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Data Extraction Table S4

	Author, Year, Country 
	Type of evidence source 
	Study aim/ objective 
	1.Methodology/Methods
2.Participants; 
a. Sampling strategy, 
b. Sample size, 
c. Professions involved 
3. Context 
	1.Learning Outcomes 
2. Curricular Content (education resources)
3. Delivery Approach; frequency of IPE, duration
4. Teaching Strategy
5.Assessment

	IPE Component (e.g. Theory, Competency framework, collaboration, integration processes e.g. Course type)
	Evaluation Outcomes
1. Learner Outcomes related to Breastfeeding (breastfeeding knowledge, attitudes, skills, behaviours)
2.Learner Outcomes related to IPL 
3.Program Outcomes 
4.Impact on breastfeeding 

	1. Anderson et al. 
2021
USA

	 Primary
	1.To develop a virtual experiential opportunity offered by a breastfeeding education company.
2.To determine if the experience engaged learners to develop public health skills that resulted in the creation of products mutually beneficial for the internship site and learner.
	1a. Development phase: PH preceptors/faculty. 
1b. Evaluation phase: Surveys.
[bookmark: _Int_ECZkObpq]2a. Non-probability, convenience.
2b. Facilitators (n=4); Students (n=3).
2c. Facilitators: the preceptor and a staff member of the breastfeeding education company, one faculty member and PhD candidate in public health.
Interns: MPH students seeking dual degrees in nursing, social work, dietetics.
3. PH internship site providing a virtual internship as requirement for MPH.
	1.Learning objectives example for week 1 in fig. 2 of paper.
2. Supportive environments for breastfeeding. 
3.Virtual online sessions; weekly over 16 weeks. 
Adjusted based on weekly student feedback. 
Week 1-8 (enhance knowledge and translational skills), week 9-16 (product development).
Interns spent an average of 24.3hrs per week on activities.  
4.SDL, and small group discussion.
5.Weekly 2-minute oral assessments by responding to an open-ended question on the week’s topic pre and post assignment completion; weekly quizzes.
	Facilitators from different health backgrounds. 
Interns seeking degrees in different health professions immersed in IPE via virtual environment, collaborated with other learners and took part in group exercises.
	1. Average score on the concept inventory increased by 3.3 points (p < .001) from 7.0/14 to 10.3/14. 
2.Council on Education for Public Health; develop team behaviour skills to function in an interprofessional team.
3a. Adjusted based on weekly feedback from students. 
3b. Satisfied (5.2/6.0) with the internship experience and communication between the team (5.6/6.0). 
3c. Wednesday and Friday discussions deemed (5.9/6.0) helpful for achieving learning objectives. 
3d. Interns valued their peers and facilitators and felt their opinion was valued in return (6.0/6.0 for both). 
3e. Sometimes, wrote that there was too much work, or they needed clearer expectations.
4.Not reported.

	2. Campbell et al.
2024
Canada
	Primary
	To present the interprofessional development of foundational lactation OERs and examine its effectiveness and usability.

	1a. Development phase: Co-design of OER curriculum.
1b. Evaluation Phase: Survey (10 item Likert Scale SA/ SD on effectiveness, usability of OER).
[bookmark: _Int_8srGsX1O]2a.  Non-probability convenience sample. 
2b/c. Interdisciplinary team of faculty/ learners & advisory group of practice partners, faculty, students & patients.
1,131 (n=820 UG students from 5 health professions; nursing (n=707), midwifery (n=28), medicine (n=5) and other (n=4)).
3. University Setting and associated health professional providers.
	1. Not reported in paper. Reported in the OERs available online and outlined in linked references.
2. 5 modules: (1)’Physiology of Lactation’ (2)’Prenatal Anticipatory Guidance’ (3)’Effective Breastfeeding’ (4) ’Caesarean Section in Hospital’ (5) Insufficient Milk Supply and Return to Exclusive Breastfeeding/ Chestfeeding’
Guiding frameworks: (1) Daley & Campbell (2018) Framework for Simulation Learning in Nursing Education used to develop modules; (2) The WHO definition of breastfeeding; (3) BFHI 10 steps to breastfeeding were threaded throughout the modules.
EDI communication component across all modules.
3.Online OERs.
4. Self-study of didactic and hands-on multi-disciplinary OERs.
5. Not reported.


