authors of two studies
concluded that without a clear understanding of
the effects of NOWS, weight loss can be inter-
preted as insufficient milk production, and women
may be advised to discontinue breastfeeding or
may decide to do so on their own (Holmes et al.,
2017; Howard et al., 2018). Finally, Hicks et al.
(2018) and Schiff et al. (2018) reported that
when a newborn must remain in the hospital for
management of NOWS after the mother has been
discharged, separation from the newborn makes
breastfeeding more difficult.

Unsupportive Nursing Care. The health care
system itself created significant impediments to
successful breastfeeding for women on OMT in
several studies. A general lack of support during
the perinatal period was a significant yet modifi-
able barrier (Demirci et al., 2015). Several re-
searchers  reported that this included

REV 5.6.0 DTD m JOGNG650_proof W 13 October 2021 m 6:32 am W ce

REVIEW

729
730
731
732
733
734
735
736
737
738
739
740
741
742
743
744
745
746
747
748
749
750
751
752
753
754
755
756
757
758
759
760
761
762
763
764
765
766
767
768
769
770
771
772
773
774
775
776
77
778
779
780
781
782
783
784



785
786
787
788
789
790
791
792
793
794
795
796
797
798
799
800
801
802
803
804
805
806
807
808
809
810
811
812
813
814
815
816
817
818
819
820
821
822
823
824
825
826
827
828
829
830
831
832
833
834
835
836
837
838
839
840

REVIEW

Scoping Review of Barriers and Facilitators of Breastfeeding in Women on OMT

inappropriate nursing care, such as judgmental
or discriminatory attitudes toward mothers with
substance use problems, a lack of sensitivity to
the unique needs of the dyad, and micro-
aggressions that undermined the woman’s efforts
to breastfeed (Demirci et al., 2015; Howard et al.,
2018; MacVicar et al., 2017, 2018). The women
were also cognizant of a lack of understanding of
current guidelines and addiction treatment ap-
proaches among hospital staff and a general lack
of sensitivity to their unique needs (Graves et al.,
2016). Because women on OMT already feel
vulnerable during their recovery from childbirth,
facing stigma from those who care for them was
discouraging and exacerbated their feelings of
guilt and inadequacy (Graves et al., 2016;
Howard et al., 2018; MacVicar et al., 2017).

Finally, when nurses did not provide information
and sensitive encouragement focused on their
specific needs, women on OMT felt stigmatized
and discouraged and were likely to discontinue
breastfeeding (Cook & Larson, 2019; Demirci
et al., 2015; Hicks et al., 2018; McGlothen et al.,
2018). In some studies, women reported that
nurses did not understand the nature of addic-
tion, which resulted in a lack of trust between the
women and their nurses (Graves et al., 2016;
MacVicar et al., 2017).

Discussion

Information

In Healthy People 2020, the U.S. Department of
Health and Human Services (2010) recognized
that among the general population, many women
initiate breastfeeding but encounter barriers that
prevent them from continuing. In their report on
the role of law and policy to implement the
Healthy People 2020 goals, Barraza et al. (2020)
identified better maternity care and provider
training as essential to attaining breastfeeding
goals in the United States. We found that better
maternity care through improved education for
health care professionals is critical for breast-
feeding success among women on OMT. We
found that barriers and facilitators to breastfeed-
ing among women on OMT are related to the
absence or presence of accurate information and
person-centered support for the woman, a
conclusion reached by Clark (2019) in her review
of policy and practice regarding breastfeeding
among women on OMT. Accurate information
about the benefits of breastfeeding that is pro-
vided throughout pregnancy and during the im-
mediate postpartum period is critical to a
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woman’s choice of and preparation for breast-
feeding. This includes information regarding the
safety of breastfeeding for her newborn and the
normal process of lactation. Women should be
provided with information about the signs of
NOWS, the nonpharmacologic management of
these signs, and the potential need for pharma-
cologic treatment. Education about breastfeeding
needs to be consistent, repeated over time, and
specific to the nature of breastfeeding in the
context of OUD treatment. Women who under-
stand the benefits of breastfeeding for them-
selves and their newborns are more likely to be
motivated to make the effort to be successful.
Nurses in perinatal settings and those who work
in addiction treatment are invaluable resources
for the provision of evidence-based information
that women need to be successful with breast-
feeding during and beyond the immediate post-
partum period.

To provide this education and support, nurses
and other health care professionals need
continuing education regarding the safety, ben-
efits, and outcomes of breastfeeding for women
on OMT and their newborns. Content regarding
the perinatal care of women on OMT should be
included in specialty nurse certification pro-
grams. Nurses in all perinatal settings need to be
informed of the evidence that supports breast-
feeding in women on OMT as well as interventions
to meet the specific needs of this population.

