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Original Research

Well Established

Hospital distribution of industry-sponsored formula sample packs 
to new mothers at discharge shortens duration of any and exclu-
sive breastfeeding up to 10 weeks postpartum.

Newly Expressed

At 6 months, formula sample packs were associated with lowered 
exclusive breastfeeding compared to breastfeeding supplies bags 
or no bag. At 10 weeks, formula packs were associated with 
earlier discontinuation of exclusive breastfeeding compared to 
breastfeeding supplies bags or no bag.

Background

Hospital-based distribution of infant formula sample packs 
to new mothers at discharge is widespread in the US,1-4 even 
though this practice is in opposition to the World Health 
Organization’s International Code of the Marketing of 

Breast-milk Substitutes5 and to statements from the Centers 
for Disease Control and Prevention (CDC),6,7 the American 
Academy of Pediatrics (AAP),8 the American College of 
Obstetricians and Gynecologists,9 and the Government 
Accountability Office.10 In most US hospitals, women 
receive discharge bags containing formula samples.2 
However, sometimes women receive other types of bags 
containing coupons or breastfeeding supplies, or they may 
not receive any bag at all.2
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Abstract
Background: Distribution of industry-sponsored formula sample packs to new mothers undermines breastfeeding.
Objective: Using data from the Infant Feeding Practices Study II (IFPS II), we aimed to determine whether receipt of 4 
different types of bags was associated with exclusive breastfeeding during the first 6 months of life.
Methods: We extracted data from IFPS II questionnaires. Type of discharge bag received was categorized as “formula 
bag,” “coupon bag,” “breastfeeding supplies bag,” or “no bag”. We examined exclusive breastfeeding status at 10 weeks 
(post hoc) and at 6 months using univariate descriptive analyses and multivariate logistic regression models, controlling for 
sociodemographic and attitudinal variables.
Results: Overall, 1868 (81.4%) of women received formula bags, 96 (4.2%) received coupon bags, 46 (2.0%) received 
breastfeeding supplies bags, and 284 (12.4%) received no bag. By 10 weeks, recipients of breastfeeding supplies bags or no bag 
were significantly more likely to be exclusively breastfeeding than formula bag recipients. In the adjusted model, compared to 
formula bag/coupon bag recipients, recipients of breastfeeding supplies bag/no bag were significantly more likely to breastfeed 
exclusively for 6 months (odds ratio = 1.58; 95% confidence interval, 1.06-2.36).
Conclusion: The vast majority of new mothers received formula sample packs at discharge, and this was associated with 
reduced exclusive breastfeeding at 10 weeks and 6 months. Bags containing breastfeeding supplies or no bag at all were 
positively associated with exclusive breastfeeding at 10 weeks and 6 months.
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Sample packs containing formula, packaged as attractive 
diaper bags, have been shown to undermine breastfeeding 
duration, especially duration of exclusive breastfeeding.11-15 
Recently, our study looking at the real-life effect of remov-
ing formula sample packs from a New Jersey urban hospital 
found an impact on any breastfeeding at 10 weeks, but no 
impact on exclusivity16; the intervention was heavily con-
taminated by illicit staff distribution of formula samples after 
formula sample packs were removed from the maternity ser-
vice. Whereas our study16 and a study by Rosenberg14 exam-
ined 10-week outcomes, most researchers investigating 
effects of sample pack distribution have studied relatively 
small groups of women over shorter periods of time. Studies 
generally have compared sample pack receipt either with 
alternative discharge bags provided by the study team or 
with no bags.

The Infant Feeding Practices Study II (IFPS II) was a 
national US-based longitudinal mail-in survey conducted 
from 2005 to 2007 by the Food and Drug Administration in 
collaboration with the CDC and other US government agen-
cies. Large numbers of women were enrolled in IFPS II, and 
very specific questions were included detailing the type of 
bag women received and its contents, at hospital discharge 
after giving birth. The goal of our study was to explore the 
association between receipt of different types of discharge 
bags and exclusive breastfeeding for the first 6 months of 
life. The AAP recommends exclusive breastfeeding until 6 
months8; as far as we are aware, no other study has investi-
gated discharge bags and outcomes as distal as 6 months 
postpartum.

