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Efforts to Promote Breastfeeding in the United States:
Development of a National Breastfeeding Awareness Campaign

Anne Merewood, MA, IBCLC, and Jane Heinig, PhD, IBCLC

According to Healthy People 2010, which outlines pub-
lic health aims for the United States, national breast-
feeding goals are for 75% of all birthing women to initi-
ate breastfeeding, for 50% to breastfeed for 6 months,
and for 25% to continue breastfeeding for 12 months.1

In 2002, 70% of US women initiated breastfeeding,
although only 46% breastfed exclusively during their
hospital stay. By 6 months, just 33% of US women were
breastfeeding. Rates are lower among low-income and
African American women—just 59% of new mothers
on the Special Supplementary Nutrition Program for
Women, Infants and Children and 54% of African
American women initiate breastfeeding.2 Concerns
about low breastfeeding rates and short breastfeeding
duration seen in the United States have prompted efforts
to support breastfeeding on a national level. These
efforts include reports from the Office of the Surgeon
General,3-5 adoption of breastfeeding objectives in the
Healthy People 2010 goals,1 and the development and
publication of the US Department of Health and Human
Services’ (USDHHS) Blueprint for Action on Breast-
feeding.6

More recently, the Office of Women’s Health (OWH)
in the USDHHS, which published the Blueprint, was
given the task of creating the first national public health
campaign for breastfeeding since 1911. The National
Breastfeeding Awareness Campaign’s (NBAC’s) goals
are to increase breastfeeding rates to 75%, to target

African American women and first-time mothers, and
to encourage exclusive breastfeeding for 6 months.

The task of communicating the campaign messages
to the public was assumed by the Ad Council, a private,
nonprofit organization that has relied on pro bono work
from advertising companies to produce public service
announcements (PSAs) on various issues since 1942.
The Ad Council’s best known creations include
“Smokey Bear” (a character used in an effort to affect
behavior associated with fire risk) and “Crash Test
Dummies” (characters used to encourage the use of
seatbelts). PSAs appear, like other forms of advertising,
in print, on billboards, and on TV and radio; however,
airtime and print space for the PSAs are donated by the
media outlets.

In 2003, the OWH contracted with breastfeeding
organizations in 18 US locations to become community
demonstration projects (CDPs) to facilitate contact with
the local media and dissemination of the NBAC materi-
als. Specifically, funding and training were provided for
the CDPs to (1) place the PSAs in local media outlets,
(2) create local telephone support systems for breast-
feeding women, (3) create local contacts for regional
media representatives with questions about the cam-
paign, and (4) coordinate efforts with other regional
breastfeeding organizations interested in providing
volunteers to help with the campaign.

Originally, the campaign was scheduled to launch
during World Breastfeeding Week of 2003. Delays dur-
ing the creation of the original PSAs pushed the pro-
jected launch into November of 2003; however, the
release date was delayed again after representatives of
the infant formula industry and executive board mem-
bers of the American Academy of Pediatrics (AAP)
raised concerns about the content and approach. When
news spread that the infant formula industry was in part
responsible for delaying the campaign, lactation
supporters and public health advocates began a letter-
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writing campaign calling for the immediate launch of
the NBAC in its existing form. Controversy ensued
within the AAP after the AAP Section on Breastfeeding
and other AAP members questioned the leadership’s
decision to write a letter opposing the NBAC without
notifying or consulting them.

Why the controversy? The NBAC approach was
novel for US breastfeeding promotion because the deci-
sion was made to describe the risks of not breastfeeding
rather than to emphasize the benefits of breastfeeding.
Used effectively, this strategy has the potential to
change radically the public’s perception of breast milk
substitutes from “the norm” to a potentially dangerous
feeding option. For a new mother, the perception that
formula may harm her child would be expected to
deepen her commitment to breastfeeding even when she
is faced with obstacles. It is not surprising that formula
representatives and even some health professionals
would find the approach alarming. Given the pervasive
use of infant formula in the United States, questions
were certain to arise around how campaign messages
would be received by the public, particularly by moth-
ers who feel unable to breastfeed due to physical, emo-
tional, or social constraints; those who have unsup-
portive work environments; or those who have difficult
breastfeeding experiences. Currently, there is no spe-
cific launch date for the campaign, and several of the
PSAs that were originally to have been used have been
eliminated. Meanwhile, the language and content of the
remaining messages are being reviewed by USDHHS.

