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Penulisan Nama Penulis Jurnal Ilmiah
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d. Tidak berisi grafik, tabel, atau pengacuan pustaka.
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Pendahuluan
Pendahuluan adalah pernyataan dari kasus yang diselidiki, yang memberikan informasi kepada pembaca untuk memahami tujuan spesifik dalam kerangka teoritis yang lebih besar. Bagian ini juga dapat mencakup informasi tentang latar belakang masalah, seperti ringkasan dari setiap penelitian yang telah dilakukan atau sebuah percobaan akan membantu untuk menjelaskan atau memperluas pengetahuan dalam bidang umum. Semua informasi latar belakang yang dikumpulkan dari sumber lain harus menjadi kutipan. Bagian akhir dari pendahuluan adalah tujuan penelitian/karya ilmiah. 
Penulisan pendahuluan menggunakan huruf Time New Roman 11, line spacing 1, justify, special first line 1 cm. 
PENDAHULUAN
Pendahuluan adalah pernyataan dari kasus yang kita selidiki,yang memeberikan informasi kepada pembaca untuk memahamitujuan spesifikasi kita dalam kerangka teoritis yang lebih besar.Bagian ini juga dapat mencakup informasi tentang latar belakang masalah, seperti ringkasan dari setiap penelitian yangtelah dilakukan dan bagaimana sebuah percobaan akanmambantu untuk menjelaskan atau memperluas pengetahuandalam bidang umum. Semua informasi latar belakang yangdikumpulkan dari sumber lain harus menjadi kutipan.
 
Catatan : jangan membuat pendahuluan terlalu luas. Ingat saja bahwa kita menulis jurnal untuk rekan yang juga memiliki pengetahuan yang sama dengan kita.






Metode Penelitian
Bagian ini menjelaskan ketika percobaan telah dilakukan. Peneliti menjelaskan desain percobaan, peralatan, metode pengumpulan data, dan jenis pengendalian. Jika percobaan dilakukan di alam, maka penulis menggambarkan daerah penelitian, lokasi, dan juga menjelaskan pekerjaaan yang dilakukan.  Aturan umum yang perlu diingat adalah bagian ini harus memaparkan secara rinci dan jelas sehingga pembaca memiliki pengetahuan dan teknik dasar agar bisa diduplikasikan.  
Selain itu, dalam ini dalam bagian ini juga menuliskan teknik sampling, proses validasi intrumen penelitian, teknik analisis data.  Penulisan metode penelitian menggunakan huruf Time New Roman 11, line spacing 1, justify, special first line 1 cm. 

BAHAN dan METODE
Bagian ini menjelaskan ketika percobaan telah dilakukan.Peneliti menjelaskan desain percobaan, peralatan, metode pengumpulan data, dan jenis pengendalian. Jika percobaandilakukan di alam, maka penulis menggambarkan daerah penelitian, lokasi, dan juga menjelaskan pekerjaan yangdilakukan. Aturan umum yang perlu diingat adalah bagian iniharus memaparkan secara rinci dan jelas sehingga pembaca




Hasil Penelitian dan Pembahasan
Bagian ini diawali dengan menyajikan data yang ringkas dengan tinjauan menggunakan teks naratif, tabel, atau gambar. Ingat hanya hasil yang disajikan, tidak ada interpretasi data atau kesimpulan dari data dalam bagian ini. Data yang dikumpulkan dalam tabel/gambar harus dilengkapi teks naratif dan disajikan dalam bentuk yang mudah dimengerti. 
Pada bagian ini, peneliti menafsirkan data dengan pola yang diamati. Setiap hubungan antar variabel percobaan yang penting dan setiap korelasi antara variabel dapat dilihat jelas. Peneliti harus menyertakan penjelasan yang berbeda dari hipotesis atau hasil yang berbeda atau serupa dengan setiap percobaan terkait dilakukan oleh peneliti lain. Ingat bahwa setiap percobaan tidak selalu harus menunjukkan perbedaan besar atau kecenderungan untuk menjadi penting. Hasil yang negatif juga perlu dijelaskan dan mungkin merupakan sesuatu yang penting untuk diubah dalam penelitian Anda  Penulisan hasil dan pembahasan menggunakan huruf Time New Roman 11, line spacing 1, justify, special first line 1 cm.