	Interprofessional co-design process to modules to allow interprofessional students to develop/ encourage a shared mental model of lactation prior to clinical, simulated, or live experiences.  
Interprofessional faculty who developed the OERs recruited students from nursing, physiotherapy, medicine and midwifery. 
	1.Not reported.
2. Not reported. 
3. An optional anonymous survey about the effectiveness and user-friendliness of OERs: 834 (74%) strongly agreed that the OER was consistent and standardized; intuitive n=883 (78%); allowed performance of learner tasks efficiently n=842 (74%); facilitated elements of autonomy in learning n=878 (78%): facilitated identification of own strengths and weaknesses related to lactation after completion n=750 (66%) with content presented in a cultural and gender inclusive format n =855 (76%); well-organised and logical in flow n= 948 (84%).
4. Not reported.

	3. Campbell et al.
2022
Canada
	Secondary
	To explore the literature for the use of educational methods, resources, and curriculum in the education of UG health students related to lactation.
	1. A scoping review as per Arksey and O’Malley (2005) and followed PRISMA-ScR
2a. Included: Studies including health UG student education, breastfeeding education tools, or lactation curriculum. 
2b. 4/29 studies with interprofessional UG education.
2c. Of the 4/29 studies: UG health students: nursing and midwifery students (n=9); nursing and medical students (n=198), two studies n=not reported.
3.UG health breastfeeding education.






	1.Not reported.
2. Psycho-social-cultural characteristics; biological characteristics; policies; interventions; health assessment/developmental; and medical issues.
Content based on UN (WHO/UNICEF) and Professional Organisation (LLL&IBCLC) International Guidelines. 
3.Online, duration outlined in supplementary material.
4.PBL, online course, experiential approaches, lectures.
5. Continuous assessment and final exam (reported in supplementary material for 1/4 studies with interprofessional education).
	4 studies included out of 29 where education was offered to more than one profession of health students. 
	1.For studies with interprofessional education: Variation in knowledge levels across studies.
2.Not reported.
3.Not reported.
4.Not reported.

	4.Efrat et al.
2020
USA
	Primary
	1.To evaluate the feasibility of utilizing UG lactation education courses as a vehicle to better prepare the future healthcare work force to educate and support breastfeeding families in the community.
2.To determine whether students would have changes from pre-course to post-course completion in their lactation knowledge, confidence in delivering lactation education, confidence in working with clients in a professional setting, and positive attitude towards breastfeeding.
	1. A quasi-experimental study with a one-group pretest-post-test design. 
2.a non-probability, convenience.
2b. n=96.
2c. Not reported in paper, contacted author: primarily UG students majoring in public health. Also includes nursing, child and adolescent development psychology and other students from other majors.
3. HEI.

