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ABSTRACT. Objective. Public awareness of the ben-
efits of breastfeeding is expected to increase during and
after the national, federally funded Best Start Breastfeeding
Promotion Campaign. It is anticipated that this will result
in more breastfeeding-based interactions between families
and pediatricians. The American Academy of Pediatrics
conducted a survey of its members to identify their educa-
tional needs regarding breastfeeding to assist in the design
of appropriate information programs.

Method. An eight-page, self-administered question-
naire was sent to 1602 active Fellows of the American
Academy of Pediatrics.

Results. The response rate was 71%. Breastfeeding, as
the exclusive feeding practice for the first month after
birth, was recommended by only 65% of responding pedi-
atricians; only 37% recommended breastfeeding for 1 year.
A majority of pediatricians agreed with or had a neutral
opinion about the statement that breastfeeding and formu-
la-feeding are equally acceptable methods for feeding in-
fants. Reasons given for not recommending breastfeeding
included medical conditions with known treatments that
did not preclude breastfeeding. The majority of pediatri-
cians (72%) were unfamiliar with the contents of the Baby-
Friendly Hospital Initiative. The majority of pediatricians
had not attended a presentation on breastfeeding manage-
ment in the previous 3 years; most said they wanted more
education on breastfeeding management.

Conclusion. Pediatricians have significant educa-
tional needs in the area of breastfeeding management.
Pediatrics 1999;103(3). URL: http://www.pediatrics.org/
cgi/content/full/103/3/e35; breastfeeding, education, pedia-
tricians, survey.

ABBREVIATIONS. AAP, American Academy of Pediatrics; FAAP,
Fellow of the American Academy of Pediatrics.

The American Academy of Pediatrics (AAP) has
long promoted breastfeeding as the optimal
infant nutrition.1,2 Most pediatricians agree on

the importance of breastfeeding and support breast-
feeding promotion activities.3,4 However, many pri-
mary care physicians believe their training in breast-
feeding management has been inadequate, and they
lack confidence in their breastfeeding management
abilities.4,5 In addition, some hospital infant feeding
practices may impede breastfeeding promotion.3,6,7

All these factors contribute to less than optimal rates
of initial and continuing breastfeeding.8

It is anticipated that breastfeeding awareness will
increase nationwide as the federally funded Best
Start Breastfeeding Promotion Campaign is
launched.9 This campaign is targeted initially at 10
states to raise public awareness of breastfeeding
through pre- and postnatal parent counseling and
media promotion. Increased public awareness is ex-
pected to increase breastfeeding-related interactions
between families and physicians.

The AAP Division of Chapter Services and the
Work Group on Breastfeeding of the Committee on
Community Health Services initiated this survey of
Fellows of the AAP (FAAP) to assess breastfeeding
attitudes, knowledge, and management skills of pedi-
atricians, as well as awareness of their hospitals’ breast-
feeding promotion activities. Results from this survey
are expected to help in the design of appropriate breast-
feeding education programs for physicians.

METHODS
This was the 30th in a series of Periodic Surveys of Fellows

conducted by the AAP. The eight-page, self-administered, forced-
choice formatted questionnaire was mailed to 1602 randomly se-
lected, active Fellows in the United States from July 1995 to
November 1995. The response rate was 71%. Questions on hospi-
tal breastfeeding policies and demographics were to be answered
by all survey recipients. Breastfeeding counseling questions were
directed only to the respondents who indicated that they provided
primary care to children from birth to 2 years of age.

For analysis purposes, respondents were grouped by gender,
age (,45 and $45 years), and practice setting (“solo,” single- or
two-physician practices; “group,” three or more physicians in the
same practice or health maintenance organization practices; “clinic,”
practices based in medical schools, hospitals, clinics, or community
health centers). For analysis of selected questions, pediatricians were
subdivided based on whether any of their own children were breast-
fed (“breastfed exclusively or with formula supplement” vs “never
breastfed”) and whether they ever had children.

x2 Tests were performed to compare responses by practice
characteristics, gender, age, and personal breastfeeding experi-
ence. Analysis of variance with post hoc Fisher’s least significant
difference test was used to test for differences between groups.
Not all respondents answered every question. To adjust for the
large number of outcome variables, responses between groups
were considered statistically significant at the P # .01 level. Data
are presented as proportion of respondents or mean 6 SD.