HASIL
 
Di sini peneliti menyajikan data yang ringkas dengan tinjauanmenggunakn teks naratif, tabel, atau gambar. Ingat hanya hasilyang disajikan, tidak semua interpretasi data atau kesimpulandari data dalam bagian ini. Data yang dikumpulkan dalamtabel/gambar harus lengkap teks naratif dan disajikan dalam bentuk yang mudah dipahami. Jangan ulangi secara panjanglebar data yang telah disajikan dalam tabel dan gambar
Kesimpulan dan Rekomendasi
Bagian ini hanya menyatakan bahwa peneliti berpikir mengenai setiap data yang disajikan berhubungan kembali pada tujuan yang dinyatakan dalam pendahuluan. Dengan mengacu pada bagian pendahuluan dan kesimpulan, seorang pembaca harus memiliki ide yang baik dari penelitian ini, meski pun hanya rincian spesifik.. 
Rekomendasi berisi pokok-pokok hasil penelitian yang direkomendasikan kepada peneliti lain dalam menerapkan atau melanjutkan penelitian tersebut. Kesimpulan dan rekomendasi Penulisan kesimpulan dan rekomendasi menggunakan huruf Time New Roman 11, line spacing 1, justify, special first line 1 cm.

KESIMPULAN
 
Bagian ini hanya menyatakan bahwa peneliti berpikir mengenaisetiap data yang disajikan berhubungan kembali pada pernyataan yang dinyatakan dalam pendahuluan. Denganmengacu pada bagian pendahuluan dan kesimpulan, seorang pembaca harus memiliki ide yang baik dari penelitian ini, meski pun hanya rincian spedifik
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bila sumber berasal dari Electronic Mailing List 
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(Tambahan…..)
Jika dalam naskah ada table gambar dll maka pedomannya sebagai berikut: 

DAFTAR PUSTAKA
Semua informsi (KUTIPAN) yang didapat peneliti harus ditulissesuai abjad pada bagian ini. Hal tersebut berguna untuk pembaca yang ingin merujuk literatur asli. Perhatikan bahwareferensi yang dikutif benar-benar disebutkan pada jurnal yangkita buat.
 

Tabel, Gambar dan Persamaan
Tabel diberi judul di atas tabel tersebut, ukuran huruf 8 dengan garis vertical dihilangkan, diusahakan dalam satu kolom saja.
Tabel 1: Time New Roman 9
	Margin
	A4 Paper
	US Letter Paper

	Left
	18.5 mm
	14.5 mm (0.58 in)

	Right
	18mm
	13 mm (0.51 in)



Gambar diusahakan disusun dalam satu kolom. Identitas gambar diletakkan di bawah gambar.

Gambar 1. Time New Roman 9
Persamaan
Persamaan ditulis menggunakan MS Equation diberi nomor urut dibagian kanan persamaan
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‘months postpartum, This pilot demonstrated some difficultes in recruifing women from
‘antenatalclinics and retaining them n the tial. Although underpowered; the results on weight;
biomarkers and breastfeding outcomes indicated improved metabolic health.

Keywords: materl; pregnancy; dietary intake; beastfeeding; postpartum weight retention