	1.Learning objective: provide students with the knowledge and skills necessary to provide families in the community with breastfeeding education and support during the prenatal and perinatal period. 
[bookmark: _Int_Br9Zj9kW]2. History of infant feeding, national and international breastfeeding promotion initiatives, careers in lactation, counselling skills, nutrition during pregnancy and breastfeeding, anatomy and physiology of lactation, common breastfeeding barriers and strategies to overcome those barriers, hospital practices that influence breastfeeding and key concepts for getting breastfeeding off to a good start.
3.Blended (50% online, 50% face-to-face); 6-weeks over summer; 15-weeks over fall and spring semester.
4.Not reported.
5.Not reported.
	UG elective offered as part of Health Sciences Department’s regular curriculum (Positive student feedback and high demand, it became a permanent course in the University’s course catalogue); same course offered across disciplines, understanding scope of practice of lactation consultant and lactation educator. 
	1a. Knowledge: Post-test responses, the number of correct answers more than doubled to 22 (75%).
1b. Confidence delivering lactation education: Improved; t tests revealed that each of the 11 items illustrated a statistically significant (p < .01) increase.
1c. Confidence and comfort in working with clients in a professional setting: Improved; increased significantly from pre to post-test.
1d. Students’ attitudes toward breastfeeding and lactation improved: a t test comparison of mean scores in this set of questions demonstrated a statistically significant increase (p < .01) from “disagree” (or “neutral”) to “agree.
2.Not reported.
3.Not reported.
4.Not reported.

	5. Hoebeke et al. 2009
USA
	Primary
	To examine the concept of service learning in nursing practice and education.
	1.Descriptive, Service-learning project.
2.a. Non-probability, convenience.
2b. n=28 students.
2c. 64% (n=18) were allied health professionals and 36% (n=10) were from other disciplines. Of those allied health professionals, 3 were from nursing,1from nutrition, and 14 were from other health professions areas.
3.Community project in conjunction with HEI.
	1.Purpose: students collaborate with local agencies to meet their need to identify factors that could encourage mothers to breastfeed using a problem-solving approach.  
2.Project activities: Research activities including a literature search, develop and administer a survey and to analyse, describe, and disseminate the results of the survey.
3.Face-to-face.
4.PBL in a service-learning project.
5. Not reported.












	Multidisciplinary involvement, collaboration was integrated into processes/activities.
Community nutrition course. 
	1.Rountable discussions; Reported to positively change many students’ views on breastfeeding.
2.Not reported.
3.Group roundtable discussions.
4.Not reported.

	6. Howett et al.
2006
USA

	Primary
	Present a university-based lactation course that was designed to provide lactation education to health care providers, with the goal of improving their knowledge, attitude, and skills in assisting women to breastfeed.
	1. Descriptive, course development.
2.a.Non-probability, convenience sample. 2b. Students (n=9);
Lactation consultants designed course (n=2)
2c. UG nursing student (n=1), adult health practitioner student (n=1), paediatric nurse practitioner student (n=1), nursing administration student (n=1), and midwifery and family nurse practitioner students (n=5). 
A doctoral student in the PhD program as a teaching assistant. 
The faculty (n=2) included 2 IBCLCs, a full-time member of the School of Nursing faculty, and a member of the affiliate faculty.
3. Schools of Public Health and Nursing in a major Southeastern university/HEI.
	1. Gain knowledge, understanding, and appreciation of the importance of breastfeeding and how the health professional may contribute to successful management of the breastfeeding family. Learn breastfeeding management strategies that are evidenced-based, consistent, accurate, and clinically appropriate.
2.Lecture topics: State of the Art of Breastfeeding in America Social, Cultural, and Psychological Issues Surrounding Breastfeeding Anatomy and Physiology of Lactation Biological Specificity of Breast Milk Infant Oral Assessment for Breastfeeding Maternal Assessment for Breastfeeding Maternal Nutrition The Breastfeeding Process Education Programs for Parents and Professionals Milk Expression, Storage, and Related Equipment Medications and Breastfeeding Management of Breastfeeding Problems Breastfeeding the Preterm Infant Breastfeeding the Older Child and Weaning Employment Issues Hospital and Community Practices to Support Breastfeeding. 
3. Not reported. 
2hr course; over one term, community-based clinical experience included three 4-hour blocks. 
4.Faculty lectures, conferences, clinical experiences, role play, student reports, group discussion.
5. A clinical case study; final assignment, students were taught to research a topic of interest and summarize their findings in an oral and written presentation, then a comprehensive search of the literature and prepared a 20-page paper.






