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Breastfeeding Management Among Parturients with Hepatitis B Virus Infection:Summary of Best Evidence
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[ Abstract] Objective To summarize the best evidence of breastfeeding management among parturients
with hepatitis B virus (HBV) infection,and to provide evidence-based basis for clinical practice.Methods
According to the 6S evidence model,a systematic search was conducted for domestic and foreign guide-
lines,databases and related professional association websites on breastfeeding among parturients with HBV
infection. The retrieval period was from the inception to June 2025.Quality assessment,data extraction and
evidence collection were conducted independently by multiple researchers. Results A total of 15 studies
was included, with 1 systematic review, 2 evidence summaries, 7 guidelines, 3 expert consensuses, 1 ran-
domized controlled trial and 1 cohort study.A total of 21 pieces of evidence were summarized across 4 do-
mains;assessment and treatment, health education, postpartum follow-up.and subsequent pregnancy.Con-
clusions The best evidence of breastfeeding management among parturients with HBV infection could
provide evidence-based basis for clinical practice. It is recommended that medical staff conduct comprehen-
sive early screening, enhance education and publicity, eliminate the concerns of parturients and carry out
follow-up visits to ensure the safety of mothers and infants.
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