1. Introduction

Overweight and obesity i prevalent among women of eproductive age (25-34 years) with 42%
having a BMI > 25 kg/m? 1] Having chikden s associaed with maternal weight gain, particularly in
the long-em [2].Fifty o cighy percent of women retain 1.4-5 kg up to 12 months postpartum, with
20%-50%retaining 5 kg or more [3-7], Weight gain increases the ik of developing disbetes and hart
disase [8.9]. The amount of weight reained aftr pregnancy can shifl women from the healthy weight
ategory ino the averweight or obese BMI caegorie. Starting the next pregnancy at  higher weight
increases the isk fo poor pregnancy outcomes [9,10] such as gestational diabetes (RR = 209 for
BMI> 30 kg/ne) 1], delvery inerventon [10], macrosomia (OR = 157 for BMI >25-30 kg/m? and
2.36 for BMI > 30 kg/m?) [12,13] and lower rates of breastfeeding initiation and duration [14]. Women
with  high BMI have been repored o have a % lower breatfcding nition rte and breasfeed for
six wecks less on average, compred 1o women with a normal BMI (185 to 249 kgir) [15]
Concomitanty, evidence from  nationlly epresentative sample of Austalan women indicte that
women are no ating ina manner ompliant with national food group recommendatios, and therefore,
‘may not be meeting their nutrient intake targets [16].

Childbearing presents an opportuity to facilate behaviour change towrds a healiy lfstyle [17],
Recently, mothers who had a BMI of >25 kg/m were consulted to determine baries to postpartum
‘weight loss[15]. The 10 face-to-face inerviews reportedthat the major baries included a lack of time,
‘maternl low energy levels, he low priority of weight loss, overall low motivation and psychalogical
concems 18], Despite this, there i evidence to suggest thal women can b motivated to make healthy
hoices for themselves and thei familie, nd frequently sck advice and support from amily, fiends
and health proessionals during pegnancy and fe birth 19.20], Wormen at hi f-stage have frequent
contact it clincians, which provide potential opportuites to implemen ifestyle education.

There is growing evidence that ovenweight and obese women have reduced rates of breastfeding
initition and breas e for a shorter duraton,ikely due o the physicl size of the brastand iminished
Iactogenesis [21-24].In a lonitudinal cohort (USA, = 405),overwight and obese women were 1§
and 22 times more likely to have delayed lctogenesis compared to underweight and nomal weight
women [22]. In a similr study (s > 37,000), overweight and obese Danish women had a shortr
breastfeding duration compared o ormal weight women (RR: .12, 5% CI: 109-1.16 foroverweight
and RR: 1.39,95% CI: 1.19-163 for obese) [25. Latation adds o energy expenditue,and therefore
could assist with weight loss i the postpatum period [S], In combination, this suggests that women
‘with  higher BMI may need o be targeted for additional breasfeeding support.

Two Cochrane systemati reviws assssed a range of antenatal and postntal educational methods
used to enbance breasfeeding niition 26] and duratin [27]. These included fommal and informal
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education, one-on-one and group education, workshops, peer counseling, discussion groups, practical
skils and were provided individually and in combination. The antenatal nterventions that improved
breastfeeding inifation included peer counseling and regular education from an International Board
Cerified Lactaion Consultant (IBCLC) [26.27]. The reviewers concluded that there was a lack of
well-conducted Randomised Controlled Trials (RCTS) in this area, and this research was needed to
determine the best ways to improve breastfeeding initiation and duration rates, i particular with a focus
on those at risk of subopimal initiaton and duration rates such 1s overseight and obese women.

“The aim of this study was to determine the feasibility of delvering an intervention during pregnancy
(at week 35), which aimed o reduce weight retention in women up to 12 months postpartum, who were
verweight and obese before pregnancy and who were intending to breastfeed. While interventions for
postpartum weight loss or to optimise breastfeeding have been trialed as separate interventions, to the
best of the authors’ knowledge,there has not been a randomised conirolled tial combining both. In the
curren study a dieary intervention for weight loss, with and withou lactation support, was compared
to.a waitlst conirol group with patterns of breastfeeding also compared befween groups. The intent on
including a lactation consultant (IBCLC) was to increase the duration of breastfeeding in overweight
and obese women to posiively impact on energy balance.