	Graduate and UG students in the school of nursing and graduate students in the university’s school of public health were invited to participate in this Elective with 2 credits. 
A multidisciplinary approach to care of the breastfeeding dyad; midwives, physicians, nurse practitioners, pharmacists, and peer counsellors were included in both the didactic and clinical experiences.
Conference attendance provided opportunity for collaboration and interprofessional learning.
	1.Not reported 
2.Not reported
3a. Students were surveyed. Course reported to be positively evaluated by students. 
3b. Reported that student requests for additional lactation knowledge and skills were met. 
3c. The faculty recommended increasing the case studies, increasing class time on management of lactation problems, and reducing the number of clinical visits from 3 to 2. 
4.Not reported.

	7. Kakrani et al.
2015
India 
	Primary
	Measure the knowledge and understanding of BFHI 10 steps among medical and nursing students.
	1.Descriptive, cross sectional.
[bookmark: _Int_pRCOkMTi]2.a. Non-probability, convenience.
2b. n=198.
2c. Medical students (n=102; 51.6%).
Nursing students (n=96; 48.4%).
3.Medical and nursing UG HEI.
	1.Not reported in paper. 
2. BFHI 10 steps curriculum already implemented across UG professions.
3. Not reported.  
4.Lecture, discussion, clinical experience.
5.Not stated.
	Nursing and medical students received similar breastfeeding curriculum.
	1. Multiple choice questions 
to test their knowledge, students’ knowledge tested separately. Poor levels of breastfeeding knowledge reported in policy, pre and postnatal information and community support, presented in table3.
2.Not reported.
3.Not reported.
4.Not reported.


















	8. Lewin et al., 2012
USA
	Primary
	1.Compares information in a web-based education program, “Breastfeeding Basics” to the breastfeeding knowledge competencies recommended by the US Breastfeeding Committee (USBC). 2.Evaluates usage of “Breastfeeding Basics” by users and health care professional faculty.
	1.Descriptive; Comparative analysis and surveys.
2.a. Non=probability, convenience (faculty)
2b. Between April 13, 1999, and December 31, 2009, HCP/HCP Students registered for the course n=8680 completed pre and post-test.
Faculty n= 37 who were offering the course. 
2c. Students: Not reported
Faculty: 8 (22%) clinicians in nursing; 8 (22%) clinicians in medical school or residency programs; 8 (22%) as managers of doulas, lactation programs, or hospital departments; 7 (19%) faculty in graduate programs for nurse practitioners, nutrition, or nurses; and 5 (14%) as faculty in UG nursing programs.
3.HEI.
	1.Not reported in paper, link to online resource not working.
2. 7 modules: (1) benefits and barriers, (2) anatomy and physiology, (3) the growth and development of the breastfed infant, (4) breastfeeding around the world, (5) the breastfeeding couple, (6) the term infant with problems, and (7) breast milk and drugs. 
3.Online.
4. Self-study of didactic information including pictures, x-rays, and case studies.
5.A pre-test and post-test of 3 questions with varying numbers of correct multiple-choice answers after each module. Answers provided post-test, used by faculty. 
	Open to all HCP/HCPS.
Increasing numbers of users who were required to do the course for school/work requirement.
Thirty-one (84%) of the faculty combined the use of Breastfeeding Basics with clinical work in breastfeeding.
No IPE competencies or groupwork included. 

	1a. All modules showed a significant increase in post-test scores. 
1b. 14% of faculty reported measurable behaviour change in students.
2.Not reported.
3.Most common benefits reported by faculty; free, broad scope, students can complete on own time
Ohers included saved time; evidence based, well annotated. 
4.Not reported.

	9. Mack et al.
2024
USA
	Primary
	To describe the development of an interprofessional-led telehealth breastfeeding support group, a collaboration between a health professions graduate school and a teaching hospital in Boston.
	1. Descriptive. Development phase: Co-design between OT and nursing educators and community healthcare providers (nurses, nurse midwives, lactation consultants); Generally, OTs utilized the Model of Human Occupation; Nursing relied heavily on the Self-care Deficit Theory.
2a. Non-probability, convenience.
2b. Students: not reported.
Parents: n=78.
2c. Pre-licensure nursing students and Doctorate OT students.
3.Graduate school for health professionals, teaching hospital.




