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Review

Background

The role of the International Board Certified Lactation 
Consultant (IBCLC) has been in existence since 1985 and is 
the only internationally recognized lactation professional 
certification (Academy of Breastfeeding Medicine, 2019: 
IBCLE, 2018). Rigorous guidelines for certification are 
based upon the accreditation standards and endorsement of 
the National Commission of Certifying Agencies (NCAA). 
Certification is granted through recognized education cred-
its, extensive clinical hours, and the successful completion of 
a psychometric examination. Maintenance of the IBCLC cre-
dential requires recertification every 5 years by examination, 
or 75 continuing education credits and recertification by 
examination every 10 years (IBLCEc, 2018). According to 
the International Board of Lactation Consultant Examiner’s 
(IBLCE, 2018) scope of practice, all IBCLCs must act within 
the confines of the practice guidelines and engage in educa-
tion and practice within the authority of their credentials to 
protect the public and provide competent, safe, and evidence-
based care. The United States Surgeon General’s Call to 

Action Report (Office of the Surgeon General, Centers for 
Disease Control and Prevention, & Office on Women’s 
Health, 2011) supported and recommended increased access 
to IBCLCs for breastfeeding mothers and infants. There are 
currently 31,181 IBCLCs represented across 110 countries 
(International Board of Lactation Consultant Examiners, 
2019) and this number increases every year. Walker (2017) 
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evidenced-based care for breastfeeding women and their infants.
Research aim: To review the literature about the efficacy of IBCLCs on breastfeeding outcomes as well as studies that have 
examined the effectiveness of the IBCLC’s role.
Methods: The design was a scoping review of the literature and critical analysis using PRISMA guidelines of existing studies 
published from 2008–2019. Qualitative and quantitative studies were reviewed.
Results: Twelve (N =12) studies met inclusion criteria. Seven themes emerged in the analysis including studies of the role 
of IBCLCs in resident physician education; IBCLC’s role in breastfeeding interventions and the management of breastfeeding 
problems; the impact of IBCLCs in inpatient and outpatient settings; and the impact of geographic access to IBCLCs on 
breastfeeding rates. Certification of and ongoing professional development of IBCLCs are also discussed.
Conclusion: In this scoping review of existing literature assessing the effectiveness of IBCLCs in promoting and supporting 
breastfeeding, it is clear that IBCLCs play a positive role in supporting breastfeeding throughout the world. However, there 
are certain limitations that must be addressed. Recommendations for future research and clinical practice are discussed in 
the context of present limitations to breastfeeding expertise and support.

Keywords
breastfeeding, breastfeeding benefits, breastfeeding duration, human milk, International Board Certified Lactation Consultant

https://us.sagepub.com/en-us/journals-permissions
https://journals.sagepub.com/home/jhl
mailto:haase@musc.edu
http://crossmark.crossref.org/dialog/?doi=10.1177%2F0890334419851805&domain=pdf&date_stamp=2019-06-17


442	 Journal of Human Lactation 35(3) 

stated that the licensure of the IBCLC is a national and global 
necessity and achieving the highest level of education, exper-
tise and skills in breastfeeding management empowers 
women to achieve their feeding goals.

According to the World Health Organization (WHO; 2018), 
820,000 lives can be saved each year globally if 40% of infants 
were exclusively breastfed to 6 months. A UNICEF report 
(2018, https://www.unicef.org/breastfeeding/) stated that one 
in five infants are never breastfed in high-income countries 
and one in 25 in middle-to-low income countries. Maintaining 
exclusive breastfeeding is a challenge for many women. 
Breastfeeding women frequently report inadequate knowl-
edge of breastfeeding, lack of social support, painful latch, 
sore or cracked nipples, and perceived or actual inadequate 
breast milk supply, as the most common reasons for early ces-
sation of breastfeeding (Gilmour, Hall, McIntyre, Gillies, & 
Harrison, 2009; Steyn, Zunza, & Decloedt, 2017; Wagner, 
Chantry, Dewey, & Nommsen-Rivers, 2013). IBCLCs are 
specifically educated and certified to respond to these needs.