2. Experimental Section

A pilot, RCT was undertaken at a public teriary obsetrics hospital in Newcastle, Australia, from.
October 2010 to September 201 1. The approved study protocol prohibited dirct recritment by rescarch
Staff, therefore flyers were distributed in clinic which encouraged potential paticipants to seck futher
information. Eligible participans were randomised to one of three groups: (i) antenatal dictary
intervention for postpartum weight los: i) antenatal dietary intervention and breastfecding support for
postpartum weight loss;or (i) wait listed control, where dietary intervention for weight loss was offered
atthree months postpartum, The baseline study visit was conducted at approximately 26 weeks gestation
followed by a study visit at 35 waeks gestation (study visit 2) and then three months postpartum (study
visit 3) as outlined in Figure 1.The fourth and final study visit was scheduled for approximately six
‘months afer birth. Antenatal viits were conducted at the John Hunter Hospital and postpartum visits
were completed at the hospial or in the participants” home if they were unable to aftend the hospital
Ethics approvals were provided by the Hunter New England Health Human Rescarch Ethics Commiltce
and the University of Newcastle Human Rescarch Ethics Commitie.
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Figure 1. Flow diagram of recruitment and randomisation for  pilt randomised controlled trial

2.1, Pariicipants

“The research dietitiancirculated the study flyer inthe obstericsclinic (n =423 flyers were distributed
in the cinic by clinic administrators) any pregnant women who inquired were provided with writien
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information about the study in the antenatal clinic by midwives and the study diettian (JM),
from October 2010 to September 201 1. The inclusion criteia were: aged > I8 years, pre-pregnancy BMI
25-35 g/, intention 1o breastfeed, singleton pregnancy, English-speaking, and <26 weeks gesiation
at the inital screening. Women also had to agree not o participate in any other weight loss program in
the postpartum period whille enrolld in the study. Self-reported pre-pregnancy weight and height was
recorded during the nital screening and used to calculate BMI to determine if the participants me the
inclusion criteia. Previous rescarch has demonsirated self- report compared to actual pre pregnancy
weight results inthe same BMI classification [28].

2.2. Study Desin

22.1. Randomisation

Block randomisation (groups ofthee) using a computerised generated random number sequence was
used to randomise women who were also stratified by pre-pregnancy weight status categories of
overweight (BMI 25-29.99 kg/m?) and abesity (BMI 30-35 kg/m?). Numbered cards allocating women
oan intervention group or the coirol group were placed in opaque, sequenially numbered envelopes.
‘The person responsible for partcipant allocation (LMW) did not have dirct contact with parcipants,
therefor allocation concealment was mainiained.

222, Blinding

‘The study dietitian (JM) was blinded to the partcipant’s groupallocation for women in the two dietary
intervention groups. Blinding was maintained by ensuring the study dietitian was not aware of the group
allocation until ost study, and by asking the participanis not to reveal ther allocation. The rescarcher
responsible for allocation concealment (LMW) contacted the study's lactation consultant directly with
the participant’s detals for those allocated to the dictary itervention and breastfeeding support amn of
the tral. The lactation consultant then contacted the participant directly to arrange follow up. By
necessiy the study diefitian was not binded to the control group.

223, Dictary Intervention

Both intervention groups received the antenatal dietary intervention for postpartum weight loss,
provided by an Accredited Practicing Dietitian (APD) at 35 weeks gestation (study visit 2). Specifically,
women were educated to implement the self-directed weight management program “Total Eating
Management System” (TEMplate System™) post-partum. The TEMplate System™ is based on social
‘ognitiv theory and includes goal settng, cogntive restructuring, and self-monitoring of food, physical
activity, and weight. Energy intake was targeted at 7000 kJ/day (standard weight loss diet of 5000 kI
plus 2000 kJ per day lacttion allowance), with additional 500 kJ blocks allocated based on physical
activity undertaken. Partcipants were provided the TEMplate System™ which s based on based on
healthy cating principles and the five food groups, including the lunchbox and dinner disc for
‘maintaining meal portion control. Education was provided to ensure participants could successfully
implement the following four steps o the program:
“The TEMplate System™ encourages sel eicacy and uses four steps:
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1. Eata healthy breakfust;

2. Pack a daily lunch and snack box ahead of time;

3. Use TEMplate™ dinner disc to guide portion size at main meals, including four different
coloured vegetables;

4. Adjust “extras” (1 extra = 500 J) to balance energy expenditure from physical activity and
Iactaion, for example women exclusively breastfeeding were given advice on adding an additional
4 extras to ther eating plan, partially breastfeeding were allowed an additional 2 extra servings
‘The APD provided advice on appropriate nuirien dense “extras” that could be added to the diet.