RESULTS

Characteristics of the Respondents
Characteristics of the respondents were consistent

with those of previous Periodic Surveys, were repre-
sentative of AAP membership at the time of the
Survey, and reflected the ongoing increase in the
proportion of AAP members who are female pediatri-
cians and pediatric residents (Table 1). The majority of
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solo and group practice settings were located in subur-
ban areas, whereas the majority of clinic practices were
located in urban areas. The proportion of pediatricians
reporting that all or almost all infants were breastfeed-
ing differed significantly (P # .001) over time and by
practice setting. In solo and group practices, 73% of
respondents reported breastfeeding at hospital dis-
charge and 10% at 6 months, whereas in clinic settings,
respondents reported only 28% breastfeeding at hospi-
tal discharge and 2% at 6 months.

Although 57% of pediatricians saw at least some of
the parents of their patients younger than 2 years of
age for a prenatal visit, the average proportion of par-
ents seen for prenatal visits was only 11%. This propor-
tion differed among practice settings (solo, 18%; group,
14% vs clinic, 4%; P , .01). The first scheduled postna-
tal visit was 10 6 6 days (range, 1 to 60 days), which
differed significantly among practice settings (solo,
10 6 5; group, 9 6 6; clinic, 12 6 6 days; P , .001).
Nearly all (93%) pediatricians discussed breastfeeding
routinely during the prenatal visits.

Breastfeeding Recommendations
When discussing infant feeding options for the

first month with parents of healthy, full-term infants in
their practice, 65% of pediatricians recommended
breastfeeding exclusively, 20% made no recommenda-
tion, 13% recommended breastfeeding with formula
supplementation, and 2% recommended exclusive for-
mula feeding. Only 63% of all respondents made a
specific recommendation on the duration of breastfeed-
ing. Of these, 31% recommended breastfeeding for 6
months and 61% recommended breastfeeding for 1
year. The recommendation for $1 year was least likely
made by pediatricians practicing in clinics (clinic, 50%
vs other settings, 66%; P 5 .01).

Pediatricians varied in their initial recommenda-
tions regarding breastfeeding after delivery. Only
44% recommended that the infant be put to the
breast within a half-hour after delivery. More than
half of respondents (59%) indicated that the infant
should be fed on demand, whereas only 31% recom-
mended the more appropriate nursing frequency of 8
to 12 times per day. In their initial hospital orders for
breastfed infants, more than three fourths of pediatri-
cians (78%) recommended that no water, glucose wa-
ter, or formula be offered to the breastfed infant,

whereas 22% routinely recommended some form of
supplementation. Rooming-in (keeping breastfed in-
fants in the mother’s room throughout the hospital
stay, potentially to facilitate breastfeeding) was recom-
mended by approximately half of respondents (51%).

Only one fourth of pediatricians (23%) advised
against the use of pacifiers until breastfeeding was
well established. More than two thirds of respon-
dents (70%) made no specific recommendations re-
garding pacifier use. A large proportion of pediatri-
cian respondents routinely recommended the
introduction of semisolid foods (30%), iron (22%),
and/or vitamins (41%) before 5 months of age to
exclusively breastfeeding infants.

The Survey questioned reasons for not recom-
mending or discontinuing breastfeeding (Table 2).
Almost all pediatricians recommended against
breastfeeding by mothers with known contraindica-
tions. However, a large proportion of respondents
recommended against breastfeeding for situations
where therapies exist that did not preclude breast-
feeding. For example, 28% of respondents indicated
that they would discontinue breastfeeding for breast
and/or nipple problems.

Breastfeeding Management in Office Practices
Because breastfeeding questions often are asked

via telephone communication with pediatricians’ of-
fices, office management characteristics were as-
sessed. The respondents indicated that the following
people were responsible for answering telephone in-
quiries on breastfeeding: pediatricians, 76%; nurses,
73%; nurse practitioners, 26%; lactation consultants,
18%; and physician’s assistants, 10%. Office person-
nel responsible for answering telephone questions
regarding breastfeeding had varied training in
breastfeeding management: informal training by
physicians (64% respondents), reading articles and
other literature (54%), attendance at lectures or
workshops (39%), and attendance at presentations
and discussions with lactation consultants (31%). Of
the respondents, 27% noted that their staff either had
no specific training or did not know what training
their staff had in the area of breastfeeding manage-
ment. In group practices, office nurses were more
likely to handle the majority of breastfeeding ques-