While it is easy to dismiss opposition to the risk-
based approach, understanding the rationale behind the
approach may better serve breastfeeding advocates in
the future. It is equally important to be familiar with the
process required for a critical evaluation of the relevant
scientific literature when discussing the campaign mes-
sages with the public, the media, and new mothers.

The risk-based strategy was based on findings from a
large focus group research project funded by the OWH.
Thirty-six focus groups were convened in New Orleans,
Chicago, and San Francisco to supplement existing
data. The objectives of the research were to identify (1)
perceptions and understanding of breastfeeding and
formula-feeding behaviors; (2) key societal, emotional,
and rational factors that promote or serve as barriers to
breastfeeding; 3) the most compelling triggers to
changes in practices; and (4) important target groups
and ideal timing for intervention. The focus groups
included a high percentage of African Americans and

were composed of expectant mothers, formula-feeding
mothers with children younger than 1 year, breastfeed-
ing mothers with children younger than 1 year,
expectant fathers, and expectant grandmothers.

Many insights emerged from the research, most of
which support results from other studies. Some of these
insights were as follows:

• Almost all respondents perceived that breast-
feeding was healthier and better than formula,
but many thought that formula was “good
enough” and not “bad” for the baby.

• Formula was seen as more convenient but ex-
pensive.

• Many more mothers intended or wanted to
breastfeed than actually breastfed their infants.

• Breastfeeding was seen as “ideal” while formula
was “standard” (not inferior).

• Practical and psychological barriers, such as
time requirements, employment, fear of pain,
fear of insufficient milk, and fear of embarrass-
ment, interfered with breastfeeding.

• Maternal confidence was a factor in commitment
to breastfeeding.

• Mothers stated that infant feeding was their
decision.

• Fathers and grandmothers influenced duration of
breastfeeding in their role as supporters.

• Mothers were guided by and learned from other
successful mothers.

Based on the focus groups results, the OWH deter-
mined that a risk-based approach was needed to change
current attitudes and behavior. This approach has been
used effectively to promote car booster seat use7 and to
decrease smoking among teens.8 This approach may be
particularly useful when the message is counter to exist-
ing product advertising (eg, cigarettes, breast milk sub-
stitutes) and when the messages serve to raise aware-
ness of community members as well as members of the
target population. For example, the NBAC message (re-
flecting the importance of breastfeeding) will reach the
general public, not just new mothers. Research has
shown that employers, day care providers, hospital pol-
icy makers and staff, and even health care providers can
and do present barriers to breastfeeding mothers.6 It is
likely that many of these individuals believe formula-
feeding is essentially a benign decision and other priori-
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ties are paramount. Without a clear message that breast-
feeding is critical for maternal and child health, it is un-
likely that the community and employment barriers
faced by breastfeeding women will change. Without
significant changes in health care and employment
practices, mothers may perceive that the psychological
and social “costs” of breastfeeding exceed the financial
costs of formula.

When discussing risk related to a common behavior
(such as smoking in the 1950s and 1960s), it can be an
enormous challenge to change the prevailing attitudes
and beliefs about the behavior. The benefits-based mes-
sage of breastfeeding has been interpreted to mean that
breastfed infants are “healthier” than “normal” infants,
akin to an athlete being more fit than an average healthy
person. By this reasoning, formula-feeding is accepted
by the public as “normal,” and breastfeeding is an
“ideal” that may be achieved only by a select few. With a
risk-based message, we are insisting that the public
accept that something that well-intentioned mothers do
everyday is causing harm to their children. This kind of
message will be highly controversial, and those who
advocate it must be prepared for heavy opposition.