‘The Wait-List Control Group Received Standard Antenatal Care and the Dietary Intervention Was
Offered at Three Months Postpartum (Study Visit3).

224, Lactation Support

One arm of the dictary intervention groups also recived breastfeeding support provided by an
accredited Lactation Consultant (IBCLC). “The lactation consultant gave advice on lactation issues only.
‘There was no further ditary advice provided by the latation consultant. During the antenatal period,
participants attended two 30 min face-to-face education sessions with the BCLC to discuss the
fundamental elements of breastfeding, previous breastfeeding experience, infant feeding expectations,
goals and building rapport. A home visit was conducted up to two weeks post-delivery to ensure
breastfeeding was established and for the participant to discuss any concerns. Follow up phone calls
were conducted as required, to address the raised concerns of the individual participants.”

225 Outcome Measures.

Data collection followed many of the same procedures as had been previously employed in the
‘Women and their children (WATCH) Study and further detais are published elsewhere [29]

226, Weight and BMI

Weight was measured, to the nearest 50 grams, in indoor clothing without shoes using AND™
FV-150 K electronic weighing scales (A & D Mercury Pty Ltd, Thebarton, South Australia), which
were calibrated annually according to hospitl protocol. Height was measured without shoes, to the
nearest millimeter, on a wall mounted Seca stadiometer (Seca Deutschland, Hamburg, Germany).

227, Biomarkers

Blood collection and analyses were outsourced to the Hunter Area Pathology Service, a National
Associaion of Testing Authorites (NATA-accreditd laboratory. Sampls were obtaned at 35 weeks
gestation (visit 2),thre months postpartum (vsit 3) and six months postpartum (visit 4). Fasting blood
samples were analysed or fasting gucose (mmolL).fasting nsuli (mIU/L). lycosylated haemoglobin
(HbAl, %), lipids total choesterol, LDL, DL, and trilycerides,in mmol/L) and C-rescive protcin
(mg/L). Homeostaic modelasssment (HOMA-IR) was estimated: (lucose * nsulin) 2.5
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228, Breastfeeding

Infant feeding data were obtained by the study dietitian at the three and six month follow up. The
Infant Feeding Recall questionnaire was used 1o ollectinformation on breastfeeding iniiatio, duration
and exclusivity. The Current Feeding Practices questionnaire was also used to record the infant’s
breastfeeding and formula infake and whether the child received any of the following within the previous
24 b vitamin or mineral supplements; medicine; plain water; sweetened or flavoured watr (for example,
cordials and softdrinks); fuitjice; tea orinfusion; canned, powdered,or fresh milk; solid or semi.solid
foods; oral rehydration salts; and other foods or fluids.

229, Further Data Collection

A 13-tem questionnaire was administered in study visit | o determine medical history and intake of
prescribed and/or non-prescribed medication including supplements. Education level, socio economic
advantage and disadvantage using Socio-Economic Indexes for Areas (SEIFA) index. income and
marital status were assessed by asking another six questions, modelled on the Australian Longitudinal
Study of Women's Health surveys (hitp/alswh.orgaw). The Index of Relative Socioeconomic
Advantage and Disadvantage (IRSAD) was used to provide information on social and economic status
of houscholds based on area. The IRSAD is scored one to ten with a low score indicating greater
disadvantage and a higher score indicating greater advantage.

2.3, Satistical Analyses

Sttistcal amlyses were performed using Inercooled Staa, version 11 (StataCorp LP, College
Station, Texas, USA) with sgnifcance et a a  0.05. Normality tests were condueted o deermine the
distribution of data. One.way ANOVA, Kruskal. Walls, Chi, and Fisher's exact tess were used o
determine differences by itervention groups. Comparisons were also made between those who
withdrerw and those who remained i the study. Intention to rca analysis was not conducted a this was
apilt feasibility study vith small nurmbersin cach group.