Methods

We extracted data on demographics from the IFPS II prena-
tal questionnaire and obtained information on additional 
questions of interest from monthly postnatal questionnaires 
up to 6 months. The detailed methodology behind the IFPS II 
has been described elsewhere.17 Briefly, women were 
recruited from a nationally distributed consumer opinion 
panel in the third trimester of pregnancy, and data were col-
lected on women and their healthy term singletons, with 
regard to infant feeding and care practices, prenatally, and 
then throughout year 1 of life. Maternal participation in the 
Special Supplemental Nutrition Program for Women, 
Infants, and Children (WIC), smoking status, and all other 
sociodemographic data were collected at the time of the pre-
natal survey. Maternal overweight is defined as a body mass 
index (BMI) greater than or equal to 25.0 kg/m2, based on 
maternal report of pre-pregnancy weight and height. 
Attitudinal data were collected in the prenatal questionnaires. 
The only attitudinal question we used in our analysis was, 
“Infant formula as good as breast milk: Answer agree/ 
disagree or unsure.”

To obtain data on the type of bag that new mothers 
received at discharge, we analyzed responses to the follow-
ing questions: (1) Did you receive a gift pack or diaper bag 
from the hospital or birth center? (Yes/No) (2) Were any of 
the following included in the gift pack? (choices: infant for-
mula, infant formula coupons, breastfeeding supplies). We 
categorized responses in order to make them mutually exclu-
sive. If a mother said she received formula in the bag, she 
was placed in the formula bag category, regardless of whether 
she also received formula coupons or breastfeeding supplies. 
If a mother did not receive formula in the bag but did receive 
formula coupons, she was placed in the coupon bag category, 
regardless of whether she also received breastfeeding sup-
plies. If she received only breastfeeding supplies, she was 
placed in the breastfeeding supplies bag category. We used 
this hierarchical system because we are aware that industry-
sponsored sample packs often contain formula, coupons, and 
breastfeeding supplies. However, anecdotally, staff may 
remove the samples, which would result in a bag containing 
only coupons; thus, we would be assuming that, in general, 
bags with only coupons were still formula industry spon-
sored. Similarly, if a bag contained breastfeeding supplies as 
well as formula, it would most likely be industry sponsored, 
as many industry-sponsored packs include breastfeeding-
related materials or supplies. However, a bag containing 
only breastfeeding supplies with no formula and no coupons 
would most likely be an alternative bag created by the hospi-
tal. These terms are used throughout this article to describe 
each mutually exclusive category: formula bag, coupon bag, 
breastfeeding supplies bag, or no bag. The study was 
exempted from ethical approval by the Boston University 
Medical School Institutional Review Board, as it was a sec-
ondary data analysis from a publicly available dataset (the 
IFPS II).

Statistical Analysis

In the initial analysis, we examined exclusive breastfeeding 
status at 6 months with combined categories (formula bag/
coupon bag vs breastfeeding supplies bag/no bag) because 
our focus was on the effect of distributing formula com-
pany-sponsored diaper discharge bags. We then performed 
an additional, post-hoc analysis at 10 weeks. We chose 10 
weeks for the post-hoc analysis because we assumed that 
fewer subjects had been lost to follow-up at earlier time 
points, and we hypothesized that choosing an earlier point 
in time would allow us to look at the 4 groups separately. In 
addition, 10 weeks was the time point selected in 2 recent 
studies examining the association between distribution  
of discharge bags and duration of any and exclusive 
breastfeeding.14,16

All analyses were performed with SAS version 9.1.2. 
Sociodemographic and attitudinal data were extracted from 
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the prenatal questionnaire. Data on subjects were analyzed at 
6 months, defined as 24 weeks of exclusive breastfeeding.