TABLE 1. Characteristics of the Respondents (%)

Female gender (n 5 1122) 45
Age ,45 years (n 5 1113) 63
Professional activity ($1 h per week) (n 5 1085)

Direct patient care 94
Administration 44
Academic medicine 32
Research 16
Residency or fellowship training 22

Primary practice setting (n 5 1024)
Solo 18
Group 38
Clinic 44

Description of practice area (n 5 1085)
Urban, inner city 28
Urban, not inner city 30
Suburban 32
Rural 10

TABLE 2. Reasons Pediatricians Recommend Mothers of
Full-term Infants to Not Breastfeed or to Discontinue Breastfeed-
ing (% Respondents)

Mother is HIV-infected or a drug abuser 91
Medications taken by mother may be harmful to infant 90
Mother opposes breastfeeding 58
Mother has breast infection (mastitis) 23
Mother has nipple problems 20
Mothers’ milk supply seems inadequate 19
Infant’s slow weight gain 17
Poor health of baby 13
Jaundiced infant 8
Mother is too young or immature 7
Mother has cracked nipples 6
Other* ,5

* Inconvenience/time demands of breastfeeding, mother is em-
ployed outside of home, father’s desire to participate in feed-
ings, baby is teething, respondents’ personal views towards
breastfeeding.
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tions (group, 82%; clinic, 71%; solo, 58%; P , .001, all
differ from each other). Practice settings also differed
in whether lactation consultants had a responsibility
for breastfeeding management questions (clinic, 24%;
group, 19% vs solo, 7%; P , .001). A variety of
lactation services were used by pediatricians (Table
3). When grouped by availability of any services,
pediatricians practicing in clinic settings (clinic, 9%
vs group, 1%; solo 5%; P , .001) were least likely to
have access to any lactation service listed.

Physician Education
The type of education in breastfeeding manage-

ment received by pediatrician respondents was ex-
amined. Approximately 58% of pediatricians had
some education on breastfeeding management while
in medical school or residency. Pediatricians who
had received breastfeeding management education
while in medical school or residency were more
likely to be younger than age 45 years (,45 years,
71% vs $ 45 years, 33%; P , .001) and female (fe-
male, 63% vs male, 53%; P , .01).

Although less than half of the respondents (44%)
had attended any Continuing Medical Education lec-
ture or Grand Rounds during the previous 3 years that
focused on breastfeeding management, during that
time 90% had read articles on the subject in medical
journals or books. Most of the respondents (86%) said
they were interested in receiving additional education
focusing on breastfeeding management. Pediatricians
younger than age 45 expressed a greater interest in
receiving additional education on the subject than did
those 45 years and older (,45 years, 90% vs $45 years,
78%; P , .001). Significantly more residents vs practi-
tioners attended educational activities (93% vs 52%)
and desired more education on breastfeeding (93% vs
84%, respectively; P , .001).

In general, 77% of pediatricians said they were
fairly confident (scoring 1 or 2 of 5, from very con-
fident 5 1 to not confident 5 5) in their ability to
manage common breastfeeding problems compe-
tently. Perceived respondent competency differed
among practice settings (clinic, 63% vs group, 83%;
solo, 85%; P , .001). Respondents who attended any
educational event that focused on breastfeeding
management were significantly more confident in
their abilities to manage common breastfeeding
problems than those who did not attend such lec-
tures (P , .001). However, confidence was no greater
in pediatricians who recalled any education in
breastfeeding management in medical school. Those
respondents indicating confidence in their abilities
were more likely to have a large proportion of pa-

tients breastfeeding in their practices, but as evi-
denced by the questionnaire, the same respondents
were not necessarily the most knowledgeable with
respect to breastfeeding. Pediatricians’ opinions on
breastfeeding promotion and benefits were varied
despite their general confidence in management is-
sues (Table 4).

Personal Experiences with Breastfeeding
Of all respondents, 60% had children who were

breastfed, whereas the remainder either never had
children or their children never breastfed. Pediatri-
cians with personal experience (having breastfed
children) differed from those with no personal expe-
rience in the reasons given for not recommending
breastfeeding or discontinuing breastfeeding. Pediatri-
cians with no personal breastfeeding experience were
more likely not to recommend breastfeeding if the
mother had breast or nipple problems (37% with no
personal experience vs 22% with experience; P , .001).
Respondents with personal experience had differing
opinions regarding the benefits of breastfeeding and
other factors related to breastfeeding promotion than
pediatricians with no personal experience (Table 4).
The responses were similar for respondents with chil-
dren who were not breastfed and those who never had
children. Pediatricians with personal experience said
they were more confident (87% said very confident) in
their ability to manage common breastfeeding prob-
lems than were pediatricians without personal experi-
ence (67%, very confident; P , .001).