Any researcher knows that science often gives us
more questions than answers. Few disciplines have con-
sistency in outcomes over time. Given a list of reports
related to illness rates among breastfed versus formula-
fed infants, there will be studies that do and others that
do not indicate significant differences between groups.
It is important, then, that each study be reviewed with an
objective and critical eye. Conclusions must be based on
a preponderance of evidence from studies that have
been effectively designed to address the question of
interest. In an effort to identify the best evidence of the
risks of not breastfeeding, the original campaign mes-
sages were based on a systematic selection of studies
meeting specific criteria based on date of publication,
study design, and the number of participants.

The public and the media are more accustomed, how-
ever, to the sound bites and excerpts that they see and
hear every day. To present an effective message to the
public through advertising media, the science must be
distilled into factual, understandable messages that
reflect the best and most current evidence we have. Any
risk-based message is subject to intense scrutiny by pol-
icy makers, clinicians, and scientists. It will be impor-
tant that the methods used by the OWH to evaluate the
literature and create the final PSAs be made available to
all members of the breastfeeding community positioned

to address the questions of the public and the media.
Supporting evidence will be a powerful tool in this pro-
cess and can be used on many levels.

One of the NBAC’s goals is to increase the numbers
of women who exclusively breastfeed their infants for 6
months. Breastfeeding advocates all over the world
share this goal.

In practical terms, lactation professionals wishing to
help in the effort should contact the nearest CDP once
the NBAC launches and offer to share extended support
services. Each CDP serves a large region and would be
delighted to refer women to breastfeeding classes, for
example, or to telephone support closer to home. In
addition, regional coalitions or lay support groups can
help to place PSAs in their local media, such as a com-
munity newspaper, under the guidance of the CDP.

When the NBAC does launch, lactation professionals
may be dealing with a double-edged sword: an increase
in the number of women wishing to breastfeed means an
increased need for support from a system that is already
overburdened and, many would claim, far from effec-
tive. It would be wonderful if the NBAC would bring
with it additional breastfeeding-related resources for
hospitals, education, and employers. Given that many
more women in the focus groups wanted to breastfeed
than those who did, increasing support sounds like a
logical next step. However, apart from the basic
resources offered by the CDPs, which consist primarily
of a telephone support line, classes, and, in some
regions, peer counselors, providing additional support
will fall to maternal child health professionals already
working in resource-constrained environments.

In a profession in which many already feel overex-
tended and frustrated, the inclination may be to declare
that while the NBAC may encourage more women to
breastfeed, the lack of support services will only mean
more women will be disappointed. However, as more
and more women breastfeed, more women will be avail-
able to support and encourage each other through the
sometimes difficult early days, more women will
demand increased knowledge and support from health
care providers, and more women will pass on the redis-
covered tradition to their daughters. Eventually, greater
need will lead to improved support from personnel and
systems, challenging the legacy that has resulted from a
half century dominated by a formula-feeding culture.

Although the current controversy has delayed the
NBAC, it has brought breastfeeding into the media,
raised public awareness, and galvanized the breastfeed-

142 Merewood, Heinig J Hum Lact 20(2), 2004



ing community. The NBAC launch will represent a
major step forward for breastfeeding advocacy in the
United States. While the debate about the content and
tone of the message will doubtless continue beyond the
launch, the discussion will serve to strengthen the posi-
tion of breastfeeding as the “normal” method of infant
feeding. As the interest in breastfeeding increases,
researchers, clinicians, and policy makers will need to
determine what policies and practices must be in place
to effectively support women who choose to breastfeed
their infants. However, given the competing financial
interests that exist for members of the formula industry,
their voices should not be part of this process.