3. Results

Figure | summarises participant recruitment, randomisation and follow-up. Thirty-six women
‘consented (22 overweight, 14 obese), and 12 were randomised to each group, with two were lost to
follow-up before the first visit. At six months postpartum, 25 of partiipants completed the study.

‘Women who were lot o follow-up reportd being 100 busy (n = 1), were not able o be contacted by
the rescarch team (s ~4), had a pretem delivry and chose o discontinue particpation (1~ 1), moved
intestate (n 1), or changed hospitals during anenatal care (= 1)

Table | summarises the bascline characterisics and birth data for all participants and by group
allocation. The mean age for the study population was 31 years and 85% of participants were having
their firstbirth. Just over hlf the babies were female (58%) and the mean birth weight was 3.7 kg. There
were no significant differences in baseline socio-demographic variables between those who withdrew
‘and those who remained in the study, though the study was underpowered to detect any differences (data
not shown),
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“Table 1. Baselne characteisics and birth data for il randomised controled ral partcipanis.
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Table 2 summarises the pregnancy and postpartum vieight data for the randomised controled rial
participans. Self.reported mean pre-pregnancy weight was 80.5 kg and the median BMI was 28 8 kg/’
By 35 weeks estaion the women had aincd on average 13.6 6.6 ke (mean = SD).This s considerably
higher han the Institte of Medicine’s recommendations of 5-11.5 kg for women with a BMI of 25 or
more [30],especially considering thefinal weight measurement was a 35 rather than 40 weeks gestation.
Mean getatonal weight gain i the ditary ntervention group at 35 weeks gestaton was on average
5-6 kg lower, however,this was nol significant (» = 0.06) and may have occurred by chance. At three
‘months postpartum weight reention was not significanly different between groups, however those in
the dicary inteveniion groups (with or withou lctaton support)rtained less weight compared o the
control group. At three months postpartum, conirol partcipants commenced th ditaryintrvention and
there was less difference in weight elenton at six months postpartum. There was a trend for fewer
Wwomen in the dieary ntervention group t reain 5 kg or more than thir re-pregnancy weigh a six
‘months aftr birth, compared o the control group (5= 0.06).

Table 3 summarises the fasting biochemical data including lycaemic markers. liids and the
inflammatory biomarker CRP. There were no significan diferences by group allocaion.

All partcipants nifiated breastfcding which was o be expected on th bass of theincluson erteria.
Atthree months postpatum, the majoriy of partcipants had continued beastfeeding (74%). The dictary
intervention with lctaion support group had the highest raes ofbreatfeeding compared f th dictary
intervention alone and the control groups though the diffeences were not sigificant.
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“Table 3. Fasting biochemical data for pilot randomised controlled tial participanis.
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Trial Evaluation

Fourteen of the participants who completd the study retuned the evaluation questionnaire for the
TEMplate™ program. Of those who reurned th questionnaire, ix areed tht the TEMplate™ program
‘wascasy to understand.On complction of the TEMplate™ program, th majorityof participants eported
hatthey now weigh themselves (1 = 10), keep a record of what they at s = ),y to be more active
(1 = 14), and plan (n = 9) and cook healthicr meals (n = 13). Two of the participants found the
TEMplate™ programtoofme consuming, and s found it diffcut t use theprogram whilt lso caring
fora new baby. Additional barriers tha were reported included time constains (n = 7). nd fredness
(= 6). Towo ofthe participants also suggested they would prefer face-o-face contact with 2 dietitian
(n=2) duing the pogram.

4. Discussion

“This pilot RCT examined the feasibilty of a program that included dietary intervention and
breastfeeding support for overweight and obese pregnant women, with the aim of reducing postpartum
weight retention and enhancing rates of breastfeeding. As a pilot study, it was not intended to be
adequately powered o show significant between group differences in outcomes of interest: weight,
biomarkers, and breastfeeding. However, the resls indicate that the approach s feasible and acceptable
o pregnant women attending an antenatal clnic and that the methodology, including the collection of
blood for biomarker assessment, and could be adapted based on qualtative feedback to a larger, adequately
powered RCT.

