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Executive Summary

Background- Breasifeeding conveys significant health benefits to infants and mothers yet in
many affluent nations breastfeeding rates continue 1o decine across the early months following
birth. Both peer and professional support hawe been identified as important to the success of
breastfeeding. What is not known are the key components or elements of support that are
effectve in increasing the duration of breastfeeding?

Objectives- The aim of this meta-synthesis was to examine women's perceptions and
experiences of breastfeeding suppon, either professional or peer, in order to illuminate the
components of support that they deem "suppertve’. A secondary aim was o describe any
differences between components of Peer and Professional support.

Selection criteria- Beth primiparous and muHiparous women whe initiated breastfeeding were
included in the study. Studies thal uded a specific demographic sub-group, such as

Schmiegd f al. & the suthors 2000 Bressteeding supgart page 582
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Evidence Summaries
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Alexa McArthur RN RM MPHC
Summary

QUESTION

What is the best avaiable evidence regarding the effects of breastfeeding on glycaemic control in diabetic women?

CLINICAL BOTTOM LINE
[ ] EE Diabetes is the disturbance of carbohydrate metabolism, mostly characterised by hyperglycaemia. In pregnancy there are 3 types of dizbetes, insulin-dependent (type 1), non-insulin-
—i‘ \ \\ depandent (type 2), and gestational diabetes.!
B ,—\—,;. —
%J#E = nﬂﬁ E5.

Gestational diabetic women who breastfed for 3 months or more had a 45% decrease in their infant developing obesity, compared with those who were bottlefed.2
Breastfeeding may reduce the risk of type 2 diabetes in children.? (Level I)

Women with type 2 diabetes or gestational disbetes are less liely to breastfeed than women without diabetes.? (Level )

E[easﬁfae]d\ng lowers blood glucose, and during the first 6 months of breastfeeding, an extra 200 calories per day for energy requirements is needed compared with pregnancy.
(Level IV

Due to the fack of high level research, expert opinion suggests that women with insulin-dependent pre-existing dizbetes following delivery should decrease their insulin dose and
monitor blood glucose levals, to establish the appropriate dose required.(Level IV)

Breastfeeding women with non-insulin-dependent pre-existing dizbetes can continue to take Metformin and Glibenclmide, but should avoid other oral hypoalycaemics while
breastfeeding.*(Level Iv)

» Women with gestatlunal digbetes should cease their hypoglycaemic treatment following delivery, and be reviewed.%(Level Iv)

A% Awa [ ER \ = CHARACTERISTICS OF THE EVIDENCE
[ ] R g E This evidence summary is based on @ structured search of the literature and selected evidence-based health care databases. The evidence in this summary comes from:
L HH A~ E
Q E g :7} » A Cochrane systematic review uf-}atga\s including 114 women.!
9 » Three evidence based guidelines.~*=
%jj E/\J E g *lnl T/—I_\ o A systematic review.?

BEST PRACTICE RECOMMENDATIONS

4

Current recommendations include & months of exclusive breastfeeding and continued breastfeeding for at least 12 months, for both women with pre-existing diabetes or
gestational diabetes. (Grade A)

Health care providers should educate women with gestational debetes sbout the link between obesity and developing type 2 dizbetes in their chidren, and the benefits of
hreastfeeding to decrease this risk. (Grade A)

Insulin-dependent women should be advised to eat a carbohydrate snack before or while breastfeeding, to avoid hypoglycaemia. (Grade A)

Due to the absence of clear research findings, dizbetic women should be managed based on cinical judgement.

References

1. Ceysens G, Rouiler D, Boulvain M. Exercise for diabetic pregnant women. Cochrane Database Syst Rev. 2006;3.(Level I)

2. Metzger BE, Buchanan TA, Coustan DR, de Leiva A, Dunger DB, Hadden DR, et al. Summary and recommendations of the fifth international workshop conference of gesational
diabetes melitus. Disbetes Care 2007 Jul30(2):5251 - 60.