We evaluated the effect of sociodemographics and work 
and feeding attitudes on any observed associations between 
type of bag received in-hospital and exclusive breastfeed-
ing status at 6 months, and post hoc at 10 weeks, using a 
multivariate logistic regression model. Building on the 
DiGirolamo et al 2008 Pediatrics article,18 which also ana-
lyzed IFPS II data, we included the following variables in 
our analysis: maternal age at time of birth, maternal educa-
tion, poverty level, race, having breastfed a previous child, 
receiving WIC within the month prior to birth, mother’s 
weight classification based on BMI, maternal smoking sta-
tus, delivery type, child gender, exposure to friends or fam-
ily who had breastfed a child, prenatal intent to work for 
pay after delivery, prenatal attitudes toward the best way to 
feed an infant, and prenatal intent to breastfeed. Recipients 
of formula bags and coupon bags were collapsed and com-
pared with recipients of breastfeeding supplies bags/no bag 
for the 6-month analysis. We also evaluated exclusive 
breastfeeding at a post-hoc 10-week outcome using logistic 
regression. Four bag-type groups were left as separate enti-
ties in the 10-week models.

IFPS II data defined exclusive breastfeeding through the 
postnatal monthly questionnaires asking mothers questions 
about what their babies had received for nutrition in the past 
7 days and in the past 2 weeks. Mothers were asked to check 
off foods and liquids that their babies had received, including 
breast milk, formula, dairy and non-dairy milks, fruit and 
vegetable juices, “sweet drinks,” a variety of foods, and 
“other (please specify).” Water was not specifically men-
tioned. Mothers were also asked whether they had com-
pletely stopped breastfeeding and/or pumping. Based on 
these questions, it was determined whether an infant was 
exclusively breastfed. It is possible that an infant received 
water and was still considered exclusively breastfed if the 
mother did not write this under “other.”

Likewise, duration of exclusive breastfeeding was assessed 
through these same postnatal monthly questionnaires asking 
about infant feeding, using a cumulative estimate of variable 
responses. For example, mothers were asked about infant 
feeding in the past 7 days and in the past 2 weeks, which was 
thought to be an appropriate measure of whether the baby had 
received anything but breast milk in the past month. However, 
because there was no direct question to the mother that asked 
if the infant received anything but breast milk/only breast 
milk, it is possible that an infant could have received formula 
more than 2 weeks before the mother had filled out the sur-
vey, although the previous monthly questionnaire completed 
should account for this. When the mother had introduced any 
other foods or formula as per the report on the questionnaire, 
this was considered an endpoint of exclusive breastfeeding. If 
the mother reported that the infant received formula in the 

hospital on the neonatal questionnaire, this would exclude the 
infant from being exclusively breastfed.

Results

Complete data were available on 2294 women. Overall, 1868 
(81.4%) of women received formula bags, 96 (4.2%) received 
coupon bags, 46 (2.0%) received breastfeeding supplies 
bags, and 284 (12.4%) received no bag. Demographics of the 
sample are presented in Table 1.

The unadjusted logistic regression model for exclusive 
breastfeeding at 6 months yielded a significant difference 
between mothers who received formula bags/coupon bags 
in-hospital and mothers who did not. Controlling for possible 
confounding sociodemographic and attitudinal variables, 
women who did not receive formula bags/coupon bags were 
significantly more likely to breastfeed exclusively for 6 
months, compared to women who received formula bags/
coupon bags (odds ratio [OR] = 1.58; 95% confidence inter-
val [CI], 1.06-2.36; Table 2).

Post-Hoc Results

In a post-hoc analysis, and analyzing each of the original 4 
bag categories as mutually exclusive, receiving either no bag 
or a bag with only breastfeeding supplies was significantly 
associated with exclusive breastfeeding at 10 weeks, com-
pared to receiving a formula bag. Women who received 
breastfeeding supplies were more likely to be exclusively 
breastfeeding at 10 weeks (OR = 1.77; 95% CI, 1.29-2.41), 
and women who received no bag were also significantly more 
likely to be exclusively breastfeeding at 10 weeks, compared 
to women who received a formula bag (OR = 2.18; 95% CI, 
1.07-4.42). There was no significant difference in exclusive 
breastfeeding at 10 weeks between women who received a 
bag with formula coupons, compared to women who received 
a formula bag (OR = 1.16; 95% CI, 0.71-1.90; Table 3).