New public health issues have emerged in the last 2 
decades that influence breastfeeding women and their 
infants. On a global level, the maternal mortality rate has 
more than doubled since 1990 with the United States’ (US) 
rate highest of all high-income countries (28 per 100,000 live 
births in 2013; Molina & Pace, 2017). Rising maternal age, 
obesity, and cardiovascular disease are leading to chronic 
medical conditions associated with maternal death (Mann, 
Hollier, McKay, & Brown, 2018; Molina & Pace, 2017). 
Low-income women from rural areas and non-Hispanic 
black women are at higher risk of maternal death after child-
birth (McDorman, Declerq, & Thoma, 2017). There is also 
an increase, in the US, of women with opioid use disorder 
(Center for Disease Control, 2018b; Wachman, Byun, & 
Phillip, 2010). Maeda, Bateman, Clancy, Creanga, and 
Leffert (2014) reported that the prevalence of women pre-
senting in hospitals in the United States with opioid abuse or 
dependence has increased 127% from 1998–2011. McGothen 
and Cleveland (2018) reported 56% breastfeeding initiation 
rates in mothers with opioid use disorder compared to 82% 
in the general US population.

The Global Evidence and Policy for Save the Children 
Action Report on Preterm Birth (PMCH, Born Too Soon, 
WHO, 2012) cited that preterm births make up 11.1% of the 
world’s live births, of which 60% are in South Asia and sub-
Saharan Africa. According to this report, the number of pre-
term births was increasing in all but three countries, with the 
US and Brazil amongst the highest in high-income countries 
(12% or 1 in 9 births; PMCH, WHO, 2012). Risk factors for 
preterm birth are multifactorial and include a previous his-
tory of preterm birth, underweight, obesity, hypertension, 
diabetes, infection, multi-fetal pregnancy, and close interval 
pregnancies. Breastfeeding mothers of premature infants 
must overcome several challenges. These include issues 
related to sustaining mothers’ milk supply to reduce the inci-
dence of necrotizing enterocolitis, chronic lung disease, and 

sepsis, and improve neurodevelopmental outcomes for their 
infants (WHO, CDC, 2018a). Mothers of preterm infants 
also face factors associated with infant developmental imma-
turity and anatomical challenges, of which IBCLCs are edu-
cated and prepared to address (Amir & Bearzatto, 2016).

As the landscape for maternal health needs changes, so 
too do the needs of women who choose to breastfeed. 
IBCLCs must respond to, and provide expert evidence-based 
care to, the ongoing and changing needs of the population 
health of breastfeeding women and infants throughout the 
world. Therefore, the aim of this manuscript is to provide a 
review of the literature of existing studies that have exam-
ined the effectiveness of the IBCLC role in the last decade 
(2008–2019).

Methods

Design

This scoping review was conducted according to PRISMA 
guidelines (Moher, Liberati, Tetzlaff, & Altman, 2009). A 
scoping review of both quantitative and qualitative studies 
was chosen to respond to a broader question beyond the 
effectiveness of clinical lactation interventions and to iden-
tify gaps in the research (Khalil et al., 2016).

Sample

Inclusion criteria consisted of any published studies that 
assessed the efficacy of the IBCLC role and any study that 
explored the experience of the IBCLC as an effective pro-
vider. Exclusion criteria included any case studies involv-
ing less than three mother/infant dyads; commentaries or 
editorials; policy papers; pilot or feasibility studies; 
research protocols; integrative reviews, and studies that 
included the IBCLC with other healthcare or breastfeeding 
providers (e.g., peer counselors, certified lactation counsel-
ors (CLCs), physicians, or nurses, in direct comparison to 
the IBCLC). These studies were specifically excluded due 
to the risk of potential disproportionate lactation knowl-
edge and preparation between groups. Studies comparing 
inter-rater reliability of assessment tools, and studies that 
included maternal experiences with multiple providers in 

Key Messages

•• Studies of the effectiveness of IBCLCs’ roles in the 
last decade need review.

•• IBCLCs are critical to the care of complex breast-
feeding dyads.

•• Global access to IBCLC’s for diverse populations 
is needed.

•• IBCLCs positively influence the care of breast-
feeding families but more studies are needed.

https://www.unicef.org/breastfeeding/
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their care, were also excluded. The initial search yielded 
165 records; 5 additional articles were located manually, 
through searching the reference lists of selected records. A 
total of 119 records were included after duplicates were 
removed (Figure 1). A total of 12 studies, quantitative stud-
ies (n = 8; two of which were mixed methods) and 4 quali-
tative studies (n = 4) were included.