Support

Women who receive consistent support from
professional sources are more likely to initiate and
sustain breastfeeding. However, we found that
insensitive and judgmental attitudes persist
among hospital caregivers. Clark (2019) also
found that nurses and other health care pro-
fessionals could be barriers to breastfeeding by
not providing support, giving inaccurate infor-
mation, and being judgmental. Although not
associated with breastfeeding specifically,
Cleveland et al. (2016) also found that women
with SUD frequently reported hurtful and even
traumatic experiences with nurses in the perinatal
setting.

Although family members and peers may also
provide social support, given that women on OMT
may experience attendant life challenges,
including unstable living conditions and relative
lack of resources, such support may not be
available. Therefore, support from health care
professionals needs to be coordinated,
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consistent, and person centered throughout the
continuum of care during pregnancy, the peri-
natal hospitalization, the postpartum period, and
the infant's first year. This should include
emotional support and encouragement and in-
terventions to meet social needs such as housing
and learning to care for the infant. |deally, support
from the health care team would also be trauma
informed.

Health Care System Factors

Prenatal care and addiction treatment should be
integrated and easily accessible. Integrated care
in a single setting improves and simplifies access
for women on OMT who are trying to balance care
for their own OUD as well as their pregnancies.
An integrated care model also facilitates collab-
oration among providers and improves the ac-
curacy and consistency of information and
person-centered support across all stages of
the pregnancy, including the postpartum period
(Ordean & Kahan, 2011). Krans et al. (2018)
evaluated outcomes of an integrated pregnancy
and recovery treatment program and found that
women in the program were more likely than
those who were not to attend postpartum follow-
up and to continue to breastfeed during hospi-
talization for birth. In a large study of healthy
pregnant women, integrated health care was
associated with increased rates of breastfeeding
initiation (Henninger et al.,, 2017). However,
maintenance of breastfeeding fell steeply once
contact with the integrated care setting was dis-
continued, which suggested that continuing
support during the postpartum period and the
infant’s first year is necessary. As such, integrated
care is being used in emerging models of inter-
vention for supporting breastfeeding among
women on OMT (Doerzbacher & Chang, 2019)
and needs further research.

Hospital-based support during and after birth
should be available in a calming and private
environment for the dyad, without separating the
mother and newborn. Rooming in improved
breastfeeding rates and reduced infant length of
stay and the need for pharmacologic treatment
for NOWS (Abrahams et al., 2007; McKnight
et al., 2016; Newman et al., 2015). Even if the
newborn requires treatment for NOWS, current
evidence supports keeping the mother and
newborn together and facilitating the mother’s
role in the newborn’s care for more positive out-
comes (Cleveland & Grossman, 2019). In the
hospital, nurses, midwives, obstetricians, and
pediatricians must provide evidence-based care
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that includes accurate information about breast-
feeding newborns who are at risk for NOWS and
the specific needs of women on OMT.

Notably, implementing Baby-Friendly practices
has not always been successful in increasing
breastfeeding among women on OMT. For
instance, Stephen et al. (2020) found that
although breastfeeding initiation rates were in the
expected range for women on OMT in one Baby-
Friendly hospital, rates of breastfeeding at
6 months were dramatically lower compared to
those of control individuals (23% vs. 53%), which
underscored the need to better understand the
barriers and facilitators of continued breastfeed-
ing for women on OMT.

It is important to point out the similarities of our
findings to those of Jansson et al., published in
2004. They reported that women on OMT faced
barriers related to the quality of care provided by
health care professionals, lack of breastfeeding
role models, lack of social support, low self-
esteem and feelings of guilt, and a lack of edu-
cation about breastfeeding in the context of OMT.
They also described the characteristics of NOWS
that interfere with breastfeeding and interventions
that can mitigate them. It is discouraging that
since 2004, some women with OUD who are
working to remain in treatment still face these
same obstacles and fail to receive appropriate
care.

Contributions to Nursing Science

Our review adds to the science of nursing care for
women on OMT by providing evidence that
informed, sensitive, person-centered perinatal
care is essential to promote positive breastfeed-
ing outcomes for women on OMT. Women and
newborns must be cared for as dyads, and the
developing relationship between them needs to
be supported. Clinicians should be aware that
their own personal attitudes affect outcomes in
this population. We found evidence of in-
consistencies in clinical practice that should be
addressed to ensure that all women on OMT and
their newborns receive the optimal standard of
care. Some clinicians continue to be influenced
by social stigma associated with childbearing
women on OMT, and their misunderstanding of
the need for breastfeeding in this context should
be remedied through education.

Women, their life partners, and others also need
to be educated about the value of breastfeeding,
especially in the setting of OMT, and of the basic
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