Hospital Policies Regarding Breastfeeding
When questioned about the global policy to pro-

mote successful breastfeeding, 72% of pediatricians
were not at all familiar with the contents of the
Baby-Friendly Hospital Initiative, or the Ten Steps to
Successful Breastfeeding statement.6,7,10 The majority
of pediatricians (82%) did not know if the main hos-
pital with which they were affiliated had applied to
be a Baby-Friendly Hospital. A written hospital pol-
icy regarding breastfeeding is central to the Ten
Steps program. Nearly half of pediatricians (46%)
did not know if the main hospital with which they
are affiliated had such a written policy. Pediatricians
practicing in clinic settings (57%) more frequently
were unaware of their hospital’s policy compared
with those in other settings (35%), P , .001. Fifty
percent of pediatricians $ 45 years knew their hos-
pital policy compared with 32% of pediatricians , 45
years, P , .001. A summary of the Survey data were
used for comparison with the recommendations of
the Ten Steps program (Table 5). For eight of the
Steps where data were comparable, pediatricians’
compliance rates generally were low.

DISCUSSION
The American Academy of Pediatrics’ recommen-

dation for breastfeeding is based on abundant data,
including studies conducted within the United
States, that suggest profound benefits of breastfeed-
ing for infants and mothers.2,11,12 A national effort
sponsored by the US Department of Health and Hu-
man Services, Maternal and Child Health Bureau,

TABLE 3. Lactation Services Provided or Referred to Breast-
feeding Mothers by Pediatric Offices (% of Practices, n 5 780)

Service
Used

Service Unknown
and/or Unavailable

Lactation consultants 74 8
Rental of supplies and

equipment
68 11

Hospital-based lactation center 58 21
Breastfeeding support groups 47 21
Breastfeeding “hot-line” 27 33

http://www.pediatrics.org/cgi/content/full/103/3/e35 3 of 5 by guest on June 21, 2018www.aappublications.org/newsDownloaded from 



and the US Department of Agriculture is under way
to promote breastfeeding, especially among low-
income women. The Best Start Breastfeeding Promo-
tion Campaign will increase public awareness of the
benefits of breastfeeding.9,13 The pediatric commu-
nity can be expected to field inquiries from mothers
who see promotional materials. It is expected that
this effort will further increase the pediatrician’s re-
sponsibility for breastfeeding management.14

This Periodic Survey of a large sample of practic-
ing pediatricians reveals that although a majority of
respondents recommend breastfeeding, a distinct
proportion of pediatricians do not do so along cur-
rent guidelines. A majority of pediatricians believe
that breastfeeding and formula-feeding are equally
acceptable methods for feeding infants. Furthermore,
reasons given for not recommending breastfeeding
include medical conditions such as mastitis, nipple
problems, low milk supply, jaundice, and low weight
gain, which have recognized therapeutic approaches
that generally do not preclude breastfeeding.5,15,16

These data suggest that the lack of clear recommen-
dations may lead to confusion when parents ques-
tion physicians about breastfeeding.

The Survey was a random sample obtained from a
pool of the 42 000 FAAP. Seventy-five percent of
board certified pediatricians are FAAP. The distribu-
tion of the sample appears to reflect AAP member-
ship and represents a large proportion of practicing
pediatricians. The Survey reflects the opinions of
respondents who were sufficiently interested in
breastfeeding to complete the questionnaire. Thus,
even in this population of “interested” respondents,
their knowledge gaps are profound, and their less
than positive attitude is noteworthy.