3. Taylor JS, Kacmar JE, Nothnagle M, Lawrence RA. A systematic review of the terature assocating breastfeeding with type 2 disbetes and gestational dibetes. 1 Am Coll Nutr
2005;24(5):320-6. (Level T)
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Best Practice Information Sheets

Best Practice Information Sheets
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Recommendations

TS GRS o based on the e avalihin Sl ovioend
e e o By conduct of this covitne. Howsresd, thees i i urpent nied
o sgspuart e el rgs with rigroet 1 st A sen o T Sonsrsre.
ore based on singie studies with & imilnd sampl sin.

Sodutions

Tap waier should nof be used ¥ declared unpoisbis {unsulishble for

drinking) Tap waisr should ba run Sor 15 seoonds pelor 40 use.

1, For achiits with facerasens and sosisoecsl v wounds, posstl 1p wale
ray b an sihhen cearsing oiuien. Howsen, T chaice of Soution
‘shouir naboct Pabont Proference and o iems SONameD vakistion
(Grade B)

2 Chionk wourds i sl Sy be ceinied wilng poladin W wikr
recerresl e i rarenikin, (Grede B)

3 Priable fap wainr may be ued for dearsing simphe Boorabions n
. (Grade &)

4 Buorde sl conied Wit i i efbacive winarud earsing sckafion in the
atmncn o normal akne o potably (ap wetw, |Grsde ©)

5 s B wifs 1% priOond-oding is alisctve in rduciny e inlection
ra in comTEnated wounds. (Grade 5] Hower e s no eoencs of
s optie=al e thal Povinene lodk shawid B el in placs, (Grace E]

Prassura
1. Prossuns of 13 psi s foctive in roducing infecin ind inlammason i
ot ikt e Pl with Baceraions: and WehaTale wourds. (Griste B)

Techniques

1. Shomering palieels: doss: ol mpact on infecion & Feakng ralss of
pestopenatve wounda, and may benel pationts: wits & fesing of wel-
being ond health associsind with coanfness. {Geds A}

2 Shoawening Fov CHmning 00, and oihar Chyonks wownds: shoukd be
wrsriaknn i oo, iede C)

A Whirkso! Pevary may raducs pain and inflammetion in suglcsl wounds
el improwe tha aalng min I prossue uicers. [Grade G

& Tham i no restsarsh b sepport of nakse seabbing md sonabisng i
chearen wounds.

A Sote bath oy b s r piriesls iolkowirn episciomy, (Grade )

B Sowking i 1 % penscorm-odine b not efisctive in reducing baclerisl
counl [Grade B)

Du 12 8 490K of resdiech midance, thise recomnandations stould

no b esirpolatisd By iImmuno-supprassed patients.

Technical Reports
L RIRES NGRS EN
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Wilume 10
LS
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ractice

Evidence hased information sheets for health peofessionals

Solutions, techniques and pressure

in wound cleansing

Infarmation Source
This Best Pracics INomation Shiet, which woales and
suparEacas e JBI nlamatcn sheat of tha sama tina
publsned in 2005, fas Deen defiven o 2 Sysiamatic review
ennductsd in 2004° The: primary rederances on which this
informartion sheel is based are svaiabie in the sysiamatc
rerview repart awailable fam The Joanna Briggs sty

W aRnnARIgEs. adl AL

Solutions

Fourleen BCTs wers sigble for nclusion of which jowr triak
imvphved patiants with lacerations, one Frial each involved
pafients wilth eaumatic wounds, cpan fachunes or ulcars,
&g seenn s8u0kes Irmbnd pafants in e posoperaive
perind. The sucies pvalusted patients in hosgital emengansy
departmerts, winds and community sefings. Mo frials wens
identfied thal ussd ELSa), hydrogen pencxide or
chiorfeicing sokfans.