	1.Learning goals varied depending on students.
2.Not reported.
3.Online, virtual, telehealth, typically 2–5 students per academic semester (student dependent), some students went once, others engaged in ongoing projects and attended for several weeks. Once weekly, one-hour sessions. 
4. Graduate (levels) reported in table 2, the level appropriate to their current clinical skill included observation, practice based, debrief.
5.Not reported.
	Developed by multiple professionals. Students had planning and debriefing sessions with all facilitators. Open to different health students during academic semesters on a voluntary basis.
	1. Students generally reported an increased level of understanding of breastfeeding common practices and challenges.
2.Reported increased appreciation for support group facilitation.
3.Not reported.
4.Not reported. 

	10. Miller et al.
2007
USA
	Primary
	Development of an easily accessible online curriculum to: 
(1) improve the lactation competencies of health care professionals and students 
(2) to positively impact the attitudes of health care professionals and students regarding breastfeeding.
	1a. Development phase: (i) Needs assessment survey of breastfeeding knowledge, attitudes & behaviours (ii) IBCLC nurse professional created Web-based educational content (iii) Validation interviews with newly delivered mothers. 
1b Evaluation phase: Survey – pre-post module (no detail provided re instrument).  
2a Development: (i) UG nursing (n=45) & medical students & faculty (iii) n=31 women.  
2b Evaluation: Participants (students) from the Schools of Nursing and Medicine (sample size not provided). 
3. One university setting and associated health institutions.


	Not reported (link to website not operational). 
2. 8 Modules: (1) Anatomy/ Physiology of Breast; (2) Overview of BF & AAP Standards; (3) Nutrition for Infants & Mothers; (4) BF Statistics & Talking with Mothers Regarding Decision to BF; (5) Latch on & Techniques for Assisting Mothers with BF; (6) Pumping & Storage of Breast Milk; (7) Challenges of Lactation: Guide to Common Questions from Mothers; (8) Economics of Breastfeeding. 
3.Online. 
4. PBL.
5. Not reported.
	The nurse expert worked with medical faculty and curriculum committee from the School of Medicine to revise an existing PBL case study related to breastfeeding.    
A standardised breastfeeding curriculum was disseminated by the Department of Health-to-health professions’ education programs, local health departments and providers across the state using the department’s Web site.

	1a. Nursing students were able to anticipate positive health outcomes for mothers and babies.
1b. Felt more confident in their ability to communicate correct information about breastfeeding to mothers and were able to help mothers begin breastfeeding after delivery.  
2.Not reported.  
3.Module for medical students was revised 
4.Not reported.  