‘The use of paid, dedicated rescarch midwives to undertake the recruitment of women in an antenatal
cinic seting would be an improvement on the recruitment sirategy used in this pilt, given the known
difficultes in recruitment in this population. Retention was at 69%, which is not deal. However, the
issues ideniified such as difficulty atending the primary measurementsite will allow for beter etention
inthe subsequent RCT. Women were lost o follow up for a number of reasons, in paticular due to the
burden of atiending face to face visits. The use of a flexible delivery model, such as a web-based
intervention strategy. combined with home visits for follow-up, should be considered to overcome
this barrir.

Research shows the postpartum period to be associated with many adjustments for a mother, including
increased time constraints,a change i priorities and child care concens [31,32], These adjustments can
make it diffcult for women to achieve a healthy lfesyle [31,32] and have been reported to contribute
o the lack of success in postpartum weight loss interventions. High drop-out (up to 40%) and low
attendance rates [33-35], ke rescarchers to conduct nterviews on partcipanis from the Active Mothers
Postpartum (AMP) study to further investigate lack of partcipation in this cohort of women 32}, Results
indicate numerous barrers to achieving a healthy lifestyl at this life-stage, including: lack of ime in a
busy schedule; health of the family as fist priorty: lack of social support; ack of child care during the
intervention and/or education; and location distantfrom the study centre [32]. This pilot study attempted
10 address a number of these reportd isstes. Women were provided with a elf-management program
to complete in ther own time, which increased flxibilty and eliminated the need for child care. Phone
calls and home visits were offeed for women who were unable to visit the hospital due to geographical
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ocation or who had child care issues. Additonally, in the current study the weight management
educaion was provided during an antenatal vist lowards the end of pregnancy to help prepare and
organise the women fo th postpartum period. Despite anticipating the known barriers n th lierature
10 a weight loss program, there were subsantal withdrawals from the program, however they
predominantly occurred during th antenatal period.

Resuls from the evaluaion suggest the majority of partcipant reported improved awareness of their
eaing and excrcise behaviours as a esult of the ntervention. The partcipanis indicated that they were
able to rcord intake, monitor weight, and increase everyday exercise, plan meas and make heathier
food choices using the provided program materils. Stil, half of the women indicated they found it
ifficult 1o complete the program with  new baby, despite this being an ntervention which they could
complee n thir own home. From this feedback we can deduce that any intervntion in this life-stage
must be goal-orienated.include self-monitoring. and be home-based, while also being quick and casy.
Using web-based or mabile device technologies may be ane way o enhance access within he home, o
address the time and travel bariers expressed in the evaluations.

All the participans in this pilt study inifiated breastfeeding, but th duration of breasfecding was
greatest i the group with addifional lactation support, though small numbers meant this was ot
statistically significant. The provision of IBCLC support appeared to be both fesible and acceplable to
overweight and obese mothers. Subopimal breastfceding iniiation and duration rates have been
requentlycted for women with  high BMI[15,25,36-39].Ina systematic reicw of 1S abscrvational
studics the relationship between matemal overweight and obesity and breasfeeding initaion and
uration idenifed he rates for any breastfeding at six months in overweight women were 17% t0 2%
while rate for obese women were 17% to 37% compared o normal weight women (29% o S77%) [40].

For pregnancy and postpartum metabolic markers the direction of the results was i the infended
diection, indicaing a potenial improvement in metabalic roie due o the intrventio, lthough not
statisticall significant. The pilot study was not powered to show signifcance. Furthe resarch in this
area i warranted.