The Survey indicates that breastfeeding attitudes
and management issues have not changed substan-
tially from earlier studies.3 Of concern is that pedia-
tricians now are likely to recommend semi-solid
foods, iron, and vitamins before 5 months of age, and
to recommend supplementary feedings and pacifiers
in the first few days after delivery. These infant
feeding practices are known to impede successful
breastfeeding and may be unnecessary.7,16–18 Al-
though pediatricians’ recommendations for feeding
have changed over time, not all are in the direction
recommended by the AAP.1,2

The prenatal visit often is cited as a major resource
for counseling parents on the benefits of breastfeed-
ing. However, few parents were seen for prenatal
visits by pediatricians. Unfortunately, this small pro-
portion of pediatric prenatal visits precludes that
vehicle from becoming a major influence in the
choice of feeding practice. Perhaps counseling dur-
ing early obstetric visits would be more beneficial in
affecting parental choice of feeding. Alternatively,
educational programs to target the adolescent popu-
lation could be encouraged by pediatricians to im-
pact the decision to breast feed.

The results of this Survey were examined in com-
parison with the recommendations of the Baby-
Friendly Hospital Initiative. The majority of pediatri-

TABLE 4. Pediatricians’ Opinions on Issues Involving Breastfeeding Promotion and Benefits Based on Pediatricians’ Personal
Experience With Breastfeeding

Personal
Experience
(n 5 657)

No Personal
Experience*

(n 5 435)

Almost any mother can be successful at breastfeeding if she keeps trying**
Agree 75 60
Disagree 14 21

Breastfeeding and formula-feeding are equally acceptable methods for feeding infants**
Agree 40 53
Disagree 44 28

Formula-feeding is more reliable and easier for both the mother and the baby**
Agree 9 15
Disagree 76 57

The benefits of breastfeeding outweigh any difficulties/inconveniences mothers may encounter**
Agree 74 62
Disagree 12 19

In the long run, formula-fed babies are just as healthy as breastfed babies**
Agree 31 39
Disagree 43 32

* Data for respondents with no personal experience with breastfeeding include those who never had children and those whose children
never breastfed. The data for both subgroups were similar and the results combined. Scale of responses 1 to 5 was used;Agree 5 1 1 2,
disagree 5 4 1 5. Neutral responses are not presented.
** P , .01.

TABLE 5. How Pediatricians’ Advice and the Policies of Their
Hospitals Comply with the US Baby-Friendly Hospital Initiative

% Compliance

Maintain written hospital policy that is
available to all staff

38

Train all health care staff to follow policy N/A
Inform pregnant women about

breastfeeding so they can make an
informed decision

11

Breastfed within 1 hour of delivery 44
Demonstrate proper breastfeeding to

mothers
N/A

Give nothing but breast milk unless
medically indicated

79

Rooming-in 24 hours per day 51
Unrestricted breastfeeding 36
No pacifiers in hospital 23
Establish support groups for parents

within the community
47

N/A indicates data not requested in or derived from Periodic
Survey.

4 of 5 PEDIATRICIANS’ PRACTICES AND ATTITUDES REGARDING BREASTFEEDING by guest on June 21, 2018www.aappublications.org/newsDownloaded from 



cians surveyed were unfamiliar with the contents of the
Initiative and generally had low rates of compliance
with the Ten Steps. The low physician compliance rates
reflect the Survey outcome. For hospitals to become
Baby-Friendly, pediatricians will have to become in-
volved in the process. To do this, a sound knowledge
base and positive attitude will be important.

The Best Start Campaign is targeted to clinic pop-
ulations. The Survey indicates that the need for ed-
ucation and guidance is most critical among pedia-
tricians practicing in clinic settings. Respondents
practicing in clinic settings had the fewest prenatal
visits, the lowest rate and duration of breastfeeding,
were the least likely to recommend breastfeeding,
and reported the longest period of time before the
first postnatal visit. It is known that enthusiastic
support and knowledgeable guidance will increase
breastfeeding initiation and duration in the clinic
population and reduce the economic burdens of
health care.19–21 Therefore, educational programs
should be targeted to health care professionals prac-
ticing in clinic settings.

The Survey also examined the role of personal
experience in breastfeeding, and found that pediatri-
cians with any personal experience were more in-
formed and confident in their management abilities.
Personal experience is a known predictor of confidence
in breastfeeding.4 This suggests that educational pro-
grams also be targeted to professionals to effect
changes in their personal behavior. For example, hos-
pitals and physician’s offices should adopt a “breast-
feeding friendly” atmosphere to allow professionals to
experience breastfeeding while at work or in school.

