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Conclusmn

We expect that the BSEI will
Increase breastfeeding
duration and exclusivity and
Improve CV outcomes among
women with HDP.

Background:

 Hypertensive disorders of
pregnancy (HDP) affect 5-10%
pregnancies and are associated
with increased risk for premature
cardiovascular disease (CVD)!.

« Although breastfeeding can
lower blood pressure (BP) and
other CV risk factors?, women
with HDP have lower rates of
breastfeeding duration and
exclusivitys.

« Tallored interventions to enhance

maternal breastfeeding self-

efficacy (BSE) can improve
breastfeeding outcomes*, but
have yet to be tested among
women with HDP.

ODbjective:
* To assess the impact of a nurse-led
breastfeeding self-efficacy intervention

(BSEI) on BP and breastfeeding outcomes
among women with HDP.

Methods

Multi-site, open-label, randomized-controlled trial

» BSEl delivered by trained lactation consultants

 Data collection at baseline (post-partum
hospitalization), 6 wks, 3 mos, 6 mos, 12 mos via
electronic self-report qguestionnaires, physical measures,
and medical record review

» 15-yr follow-up for CVD via health record data linkage

sheMATTERS study schemata

Phase -

CV risk factors:

« Chronic hypertension
 Diabetes mellitus

+ Metabolic syndrome

Women with HDP

Exclude if:
> 34 wks GA ————
J 6 No English/French

No cellular phone
No internet access
Admitted to ICU >24h - 2 in-hospital BF counselling sessions
BF contraindications

Enroliment in

reqgistry trial for
CVD follow-up
(Phase 2)

Major adverse CV events:
* e.g., Heart failure, stroke,

arrhythmias, Ml, CV death

Randomization Primary outcomes:
\ post-birth -Mean systolic BP or

se of anti-hypertensives

Non-BF BF trial / ) ki : v CVD flu

comparison participants Secondary outcomes: < 18:vre
4 , -BF exclusivity/duration Y

-Metabolic syndrome
-Cardioprotective behaviors

group (N=453) | 4 (N= 276)

Baseline measures

Questionnaires
Mean Automated BP
Metabolic measures

Biomarkers

6 weeks + 3 months 6 months + 12 months

Remote measures: Remote / clinic measures:

- Questionnaires - Questionnaires
- Mean Automated BP - Mean Automated BP

- Metabolic measures

Enroliment in
registry trial for

CVD follow-up
(Phase 2)
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