Data Collection

To identify studies for inclusion in the review, a research 
informationist developed detailed search strategies in the fol-
lowing databases: PubMed, Scopus, CINAHL (EBSCO), 
PscyINFO (EBSCO), and Cochrane Database of Systematic 

Reviews. The search strategies use a variety of keywords 
including: International Board Certified Lactation 
Consultant(s), IBCLC(s), efficacy, and effectiveness. We 
included both quantitative and qualitative studies in English 
and were not limited to randomized controlled trials (RCTs). 
Publications that were retrieved were limited to the last 10 
years (2008–2018) and any recent publications in 2019. To 
identify additional articles, the reference lists of relevant 
articles were manually searched, as were cited articles.

Data Analysis

Levels of evidence and analysis of included studies were 
determined by utilizing the level of effectiveness rating 

Figure 1.  Efficacy of the IBCLC (2008–2019).
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scheme for evidence-based practice (Ackley, Swan, Ladwig, 
& Tucker, 2008). The levels of evidence chosen are based on 
the methodological quality of research design, validity, and 
applicability to the practice of the IBCLC role. To explore 
the effectiveness of the IBCLCs, several research designs 
were reviewed, including any systematic reviews or meta-
analyses (Level I), randomized controlled trials (II), con-
trolled trials without randomization (III), case control or 
cohort studies (IV), meta-syntheses (V), single descriptive or 
qualitative studies (VI), or opinions or expert consensus 
(VII; Ackley et al., 2008).

Results

Characteristics of the Sample

A majority of the studies (n = 10) were single/descriptive or 
qualitative studies and two were randomized controlled trial 
(RCT) intervention studies (Table 1). Table 2 summarizes the 
levels of evidence (Ackley et al., 2008).

Thematic Summaries

The reviewed studies tell a story of IBCLCs in several coun-
tries including the influence of the IBCLC on breastfeeding 
outcomes, as well as their experiences in practice, and the 
realities of achieving and maintaining the IBCLC certifica-
tion. The seven themes emerging from the analysis were: (1) 
The influence of the IBCLC on resident physician lactation 
education (Albert, Heinrichs-Breen, & Belmonte, 2017; 
Tender et  al., 2014); (2) the efficacy of the IBCLC with 
breastfeeding intervention studies (Carlsen, et  al., 2013; 
Pound et  al., 2015); (3) introduction and influence of an 
IBCLC in hospital and outpatient settings (Chiurco, Montico, 
Brovedani, Monasta, & Davanzo, 2015; Dweck, Augustine, 
Morris, Valdes-Greene, 2008); and (4) the relationships 
between geographical location of IBCLCs and initiation and 
exclusive breastfeeding rates (Ray, Demirci, Uscher-Pines, 
& Bogen, 2019). Qualitative studies included (5) the experi-
ence of the IBCLC in management of breastfeeding prob-
lems (Antsey et al., 2017; Teich, Barnett, & Bonuck, 2014); 
(6) issues concerning the certification process and access to 
the IBCLC credential (Thomas, 2018); and (7) progressing 
in one’s professional development as an IBCLC (Vaughan, 
McMurray, Sidebotham, & Gamble, 2018).

IBCLC Role in Resident Physician Education.  In a study con-
ducted by Albert, Heinrichs-Breen, & Belmonte (2017) to 
increase knowledge and confidence in the management of 
breastfeeding using online training modules and 50 hr shad-
owing an IBCLC, resident physicians perceived knowledge 
and confidence increased post-test at 6 and 12 months post 
rotation (p < .001; p < .001, respectively). In a similar but 
less time-intensive intervention that included the shadowing 
of an IBCLC for a 1-hr session versus watching a 1 hr 

breastfeeding video, or 1 hr of attendance in a breastfeeding 
support group, knowledge improvement in IBCLC group 
was greater (p = .001; Tender et al., 2014).

The IBCLC in Breastfeeding Intervention Studies.  In an RCT, 
Carlsen, Kyhnaeb, Renault, & Cortes-Michaelsen (2013) 
conducted a telephone-based breastfeeding support interven-
tion for obese, lactating women over a 6-month period. One 
IBCLC performed the intervention in the study group, and 
the control group received standard care. The experimental 
group had a median breastfeeding duration of 120 days com-
pared to 14 days in the control group (p = .003), and any 
breastfeeding was 184 days versus 108 days (p = .002). 
Breastfeeding did not achieve a significant influence on 
infant weight gain in either group in the study.

