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Statement of the Problem

Breastmilk is acknowledged as the optimal means
of nourishing infants. In the early 1990s, infant for-
mula manufacturers initiated marketing practices
through obstetric offices, involving the distribution of
attractively packaged advertising, formula samples,
and free formula offers. Today, these infant feeding

materials are widely used in obstetric offices to educate
pregnant women about infant feeding. The manufac-
turers state that the materials and formula samples are
provided as a patient service, designed to support
breastfeeding but also to promote the use of a safe
alternative when breastfeeding is not chosen.
However, the use of commercially produced educa-
tional materials and formula samples in hospitals dur-
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ing the postpartum period has been shown to be detri-
mental to breastfeeding. In formulating this study, we
believed there was reason to hypothesize that the dis-
tribution of these commercial materials and formula
samples during the prenatal period might be equally
detrimental.

Research Questions or Hypotheses

The research hypotheses involved a comparison
between two types of infant feeding materials: 
(1) commercial infant formula promotion materials
distributed to pregnant women in obstetric offices,
and (2) noncommercial infant feeding materials that
conform to World Health Organization codes for
marketing of breastmilk substitutes. This study tested
the following hypotheses: Compared to noncommer-
cial infant feeding materials, the commercial infant
formula promotional materials distributed prenatally
in obstetric offices
1. Decrease breastfeeding initiation rates;
2. Increase rates of early breastfeeding cessation at two

specific timepoints: peripartum (prior to hospital
discharge), and < 2 weeks postpartum;

3. Decrease the duration of exclusive, full, and partial
breastfeeding; and 

4. Decrease the likelihood that the mother will attain
her personal goals for breastfeeding duration.

Study Design and Methods

A randomized, investigator-blinded, clinical trial
was conducted to evaluate the effects of prenatal dis-
tribution of commercial formula promotional materi-
als compared to noncommercial infant feeding
educational materials on breastfeeding initiation,
duration, and other infant feeding outcomes. At their
first prenatal visit, 547 pregnant women were ran-
domly assigned to one of two groups: those who
received a commercial formula pack or those who
received a noncommercial pack as part of the prenatal
education materials. Postpartum interviews prior to
hospital discharge and chart reviews were the two
methods used to evaluate the effect of the intervention
on breastfeeding initiation. 

The postnatal study, in which the breastfeeding
women participated in a series of telephone interviews
over the next 6 months, evaluated the effects of the
intervention on breastfeeding duration and on the
likelihood of attaining personal breastfeeding goals.
Subgroup analyses were conducted for four groups of

women at risk: those who had low educational levels,
primiparous status, cesarean delivery, or uncertain or
short-term (≤ 12 weeks) breastfeeding goals.

Findings

The study findings demonstrate that the distribu-
tion of commercial feeding materials and formula
samples in obstetric offices adversely affects breastfeed-
ing duration. Following are the findings based on each
of the four hypotheses.

Hypothesis 1: There were no significant differ-
ences between the groups in breastfeeding initiation.
We saw no evidence to suggest that the intervention
had a significant effect on the women’s choice of
infant feeding method.

Hypothesis 2: The effects of the intervention on
early breastfeeding cessation were assessed prior to
hospital discharge and < 2 weeks postpartum.
Peripartum (in-hospital) breastfeeding cessation was
significantly higher in the group that received com-
mercial formula promotional materials; cessation of
breastfeeding < 2 weeks postpartum was also higher in
this group. 

Hypothesis 3: Declines in long-term breastfeeding
duration were noted in all categories of breastfeeding
among women who received commercial formula
packs, although none of these differences reached sta-
tistical significance. However, subgroup analyses did
demonstrate statistically and clinically significant
decreases in duration as a result of the commercial
intervention among women with undefined or short-
term (≤ 12 weeks) breastfeeding goals. In this 
subgroup, comprising 43 percent of the study partici-
pants, the women in the commercial group experi-
enced decreased duration of breastfeeding, with an
average decrease of 11 days in exclusive breastfeeding,
20 days in full breastfeeding, and 35 days in partial
breastfeeding. 

Hypothesis 4: Among the women who had a
defined goal for breastfeeding, the intervention did
not affect the likelihood that they would attain their
personal goal.

Recommendations

The study findings confirm that the distribution
of commercial formula promotional materials and
samples in obstetric offices adversely affects breastfeed-
ing duration. The breastfeeding success of substantial
numbers of women is placed at risk by the widespread
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use of such commercial promotional materials in
obstetric offices. 

We believe the study findings support the elimi-
nation of commercial formula promotion products in
prenatal settings. The distribution of such commercial
materials prenatally is counterproductive to our
nation’s health goals because pregnant women who
receive these materials may experience significant
declines in breastfeeding duration. Health profession-
als must ensure that patient educational materials
clearly and unequivocally support breastfeeding as
optimal for both mother’s and baby’s health.
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