The knowledge gap identified in this Survey has
been noted by others, even though pediatricians re-
sponding to this Survey had slightly more training in
breastfeeding during residency or medical school than
that cited previously.4,5,22 Among resident physicians
receiving a greater education in breastfeeding, the de-
sire for further education was strong. A majority of
respondents, however, had not attended a presentation
on breastfeeding management in the prior 3 years.
However, those who attended educational sessions
rated themselves as more confident in their ability to
manage breastfeeding problems, and had a greater pro-
portion of patients breastfeeding in their practices. Al-
though pediatricians have significant needs in regard
to knowledge of breastfeeding management, the Sur-
vey suggests that educational sessions have been help-
ful and that the vast majority of respondents want
more instructional opportunities.

New programs are emerging to assist the pediatri-
cian in gaining more knowledge about breastfeeding.
The AAP has produced a policy statement2 and is
developing a practice parameter on breastfeeding.
More physician continuing education programs are
offered by national and regional organizations, in-
cluding the AAP.14 The newly formed Academy of
Breastfeeding Medicine has been successful as an
advocate for the physician’s role in breastfeeding.
Annual meetings of this new organization and fo-
rums at the Pediatric Academic Societies’ meeting
are available to expand physicians’ knowledge in
this multidisciplinary field. Materials and training
courses from groups, such as Wellstart International,

are available for the education of all health care
professionals. Therefore, we anticipate that pediatri-
cians’ knowledge will increase, and attitudes toward
breastfeeding will become more positive.

ACKNOWLEDGMENTS
This study was supported by the American Academy of Pedi-

atrics, Elk Grove Village, IL. The views expressed in this article are
those of the authors.

Dr Schanler is supported in part by USDA/ARS Children’s
Nutrition Research Center, Department of Pediatrics, Baylor Col-
lege of Medicine and Texas Children’s Hospital, Houston, TX,
under Cooperative Agreement No. 58–6250-6001. The contents of
this publication do not necessarily reflect the views or policies of
the USDA, nor does mention of trade names, commercial prod-
ucts, or organizations imply endorsement by the US Government.

We thank Dr Lawrence M. Gartner and the AAP Work Group
on Breastfeeding of the Committee on Community Health Services
for their review and comments, Sanford Sharp for assistance in the
data analysis, Idelle Tapper for secretarial skills, and Leslie Lod-
deke for editorial advice.

REFERENCES
1. American Academy of Pediatrics. The promotion of breast-feeding.

Pediatrics. 1982;69:654–661
2. American Academy of Pediatrics, Work Group on Breastfeeding.

Breastfeeding and the use of human milk. Pediatrics. 1997;100:1035–1039
3. Lawrence RA. Practices and attitudes toward breast-feeding among

medical professionals. Pediatrics. 1982;70:912–920
4. Freed GL, Clark SJ, Sorenson J, Lohr JA, Cefalo R, Curtis P. National

assessment of physicians’ breast-feeding knowledge, attitudes, training,
and experience. JAMA. 1995;273:472–476

5. Freed GL, Clark SJ, Lohr JA, Sorenson JR. Pediatrician involvement in
breast-feeding promotion: a national study of residents and practitio-
ners. Pediatrics. 1995;96:490–494

6. Karra MV, Auerbach KG, Olson L, Binghay EP. Hospital infant feeding
practices in metropolitan Chicago: an evaluation of five of the “Ten
Steps to Successful Breast-Feeding.” J Am Diet Assoc. 1993;93:1437–1439

7. Wright A, Rice S, Wells S. Changing hospital practices to increase the
duration of breastfeeding. Pediatrics. 1996;97:669–675

8. Dermer A. Overcoming medical and social barriers to breast feeding.
Am Fam Physician. 1995;51:755–763

9. Hartley BM, O’Connor ME. Evaluation of the “best start” breast-feeding
education program. Arch Pediatr Adolesc Med. 1996;150:868–871

10. Kyenkya-Isabrrye M. UNICEF launches the Baby-Friendly Hospital
Initiative. Am J Mat Child Nurs. 1992;17:177–179

11. Scariati PD, Grummer-Strawn LM, Fein SB. A longitudinal analysis of
infant morbidity and the extent of breastfeeding in the United States.
Pediatrics. 1997;99:e5

12. American Academy of Pediatrics, Committee on Nutrition. Encourag-
ing breastfeeding. Pediatrics. 1980;65:657–658

13. Bryant CA, Coreil J, D’Angelo SL, Bailey DF, Lazarov M. A strategy for
promoting breastfeeding among economically disadvantaged women
and adolescents. NAACOGS Clin Issues Perinatal Wom Health Nurs.
1992;3:723–730