Appendix

National Breastfeeding Awareness Campaign
Community Demonstration Projects Contact List

Atlanta, Georgia
Yvette Webster Jones
Felicita Dillard
Kim Bugg, MSN, RN, MPH, CCE
Pumps and More
4122 East Ponce De Leon Ave
Clarkston, GA 30021
Tel: (404) 294-8000
Fax: (404) 294-8810

Birmingham, Alabama
Marguerite Gorman, RD, IBCLC
Patty Landry, RN, IBCLC
Children’s Health System
1600 7th Ave, South
Birmingham, AL
Tel: (205) 939-6600
Fax: (205) 939-6063
E-mail: marguerite.gorman@chsys.org
E-mail: patricia.landry@chsys.org

Boston, Massachusetts
Barbara L. Philipp, MD, IBCLC
Boston University School of Medicine
Division of General Pediatrics
Maternity Building, 4th Floor
91 East Concord St
Boston, MA 02118
Tel: (617) 414-4233
Fax: (617) 414-6191
E-mail: bobbi.philipp@bmc.org

Anne Merewood, IBCLC
Director of Lactation Services
The Breastfeeding Center
Boston Medical Center
Menino Pavillion
850 Harrison Ave, ACC5/Pediatrics
Boston, MA 02118
Tel: (617) 414-6455
Fax: (617) 414-2662
E-mail: anne.merewood@bmc.org

Camden, New Jersey
Suzanne Herron, RN, MPH, NP
Director, Regional Programs
Chris Mulford
Southern New Jersey Perinatal Cooperative
2500 McClellan Ave, #250
Pennsauken, NJ 08109
Tel: (856) 665-6000
Fax: (856) 665-7711
E-mail: sherron@snjpc.org

Lori Feldman-Winter, MD, IBCLC, FAAP, FABM
Chief, Division of Adolescent Medicine
Associate Professor of Pediatrics
Children’s Regional Hospital at Cooper
E and R Building, Third Floor
101 Haddon Ave
Camden, NJ 08103
Phone: (856) 757-7729
Fax: (856) 968-9598
Pager: (856) 968-7243 #3557
E-mail: winterlb@umdnj.edu

Chicago, Illinois
Sue Aberman, CNP, MS, IBCLC
UIC Breastfeeding/Lactation Service
University of Illinois Medical Center at Chicago
1740 West Taylor St, Room 4120 W
Chicago, IL 60612
Tel: (312) 413-0233
Fax: (312) 413-8515
E-mail: saberman@uic.edu

Kansas City, Missouri
Susan S. McLoughlin, MSN, RN, CPNP
Executive Director
Maternal and Child Health Coalition of Greater Kansas

City
6400 Prospect
Kansas City, MO 64132
Tel: (816) 283-6242 (MCHC)
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Fax: (816) 283-0307
E-mail: smcloughlin@mchc.net
Website: http://www.mchc.net

Charlene Burnett
Breastfeeding Project Coordinator
E-mail: charlene.burnett@tmcmed.org

Knoxville, Tennessee

Marcie Singleton, MS, RD, LDN, IBCLC
Lee Murphy, MS, RD, LDN
East Tennessee Breastfeeding Coalition
140 Dameron Ave
Knoxville, TN 37917
Tel: (865) 215-5052
Fax: (865) 215-5066
E-mail: marcella.singleton@knoxcounty.org
E-mail: lee.murphy@knoxcounty.org

Los Angeles, California

Karen Peters, MBA, RD, IBCLC, Executive Director
Breastfeeding Task Force of Greater Los Angeles
1821 A Speyer Ln
Redondo Beach, CA 90278
Tel: (310) 374-1012
Fax: (213) 596-5776
E-mail: karenpeters.peterskaren@verizon.net
or kpeters@breastfeedla.org

New Orleans, Louisiana

Jeannette Magnus, MD, PhD
Meshawn Tarver
Tulane Xavier National Center of Excellence in Women’s

Health
1440 Canal St, New Orleans, LA 70112
Tel: (877) 587-2181
Fax: (504) 988-4657
E-mail: jmagnus@tulane.edu
E-mail: mtarver@tulane.edu

Philadelphia, Pennsylvania

JoAnne Fisher, Executive Director
Bette Begleiter, Deputy Executive Director
Glenda Gray, Outreach Coordinator
Maternity Care Coalition
2000 Hamilton St, Suite 205
Philadelphia, PA 19130
Tel: (215) 972-0700
Fax: (215) 972-8266
E-mail: bbegleiter@momobile.org
E-mail: joanne@momobile.org
E-mail: ggray@momobile.org