In another RCT with a qualitative component, Pound 
et al. (2015) performed a breastfeeding intervention for hos-
pitalized, jaundiced infants using one IBCLC in a hospital 
setting and post discharge compared to standard breastfeed-
ing support. There was no statistical significance between 
groups in exclusive breastfeeding at 3 month (p = .40). 
Mothers in the experimental group reported increased com-
fort and confidence in breastfeeding their infant, and mothers 
in the control group reported limited IBCLC support and a 
need for more knowledgeable providers in breastfeeding 
management.

In a qualitative study by Teich, Barnett, and Bonuck 
(2014) that explored breastfeeding problems and support in 
the early postpartum period, a majority of breastfeeding 
women reported breastfeeding problems—including diffi-
culties with latch, sore and cracked nipples, and perceptions 
of insufficient milk supply. Breastfeeding women in this 
study reported that IBCLCs assisted and supported them 
with these issues.

Use of the IBCLC in Outpatient Primary Care.  Morris and 
Gutowski (2015) performed a retrospective chart review of 
the influence of the introduction of one IBCLC into a pediat-
ric primary care setting on exclusive breastfeeding rates and 
duration of breastfeeding. Data were retrieved from elec-
tronic health records (EHRs) of newborns 9 months before 
and 9 months after the introduction of an IBCLC who con-
ducted face-to-face consultations and telephone and e-mail 
breastfeeding support. Higher rates of exclusive breastfeed-
ing were reported in the post-IBCLC introduction group but 
results did not reach statistical significance (p = .73). A 
higher percentage of infants (26.5%) were breastfeeding at 1 
year compared to infants in their practice prior to introduc-
tion to the IBCLC (14.2%).

Influence of the IBCLC in the Hospital Setting.  Two research 
teams (Chiurco, Montico, Brovedani, Monasta, & Davanzo, 
2015 and Dweck, Augustine, Pandya, & Valdes-Greene, 
2008) explored the efficacy of the IBCLC in hospital set-
tings. Chiurco et  al. (2015) conducted an 18-month 
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intervention with the introduction of one IBCLC in a medical 
center in Italy and examined breastfeeding initiation rates 
(10% increase post-introduction of IBCLC, p = .004) and a 
33% increase in maternal satisfaction with breastfeeding 
care and a 16.9% decrease in sore and cracked nipples. No 
differences were found in exclusive breastfeeding rates. 
Dweck, et  al. (2008) reported a statistically significant 
increase in the percentage of infants receiving mother’s own 
milk (MoM) in a neonatal intensive care unit (NICU) after 
the introduction of an IBCLC providing direct breastfeeding 
support [OR: 95% CI [1.01–1.67]).

Geographic Access to the IBCLC.  In a cross-sectional study 
researchers explored geographic access to an IBCLC and 
breastfeeding rates across Pennsylvania. Ray et  al. (2019) 
reported that fewer children in rural areas lived within 15 
miles of an IBCLC and had lower breastfeeding rates. Coun-
ties with higher breastfeeding rates had higher rates of young 
children living within 15 miles of an IBCLC (p < .001).

Efficacy of the IBCLC in Management of Breastfeeding Prob-
lems.  In their qualitative study of IBCLCs across the state of 
Florida, US, which explored perceived barriers to effective 
breastfeeding management, Antsey et al. (2017) cited themes 
related to cultural mindsets (e.g., racial and cultural differ-
ences in care, influence of mixed messages from formula 
companies, lack of knowledge, and inadequate training of 
other healthcare providers who interact with breastfeeding 
women). They also reported professional resistance to 
change despite evidence-based practices, institutional barri-
ers (billing and financial constraints) and lack of coordina-
tion of care between providers. Maternal breastfeeding 
self-efficacy and social support were also discussed as barri-
ers to the provision of breastfeeding care.