Tap water v No cleansing
Infection fn=3 fnats|

e proyssrs in wiund clesnsing fiss Practon 10(2) 2004
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Evidence-Based Recommended Practices
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{% N==§=I= Burns Oedema: Acute Management

=R s

Equipment

'sz * ==
—
= Positioning devices — wedges, pillows, frames, slings

= Compression dressings — low sfretch bandage, elastocized tape eg Elastocrepe, elastic

wrap eg Coban, cloth elasticized bandage eg A:ebandage
N QLT = Respiratory equipment — machine drcuits, PEF incentive spi
— El > machines
1IN N - May include splints — dynarmic, static
= Intravenous equipment — infusion pumps, giving sets, e(L

- SR s

— E ER I\‘/-R E H:H Recommended Practice

Assessment of burn location, severity and treatment. Note the following:

= Area of burn - < 20% TBSA, = 20% TBSA;

= Depth of bum - superficial, partial thickness, deep partial / full thickness;

= Confirmed presence / suspicion of inhalation injury — upper airway, lower airway, (head /
neck only);

= Circumferential burn — limb (and digit), trunk, neck;

= Time since bumn (hours);

= Fluid resuscitation regime — commenced (hours post-burn), delayed, crystalloid, colloid,
maintenance fluid included:;

= Acute invasive proced es (see JBI CB Esct y) and
= Transfer to definitve medical care — position in vehide, time taken, delay, complications en
route.

Assessment of acute burn oedema, at least once daily for the first 3 — 5 days:

= Location of swelling — relation to burn area, proximal, distal, non-burmed areas;

= Amount of swelling — objective measurement of girth or limb volume or body weight; and
= Analysis of end organ or skin perfusion.

@@
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Consumer Information Sheets
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Use of Restraint

[EDA201D

Athor

Lea-Elen Schneler B Fharm FACPR

Whe is this for?

The o this Information |5 10 sUMTErts2 previous reseanch and present the best

aval evidence on the use of resiraing for peomie In acule and aged care. A resmaint s

any device that prevents 3 person froem being able to move fealy. Restraints can be physical
or chamical using madication.

Physlcal restraints may Invoive the Use of lzather o cloth wrist and ankie restraints,
full-sheet rectraints, Soft beits or vests, hand mitis, crotchvpehis Hes, sUbMamesses,
whesichalr satoty bars, genchairs (special tihed chairs) or over-chair tabies. Restraint
remalng a conmoversial opic. It should only be used to avoid or prevent ham of 1o enable
medical redment Mat could not be proviced through othes methods.

What We Know

The Ls=e of resraind ks comimon In acule cane and avan mare SHmmon In reeikdental cars,
Physical restralnt may e performed for @ vanety of reasons. Many people may henifoe
experiance some Tomn of physical restraint during thelr stay In hospétal or reskdential care.
Peopic more kel bo be restrained Inciude the eldeny baing transfemed from resltental
care, pecpila with a peychiatric [inass, pecpic with mental or with

behaviour, and peopie ssessed as being at nsk of faling. Chemical restraint may aiso be
used and Involves the USE of calming medications.

Indications for Festraint vary, but Incllae: the safsty of the person resrained; t manage
aqaression and agtation; to contrl behaviour; due $o lack of SET i ailow freatment; to
piEvant wandanrdg.
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Chronic Low Back Pain: Exercise Therapy
21172012

Author

Dr Susan Slade, BScApp (Physio), Grad Dip Manip Ther, M Musc Ther, PhD

Summary

Question

How effective is exercise therapy for treatment of chronic low back pain?

Clinical Bottom Line

Exercise therapy is the most widely used type of conservative treatment for low back pain.
Systematic reviews have demonstrated that exercise therapy is effective in reducing pain
and improving function in the treatment of non-specific chronic low back pain (NSCLBP).
Exercise therapy might be provided as a single treatment or be part of a multimodal or
multidisciplinary program and vary in type, intensity, frequency and duration. 1

+ A 2010 overview of Cochrane reviews of exercises for chronic low back pain was
conducted to summarize their effectiveness. The authors reported that effects are small and

Caopyrght {c] 2000-2012 Owid Technologies, Inc.
Terms of Use | Support & Training | About Us | Contact Us
YWersion: Owid5P_UI03.08.01.105, SourcelD A7e8E
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