14. American Academy of Pediatrics, Committee on Practice and Ambula-
tory Medicine. Pediatrician’s responsibility for infant nutrition. Pediat-
rics. 1997;99:749–750

15. Freed GL, Landers S, Schanler RJ. A practical guide to successful breast-
feeding management. Am J Dis Child. 1991;145:917–921

16. Neifert M. Early assessment of the breastfeeding infant. Contemp Pediatr.
1996;13:142–166

17. Powers NG, Naylor AJ, Wester RA. Hospital policies: crucial to breast-
feeding success. Semin Perinatol. 1994;18:517–524

18. Barros FC, Victora CG, Semer TC, Filho ST, Tomasi E, Weiderpass E.
Use of pacifiers is associated with decreased breastfeeding duration.
Pediatrics. 1995;95:497–499

19. Brent NB, Redd B, Dworetz A, D’Amico F, Greenberg JJ. Breast-feeding
in a low-income population. Arch Pediatr Adolesc Med. 1995;149:798–803

20. Schwartz JB, Popkin BM, Tognetti J, Zohoori N. Does WIC participation
improve breast-feeding practices? Am J Public Health. 1995;85:729–731

21. Montgomery DL, Splett PL. Economic benefit of breast-feeding infants
enrolled in WIC. J Am Diet Assoc. 1997;97:379–385

22. Freed GL. Breast-feeding. Time to teach what we preach. JAMA. 1993;
269:243–245

http://www.pediatrics.org/cgi/content/full/103/3/e35 5 of 5 by guest on June 21, 2018www.aappublications.org/newsDownloaded from 



DOI: 10.1542/peds.103.3.e35
1999;103;e35Pediatrics 

Richard J. Schanler, Karen G. O'Connor and Ruth A. Lawrence
Pediatricians' Practices and Attitudes Regarding Breastfeeding Promotion

Services
Updated Information &

http://pediatrics.aappublications.org/content/103/3/e35
including high resolution figures, can be found at: 

References
http://pediatrics.aappublications.org/content/103/3/e35#BIBL
This article cites 22 articles, 9 of which you can access for free at: 

Subspecialty Collections

http://www.aappublications.org/cgi/collection/breastfeeding_sub
Breastfeeding
http://www.aappublications.org/cgi/collection/nutrition_sub
Nutrition
_management_sub
http://www.aappublications.org/cgi/collection/administration:practice
Administration/Practice Management
following collection(s): 
This article, along with others on similar topics, appears in the

Permissions & Licensing

http://www.aappublications.org/site/misc/Permissions.xhtml
in its entirety can be found online at: 
Information about reproducing this article in parts (figures, tables) or

Reprints
http://www.aappublications.org/site/misc/reprints.xhtml
Information about ordering reprints can be found online: 

 by guest on June 21, 2018www.aappublications.org/newsDownloaded from 

http://http://pediatrics.aappublications.org/content/103/3/e35
http://pediatrics.aappublications.org/content/103/3/e35#BIBL
http://www.aappublications.org/cgi/collection/administration:practice_management_sub
http://www.aappublications.org/cgi/collection/administration:practice_management_sub
http://www.aappublications.org/cgi/collection/nutrition_sub
http://www.aappublications.org/cgi/collection/breastfeeding_sub
http://www.aappublications.org/site/misc/Permissions.xhtml
http://www.aappublications.org/site/misc/reprints.xhtml


DOI: 10.1542/peds.103.3.e35
1999;103;e35Pediatrics 

Richard J. Schanler, Karen G. O'Connor and Ruth A. Lawrence
Pediatricians' Practices and Attitudes Regarding Breastfeeding Promotion

 http://pediatrics.aappublications.org/content/103/3/e35
located on the World Wide Web at: 

The online version of this article, along with updated information and services, is

1073-0397. 
ISSN:60007. Copyright © 1999 by the American Academy of Pediatrics. All rights reserved. Print 

the American Academy of Pediatrics, 141 Northwest Point Boulevard, Elk Grove Village, Illinois,
has been published continuously since 1948. Pediatrics is owned, published, and trademarked by 
Pediatrics is the official journal of the American Academy of Pediatrics. A monthly publication, it

 by guest on June 21, 2018www.aappublications.org/newsDownloaded from 

http://pediatrics.aappublications.org/content/103/3/e35