Certification and Access to the IBCLC.  Thomas (2018) explored 
the barriers and support that IBCLCs experience with profes-
sional certification in a qualitative study. Professionals seek-
ing certification who worked in healthcare settings 
experienced privileges and advantages in preparation for the 
IBCLC certification, including access to clinical hours, pro-
fessional peer support, and educational and financial 

resources. Those seeking IBCLC certification in the commu-
nity or in Women’s, Infant’s, and Children (WIC) supple-
mental nutrition programs (which primarily serve women 
and children in lower socioeconomic minority groups) iden-
tified barriers to certification, including the cost of the edu-
cational requirements and the examination, limited access to 
clinical hours, and limited educational and peer resources. 
Although, in general, the IBCLC examination was deter-
mined by the participants in this study to be fair and neutral, 
they also identified race and cultural-related barriers, includ-
ing a perception of possible failure of the certification 
examination.

Professional Development of the IBCLC: 
Maintaining the Efficacy of the Role

In their mixed methods study, Vaughan et al., (2017) investi-
gated factors associated with the professional development 
of IBCLCs through focus groups and online surveys (N = 
3946). A vast majority of IBCLCs (n = 3631; 93.3%) 
reported being intrinsically motivated to provide evidence-
based breastfeeding care. Various sources of ongoing profes-
sional development were reported, including attendance at 
conferences and peer support with reflective problem-solv-
ing sessions. Respondents reported a sense of pride with the 
IBCLC credential, and ongoing motivation to re-certify.

Although excluded from our analysis, the individual case 
studies (n = 4) also tell a story of the contribution of the 
IBCLC in complex clinical scenarios. For example, the suc-
cessful re-lactation of a breastfeeding mother after an illness 
(Muresan, 2011); breastfeeding twins after breast cancer 
treatment and mastectomy (Michaels & Wanner, 2013); 
IBCLC assessment of an underlying clinical issues related to 
gastroesophageal reflux (GER) among breastfed infants 
(McFadden, 2017); and lactation support for a mother of an 
adopted newborn (Ersillia-Armeni & Belletini, 2011). 
Several commentaries (n = 7) discussed the critical role of 
the IBCLC in assessment and management of ankyloglossia 
related to breastfeeding outcomes (Amir, James, Kelso, & 
Moorhead, 2011; Ferres-Amat, Pastor-Vera, Rodriguez-
Alessi, Mareque-Bueno, & Ferres-Padro, 2017; Fisher, 2016; 
Carlsen et  al,. 2013; Garbin et  al., 2013; Kendall-Tackett, 

Table 2.  Level of Effectiveness of Reviewed Studies (N = 12).

Level of Effectivenessa n (%)

Level I: Systematic review or meta-analysis 0
Level II: Randomized controlled trial 2 (16.68)
Level III: Controlled trial without randomized 0
Level IV: Case-control or cohort study 1 (8.33)
Level V: Systematic review of qualitative or descriptive studies 0
Level VI: Qualitative or descriptive study (includes evidence implementation projects) 9 (75.0)
Level VII: Expert opinion or consensus 0

aAckley, Swan, Ladwig & Tucker (2008).
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2017; Wattis, Kam, & Douglas, 2017), and the need for 
expert maternal medication evaluation and compatibility 
with breastfeeding (n = 1; Davanzo et al., 2016).

Discussion

The studies presented provide a variety of questions related 
to the efficacy of the IBCLC as well as a wide variation in 
primary outcome measures. The study designs have limita-
tions, including small and homogenous sample sizes, specifi-
cally in the number of IBCLCs involved in the intervention 
studies, for example. Multi-site studies are needed to increase 
generalizability of findings.

The role of the IBCLC continues to evolve and to change 
as the interface of technology influences everyday living, 
even in more remote areas. As teleconferencing (tele-lacta-
tion) emerges as a feasible method to reach areas with lim-
ited access to IBCLCs, more intervention studies are needed 
(Rojjanasrirat, Nelson, & Wambach, 2012; Macnab, 
Rojjanasrirat, & Sanders, 2012). There is an urgent need for 
studies that delineate the role of IBCLCs in the context of the 
community in which they serve. To be able to extrapolate the 
findings from one community to another in a more global 
manner, there must be standardization of study protocols and 
objective measures to establish the role of the IBCLC in the 
management of the breastfeeding dyad.