Portland, Oregon

Amela Psmythe, Project Director
Dixie Wetsell, MS, IBCLC
Nursing Mothers Counsel of Oregon
16409 SE Division, Suite 216-116
Portland, OR 97236
Tel: (503) 287-1084
Fax: (503) 280-5123
E-mail: amelia@nursingmotherscounsel.org

Nursing Mothers Counsel of Oregon
Free breastfeeding peer counseling help line:
(503) 282-3338 in Portland, OR
(360) 750-0656 in Vancouver, WA

Providence, Rhode Island

Erin Dugan, MPH
Breastfeeding Coordinator
Rhode Island Department of Health
3 Capitol Hill, Room 302
Providence, RI 02908
Tel: (401) 222-1380
Fax: (401) 222-1442
E-mail: erind@doh.ri.state.us

Becky Bessette, MS, RD
Rhode Island Department of Health
3 Capitol Hill, Room 302
Providence, RI 02908
Tel: (401) 222-4604
Fax: (401) 222-1442
E-mail: beckyb@doh.state.ri.us

Pueblo, Colorado

Mary Lou Howard, RN
Parkview Medical Center
400 W 16th St
Pueblo, CO 81003
Tel: (719) 584-4000
Fax: (719) 595-7157
mlhoward@ris.net

Puerto Rico

Yvette Piovanetti, MD, FAAP, FABM
Carmen Cabrer, IBCLC
Centro Pediatrico de Lactancia y Crianza, Inc.
Ashford Presbyterian Community Hospital, Second Floor
San Juan, Puerto Rico 00907
Tel: (787) 723-8347; (787) 721-2160, ext. 3454
Fax: (787) 723-2846
E-mail: ypiovane@caribe.net
E-mail: prlacta@hotmail.com (Carmen)
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Rosebud, South Dakota
Lucy Reifel
Rosebud Sioux Tribal Health Department
100 Dialysis Circle
Rosebud, SD 57570
Tel: (605) 747-2617
Fax: (605) 747-5412
E-mail: rswicp@gwtc.net

San Francisco, California
Joanna Laffey, CLC Manager
Josette VanFleet, Referral Specialist
UCSF Women’s Health Resource Center
2356 Sutter St, First Floor
San Francisco, CA 94143-1750
Tel: (415) 885-3796
Fax: (415) 353-9580
E-mail: joanna.laffey@ucsfmedctr.org
E-mail: josette.vanfleet@ucsfmedctr.org

St. Paul, Minnesota
Colleen (Colly) Huberty
WIC Program
555 Cedar St
Saint Paul, MN 55101
Tel: (651) 266-1317
Fax: (651) 266-1301
E-mail: colleen.huberty@co.ramsey.mn.us

Phyllis Haag, PHN Supervisor
Saint Paul-Ramsey County Public Health
Healthy Families Section
70 Co. Rd B-2 West
Little Canada, MN 55117
Tel: (651) 766-4066
Fax: (651) 766-4069
E-mail: phyllis.haag@co.ramsey.mn.us

Ma Her, PHN
Saint Paul-Ramsey County Public Health
Healthy Families Section
70 Co. Rd B-2 West
Little Canada, MN 55117
Tel: (651) 765-7747
Fax: (651) 766-4069
E-mail: ma.her@co.ramsey.mn.us

Washington, DC
Richetta Webb
Cheryl Iny
2100 Martin Luther King Blvd, Suite 409
Washington, DC 20020
Tel: (202) 645-5663
Fax: (202) 645-0516
E-mail: cheryl.iny@dc.gov
E-mail: richetta.webb@dc.gov

Kathi Barber, CLEC
Executive Director
African American Breastfeeding Alliance
940 Madison Ave
Baltimore, MD 21213
Tel: (410) 225-2006
Fax: (410) 225-2017
E-mail: aaba@worldnet.att.net
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