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Background
The scientific evidence that breastfeeding provides optimal
nutritional and immunological support to almost all healthy
infants is staggering, and myriad professional and public
health organizations have for decades promoted its superi-
ority to alternative forms of feeding. In 1984, Surgeon Gen-
eral C. Everett Koop followed suit at the federal level by
convening the first Surgeon General’s Workshop on Breast-
feeding, which culminated in the publication of a report
outlining six key actions needed to improve breastfeeding
rates in the United States. Follow-up reports were then writ-
ten in 1985 and 1991, each documenting progress in imple-
menting the original recommendations. In 1999, the U.S.
Department of Health and Human Services (DHHS) re-
leased its Blueprint for Action on Breastfeeding, declaring
breastfeeding to be a key national public health issue. This
publication was followed by Healthy People 2010, which es-
tablished goals for breastfeeding initiation, continuance, and
exclusivity. Now, over a decade later, the Centers for Disease
Control and Prevention, the Office on Women’s Health, and
the Office of the Surgeon General (all part of DHHS) have
published The Surgeon General’s Call to Action to Support
Breastfeeding, which describes in detail how individuals
and organizations can contribute to the health of mothers
and their children through promotion and support of
breastfeeding in clinical, home, public, research, and work
settings.

Development of the report
In 2009, comments were first solicited from the general
public through an open internet site; a total of 2,354 distinct
comments were garnered, read, and summarized for review
by a steering committee constituting 14 members from a
variety of federal health-related agencies. An expert panel
was then convened to conduct more in-depth discussions
about the content of a Call to Action. Third, hearings for
stakeholders were conducted to hear from critical organiza-
tions who work directly affects breastfeeding. And finally,
after reviewing recommendations and priorities delineated
previously at various meetings, the steering committee com-
pleted the task at hand by reviewing the literature related to
breastfeeding rates; health, economic, and environmental
risks associated with not breastfeeding; and barriers to
breastfeeding. Their deliberations resulted in the develop-
ment of twenty “action items,” each with its own clearly
delineated implementation strategies (Table 1).

Summary
This report not only provides a veritable treasure trove of
national and international data concerning breastfeeding
rates, benefits, and barriers, it also carefully and deliberately
enlists the aid of all sectors of U.S. society in realizing more
effective national breastfeeding policies and implementation
steps.
Of particular importance to nutrition researchers are the

action items that emphasize the need for improved and ex-
panded breastfeeding-related research and surveillance. In-
deed, as stated in the document: “Increasing the number of
scientists properly trained to study breastfeeding could allow
both current and new researchers to design and carry out sci-
entifically sound and rigorous studies on breastfeeding topics.”
These federally-sanctioned statements, goals, and strategies
may prove invaluable to advancing evidence-based research
in the discipline and should be of great interest to all re-
searchers and clinicians in the fields of human milk, lacta-
tion, and maternal/infant health.

For more information
Free copies of the full report as well as summaries and other
related information are available at http://www.surgeongeneral.
gov.
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