Studies that explore the impact of the IBCLC in inpatient 
and hospital settings are also needed. In an integrative review 
about the literature focused on the integration of the IBCLC 
role into primary health care, Thurman and Allen (2008) 
cited five studies and concluded that there was positive cor-
relation between IBCLC use and breastfeeding duration. As 
with the Morris and Gutowski’s study (2015), presented in 
this review, the reliability and validity of the studies, how-
ever, could not be concluded due to small sample sizes, 
homogenous samples, and limitations of study designs.

The qualitative studies presented provided foundational 
information regarding access to the IBCLC certification, barri-
ers to effective evidence-based breastfeeding support, mainte-
nance of the IBCLC certification, and professional development. 
There is considerable work to be done to achieve the highest 
level of professionalism and access to evidence-based breast-
feeding support of women and infants at a global level.

Other issues we identified include economic barriers to 
accessing care from an IBCLC. Without access to care that 
includes breastfeeding professionals, it is clear that breast-
feeding rates are reduced. Efforts to provide adequate reim-
bursement for care from breastfeeding professionals ensures 
that qualified individuals will continue to work as IBCLCs. 
Herold and Bonuck (2016) reported that US states with 
higher reimbursement practices for IBCLCs had higher 
breastfeeding rates. They also found that, across 15 states in 
the US, no autonomous IBCLC billing existed unless the 
IBCLC billed under another credential (e.g., MD, NP, 
CNM). This finding also was supported by a US national 

survey of (N = 2045 IBCLCs; Chetwynd, Meyer, Stuebe, 
Costello, & Labbok 2013). Chetwynd et  al. (2013) con-
cluded that IBCLCs poorly communicated their healthcare 
activities to insurance companies, and insurance companies 
provided inconsistent reimbursement for lactation services. 
The Academy of Breastfeeding Medicine (Grawey, 
Marinelli, Holmes, & the Academy of Breastfeeding 
Medicine, 2013) has concurred, stating that insurance cov-
erage for lactation services would greatly improve breast-
feeding care at many levels.

As we move forward in determining the efficacy and 
impact of the IBCLC, Dodgson (2017) recommended a call 
for research and clear guidelines for the type of education 
needed, not only for the IBCLC but for various providers 
providing breastfeeding care with varied resources. Barriers 
to obtaining clinical practice hours and educational credit 
hours for the IBCLC certification must be addressed. Clear, 
consistent differentiation of the levels of the scope of prac-
tice must continue to be a global discussion to address per-
ceived inequities in the IBCLC requirements (Dodgson 
2017; Walker, Aldridge, Fink, & Fenick, 2017). Eden, 
Anstey, and Orriola (2018) identified cost as the greatest bar-
rier to IBCLC certification and recommended flexible course 
schedules and scholarships to address the need of those inter-
ested in serving underserved populations around the globe. 
Online educational forums should also be at the forefront of 
established curricula to insure access to education for those 
individuals who serve more remote communities.

According to the International Lactation Consultant 
Association’s (ILCA) position statement (Henderson et al., 
2011), the IBCLC serves nine roles including advocate, clin-
ical expert, collaborator, educator, facilitator, investigator, 
policy consultant, professional, and promoter of breastfeed-
ing. Each one of these roles represents an opportunity for 
ongoing research and the professional development of 
IBCLCs and their influence on breastfeeding outcomes that 
ultimately improves maternal/child population health on 
both national and global levels.

Limitations that must be addressed to create a more com-
plete evidence base are: lack of access to lactation support 
from professions in certain regions of the world, especially 
remote regions; the lack of well-designed research studies 
necessary to provide evidence both in breastfeeding rates and 
in a reduced burden of disease through higher rates of breast-
feeding; delineation of online access to educational venues 
that support knowledge transfer among IBCLCs who cannot 
travel to attend regional or national meetings; and a more 
structured interface with insurance companies and other enti-
ties that recognize the vital role of the lactation professional 
in the care of the mother-infant dyad.

Limitations

A potential bias with this scoping review is that the lead 
author is an IBCLC with a favorable view of the IBCLC role 
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in promoting and supporting breastfeeding; however, the 
other authors are not. As with any review, despite a system-
atic method for identifying relevant publications on the topic, 
certain studies may have been missed.

Conclusions

We have assessed the effectiveness of the IBCLC in promot-
ing and supporting breastfeeding. It is clear that the IBCLC 
has a positive role in supporting breastfeeding throughout 
the world. However, many unanswered questions remain.
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