	11. Miller
2022
UK
	Primary (Thesis)
	1. Explore students’ experiences and early-career practitioners’ reflections of an interprofessional student led clinic, with regards to their learning and practice around breastfeeding and interprofessional collaboration.
2. Gain understanding of the demographic profile of mother-baby dyads who utilize the student led clinic, and their feeding outcomes after attending.
	1.Mixed methods, concurrent design; Focus groups, interviews and questionnaire.
2a.Non-probability, purposive.
2b. Recruited: 32 students, 7early career practitioners and 32 mothers.
2c. Students: midwives (n=10), chiropractors (n=22); Early career practitioners, midwives (n=3), chiropractors (n=4) who had previously attended clinic as students; Mothers(n=32).
3. Student led breastfeeding clinic in higher education.
	1.Not stated.
2.Not stated.  UNICEF UK BFI principles to provide breastfeeding support. 
3. Face-to-face
4. Practiced based supervision (Student midwives and student chiropractors lead the appointment, and the supervising midwife and chiropractor will join them in the room at least once during the appointment. If students require any support or have questions, they will ask the relevant registered professional.)
	Challenges of IPE highlighted related to knowledge of other roles and managing time in the consultation with two professions involved. Development of interprofessional practice skills such as interprofessional communication were reported. Students wanted to continue working interprofessionally in practice. 
	1a. Students developed knowledge, skills, attitudes, and resilience to provide breastfeeding support which is mother-centred and evidence-based. 
1b. Lasting improvements in mother and baby attributes known to influence breastfeeding continuation and cessation.
2a. Improved Communication –example given where chiropractor used plain language, enhanced collaboration.
2b. Observations led to both professions asking more questions to support the mother and baby.
2c. Challenges of IPE highlighted related to knowledge of other roles, interprofessional ways were also considered important to create a positive team environment.
3.Practitioners; overall positive experience.
Students found their time in the Clinic beneficial for learning about breastfeeding, supporting breastfeeding, and working collaboratively to support breastfeeding.
4.One initial questionnaire; 48 hours before their appointment, at six weeks (n=32), twelve weeks (n=28);
77% of babies were totally breastfed at baseline, and 68% at both six- and twelve- week follow up. 
















	12. Viaro et al. 2019
Brazil
	Primary
	To point out limits and possibilities involved in the teaching and learning process of UG students from Health of a Federal Public Higher Education Institution on breastfeeding. 
	1.Descriptive, qualitative study, focus groups/
2a. Non-probability, convenience (students) and snowball (professors).
2b. Students n=220; Professors n=13. 
2c. Professors (Nursing n=3, Speech Therapy n=2, Medicine n=2, Nutrition n=3, Dentistry n=2 and OT n=1).
3.HEI.
	1.Not reported.
2.Breastfeeding.
3.Face-to-face.
4.Lectures.
5.Not reported.
	Challenges of integration: Classroom infrastructure impacted teaching strategy and numbers of students; time constraints with large amount of content in the curriculum and limited time for breastfeeding content; insufficient workload allocated; students need more time during the training process to perform practical classes; learning opportunities differed when divided into subgroups, perceived interprofessionality when addressing breastfeeding, as something “erroneous”, luck or bad luck; varying levels of interest in the topic.





	1.Not reported.
2.Interdisciplinary learning considered an advance. Inconsistent experiences of interprofessional working for students.
3. Students wanted more practice of skills and interaction during teaching, subgroup divisions resulted in differing learning opportunities for students.
4.Not reported.


	13. Willgerodt et al. 
2018
USA
	Primary
	The study aimed to assess an interactive case study for prelicensure healthcare students.
	1.Descriptive; curriculum case study development.
2a.Non-probability, convenience.
2b. n=180.
2c. Doctor of Nursing practice (N=84), social work (n=49), dentistry (n=6), PAs (n=2).
3. HEI.
	1a. Patient centred care, upholding the confidentiality, dignity, privacy, and unique culture and values of patients and respecting the expertise of other health care professionals.
1b. Clearly articulate the roles and responsibilities of the interprofessional health care team members and how they work together to provide team-based care to patients, families, and other health care professionals. 
1c. Recognise how their own uniqueness contributes to effective communication, conflict resolution, and positive interprofessional relationships.
1d. Share accountability. 
2. Video based case study, 1 centred on a new young mother, experiencing challenges around breastfeeding.
3.Face-to-face, 2hours, implemented four times in total
4. Facilitated group discussion, debrief.
5.Not reported.
	University of Washington IPE Curricular Framework that incorporates the Canadian IPE learning trajectory by aligning learning activities with the Interprofessional Education Collaborative (IPEC) Expert Panel Core Competencies and learning continuum to inform curriculum development.
An interprofessional group of faculty facilitators led the session activities and evolving discussions.
No evaluation of impact on interprofessional competencies. 
	1.Not reported.
2.Majority of student comments (n = 232) reflected an appreciation of the shared and unique values of each profession; better understanding of the roles and responsibilities of the health professions in their group (n = 161).
3a. Mean scores for organisation, utility, and facilitation effectiveness were all above 4.6/5.
3b. Learners reported feeling more confident in understanding the roles of health professions and the meaning of a holistic approach to caring for patients and families.  
4.Not reported.