Research to manage postpartum weigh relenton s of increasing interest. There have been a number
oflfetyle RCTsamed at reducing pospartum weigh eenton o incrasing weight oss[33-35.41-44]
Two of these studies had lower weight retention fo both intervention and conirol groups compared to
the cuent study although only one of these was signficant (Conrol versus inervrtion: 1.0 and 18,
p=042;5.1 and 2.3, < 0001) [42,83]. However, none of these stdics include a breasfeeding support
commencing in pregnancy: 2 novel component of our trial. There are a number of important
‘methodologicaldifferences between the current study and RCT conductd fo date. The strength of he
curtent study i the recruitment of women i theanienatal period t prepare them to achieve postpartum
weight loss. Early recruitment of partcipants may have the added advantage of preventing gestational
weight gain, although our study participans generaly gained mre than current recommendations [27].
Similarly, the current study uses self-reported pre-pregnancy weight, combined with weight at intal
visita objective markers of gestatonal weigh gain and weight retention. The current study primarily
focused on dietary intervention. Finaly focusing on overweigh and obese women argels those who
‘may have diffculy iniiating breastfecding while supporting longer breastfcding durtion.

Our plot study particpants in the dictary interventon only group rtined less weight at both thrce
and six months postpartum compared fo th two ofher RCTs reporting weigh relention asther primary
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outcome [42.43]. Kinnunen et al. (2007 intervened during the postpartum period focusing on lfestyle
change to reduce weight retention [43]. Huang, Yeh and Tsai (2011) provided weight management
education during pregnancy. similar to our plot study, however, the aim of thei intervention was to
limit gestational weight gan, rather than prepare the participants solely for weigh lossin the postpartum
period [42]. This makes it diffcult o determine the postpartum impact of this intervention because
‘gestational weight gain i a significant determinant of weight retention [45.46],

“This pilot study had a number of limitations thatneed to be acknowledged. The primary limitation is
the small sample size, making it difficul to detect significant differences in outcome variables and
limiting the applicability of the study tothe general population. However, asthis was a feasibility study,
it s more important to look at the recruitment and retention information and the evaluation data. In
additon tothis,the retention rate was subopimmal suggesting the need for further consideration with this
population and their unique stage of lfe. To improve the study sample size and retenion rates,regular
contact with a health professional and  incentives o complete the study could be considered.
Additionall, providing flexible study visits to suit mothers” postpartum lifestyles may require home
visits, regular phone call, and internet support

5. Conclusions.

Overweight and obesity in women is an independent isk facto for lifestyle discase such as diabetes
‘and heart disease [47,48]. Pregnancy can further impactthis due to gestational weight gin, postpartum
weight etention and lower rates of successful breastfeeding initition and duration. ifestyle changes,
such as healthy eating and exercise, which are used in traditional weight loss programs, may be
problematic for women with infanis because of time constraints and changes in priortis. Despite
postpartum weight retention being common and a relevant concern for women, there are curtently no
programs or sirategies routinely offered to assist women to achicve a healthy weight aflr birth. The
current study provides evidence to support the feasibiity and preliminary efficacy of providing
overweight and obese women withtargeted dietary advice and breastfeeding support to improve weight,
‘metabolic, and breastfeeding outcomes. An adequately powered RCT is now required to determine the
true effect if any, of these interventions and the costs involved in implementing those that are effective
ona larger scale.
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Abstract: Overwight and abesty is prevalnt among women of reproductive age (42%
BMT > 25 ki) and pariy is associated withisk of weght ain, Weight gin grester than
{hatrecommended b the Instiute of Medicine (I0M s lso sssoistd with lower rtes of
breastfeding initiation and durstion in women. The sim of thispilot randomised contrlled
trin i to examine the fessibilty o recniting and maintaining acobort of pregnant women
with the view of reducing postpartum weight etetion and improving bressfeeding
outcomes. Women (BMI of 25-35 kg/m? (» = 36)) were recruited from the John Hunter
Hospital antental clinic n New South Wales, Australia. Participants wers stratified by BMI
and randomised o one ofthee groups with follow-up to six months postpartum, Women
rceived 3 dictay intrvention with or without breastfeeding support from  lcttion
consulan,or wers assgned to & wai-lst contol group where the dieary interventon wss
issued at thee months postprtum. Fasiiltyand acceptabily was asessed by artiipation
ot nd questionnaie. Analyssofvriancs and covarianc was conducted fo detemine any
diffrencesbetwsen groups. Sixty-nine per cent of the participants weresill enrolled at six




