Letters to the Editor
THE SURGEON GENERAL’S BLUEPRINT FOR
ACTION ON BREASTFEEDING
As a pediatrician, I applaud your efforts to more widely
publicize the Surgeon General’s recent Blueprint for
Action on Breastfeeding.1 The percentage of women who
breastfeed in the United States is well below the established national standard,2 and, as you so eloquently
summarized, “We cannot realistically promote
breastfeeding without making comprehensive, up-todate, and culturally tailored lactation services available to all women.”
For all the important intervention strategies to increase breastfeeding rates outlined by the Blueprint,
however, I would like to point out that a subset of the
infant population was overlooked. These are infants
of a multiple gestation pregnancy. The number of
infants born each year from a multiple gestation pregnancy has dramatically risen in the US during the last
20 years. Since 1980, the twin birth rate has increased
by 49%, and the triplet and other higher order multiple birth rate jumped 423%. In 1998, 118,295 infants, or 3% of all babies born in that year were from

a multiple gestation pregnancy.3 Currently, there are
no published data on the percentage of mothers of
multiples who breastfeed their infants, and any information that we do have about the breastfeeding practices of these mothers is based simply on anecdotal
evidence and conjecture.
With funding already granted by the Ambulatory
Pediatric Association, our research group has begun a
study looking at the breastfeeding practices of mothers
of multiples. We hypothesize that the percentage of
mothers of multiples who breastfeed their infants is
less than that of mothers of singletons, and that
mothers of multiples face widely-recognized obstacles
to breastfeeding more often than their singleton counterparts.
As called for in the Blueprint, we wish to help the
health care community develop intervention programs
and supportive networks promoting breastfeeding. We
hope that the results of our research will provide a
better understanding of the breastfeeding determinants unique to mothers of multiples. Our ultimate
goal is to devise concrete measures that will increase
the breastfeeding percentages of mothers of multiple
infants. We feel that it is only through knowledge and
understanding that the initiation and duration of
breastfeeding in these special mothers can be improved.
Sheela R. Geraghty, MD
Division of General and Community Pediatrics
Children’s Hospital Medical Center
Cincinnati, Ohio
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