	14. Yu et al.
2023
China
	Primary
	To examine and quantify the effectiveness of an optional breastfeeding course for multidisciplinary UG healthcare students and to provide advice for education improvement based on students’ characteristics and learning feedback.
	1a. Faculty designed course based on ADDIE based on Health Belief Model; b. A quasi-experimental study with a one-group pretest-post-test design.
2.a. non-probability, convenience.
2b. UG health students n=102; Teaching team: n=5.
2c. UG students: nursing (n=36; 35.3%), clinical medicine (n=23; 22.6%), medical imaging technology (n=17; 16.7%), midwifery (n=14; 14.7%), rehabilitation science (n=6; 5.9%), medical laboratory technology (n=3; 2.9%), pharmaceutical science (n=1; 1.0%), forensic medicine (n=1; 1.9%);
Teaching team: a course director of paediatric nursing, a director of the nursing department of a maternal hospital, two IBCLCs and a midwife skilled at breastfeeding assistance.
3. Medical College.
	1. Not reported. 
2.Course content based on constructs of the Health Belief Model. Topics: Benefits of breastfeeding and physiology of lactation; Breastfeeding methods and techniques; Peripartum breastfeeding guidance; Breastfeeding pain; Lactational mastitis; Insufficient lactation; Supplementary feeding; Social support for breastfeeding. Teaching content evidence-based and practice-compatible, reference resources from the WHO Baby-friendly hospital initiative, the academy of breastfeeding medicine, textbooks and literature. 
3. Not reported; Offered in each semester for 8 weeks with one lesson a week, each lesson lasted 80mins. 
4.Lectures, skill practice.
5.Not reported.

	No IPE Principles used (stated by authors).
Healthcare UG studies within the Medical College in 2021 who needed additional credits were targeted to consider taking the 1 credit elective, included students across multiple disciplines and years. 
Lecturers from multiple professions delivered the intervention. 
	1a. The Breastfeeding Knowledge Questionnaire (BKQ) with 18 items; median post-education score of knowledge was 17.0, considerably higher than pre-education score (Z = 8.70, p < .001).
1b. Iowa Infant Feeding Attitude Scale (IIFAS) with 17 items; median score was significantly improved from 55.5 to 72.0 (Z = 8.72, p < .001).
1c. The Breastfeeding Promotion Intention Scale (BPIS) with 7 items was used to evaluate the intention to promote breastfeeding; median score of intention was significantly different between two measuring points, being 39.5 and 49.0 respectively (Z = 7.64, p < .001).
2.Not reported/included.
3a. Questionnaire was developed by the researchers to collect learning feedback; 88 students (86.3%) found the course very rewarding. 3b. Suggested improvements: 77 students (75.5%) suggested more practice of skills and more experience of breastfeeding related situations or commonly used tools, 58 students (56.9%) expected information on career development for breastfeeding counsellor.
4.Not reported.


Note: 
ADDIE (Analysis, Design, Development, Implementation and Evaluation), BFHI (Baby Friendly Hospital Initiative), HCP (Healthcare Professional), IBCLC (International Board-Certified Lactation Consultants), IBLCE (International Board of Lactation Consultant Examiners), MPH (Master of Public Health), OER (Online Education Resources), OT (Occupational Therapy), PA (Physician Assistant), PBL (Problem Based Learning), PH (Public Health), SDL (Self-Directed Learning), UG (Undergraduate), UN (United Nations), UNICEF (United Nations International Children’s Emergency Fund), WHO (World Health Organisation)
	
	
	