Discussion

We believe this is the first study to look at the association 
between formula sample packs and exclusive breastfeeding 
status at 6 months, and the first study to differentiate between 
4 different types of discharge bag/no bag, which was done 
post hoc at the 10-week time point. Exclusive breastfeeding 
to 6 months was significantly reduced among new mothers 
who received a discharge bag containing formula/formula 
coupons, compared to women who received discharge bags 
containing breastfeeding supplies/no bag. In addition, 
women who received a bag containing formula at discharge 
were less likely to be exclusively breastfeeding at 10 weeks 
than women who received breastfeeding supplies or no bag. 
These findings are in line with the 2000 Cochrane review, 
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Table 1. Characteristics of Infant Feeding Practices Study II Sample Based on Period of Exclusive Breastfeeding for 6 Months and for 
Less Than 6 Months.

Variable
Exclusively Breastfed for 

6 Months, No. (%)
Exclusively Breastfed for Less 

Than 6 Months, No. (%)

Bag typea

 No bag 37 (20.2) 247 (11.7)
 Breastfeeding supplies only 4 (2.2) 42 (2.0)
 Formula coupons only 7 (3.8) 89 (4.2)
 Formula in bag 135 (73.8) 1733 (82.1)
Child sex
 Male 87 (47.5) 1032 (48.9)
 Female 96 (52.5) 1079 (51.1)
Maternal educationa

 High school or less 19 (10.4) 439 (20.8)
 Some college 76 (41.5) 851 (40.3)
 College grad or more 88 (48.1) 821 (38.9)
Poverty levelb

 < 185% 76 (41.5) 851 (40.3)
 185%-349.9% 61 (33.3) 770 (36.5)
 ≥ 350% 46 (25.1) 490 (23.2)
Race
 Caucasian 169 (92.4) 1831 (86.7)
 African American 2 (1.1) 90 (4.3)
 Hispanic 9 (4.9) 133 (6.3)
 Asian/Pacific Islander 3 (1.6) 57 (2.7)
Previous breastfeeding experiencea

 First child 39 (21.3) 618 (29.3)
 Breastfed a previous child 144 (78.7) 1226 (58.1)
 Did not breastfeed a previous child 0 (0.0) 267 (12.6)
Maternal body mass indexa

 < 25.0 152 (83.1) 1542 (73.0)
 ≥ 25.0 31 (16.9) 569 (27.0)
Prenatal WIC statusa,c

 Yes 39 (21.3) 592 (28.0)
 No 144 (78.7) 1519 (72.0)
Marital statusa

 Married 168 (91.8) 1673 (79.3)
 Separated/divorced 7 (3.8) 82 (3.9)
 Never married 8 (4.4) 356 (16.9)
Number of friends and relatives who breastfeda

 1 or 2 23 (12.6) 468 (22.2)
 3-5 34 (18.6) 611 (28.9)
 > 5 119 (65.0) 745 (35.3)
 None breastfed 0 (0.0) 66 (3.1)
 None have children 1 (0.6) 6 (0.3)
 Unsure 6 (3.3) 215 (10.2)
Best way to feed an infanta

 Breastfeed 177 (96.7) 1420 (67.3)
 Formula feed 0 (0.0) 251 (11.9)
 Breastfeed and formula feed 3 (1.6) 53 (2.5)
 Equally good 3 (1.6) 387 (18.3)
Plan to feed the baby in first few weeksa

 Breastfeed only 174 (95.1) 1240 (58.7)
 Formula feed only 0 (0.0) 293 (13.9)
 Both 7 (3.8) 506 (24.0)
 Don’t know yet 2 (1.1) 72 (3.41)

(continued)
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Variable
Exclusively Breastfed for 

6 Months, No. (%)
Exclusively Breastfed for Less 

Than 6 Months, No. (%)

Plan to work for pay in baby’s first yeara

 Yes 81 (44.3) 1285 (60.9)
 No 102 (55.7) 826 (39.1)
Maternal age, mean (SD), y 30.0 (4.8) 29.0 (5.3)
Delivery typea

 Vaginal 151 (82.5) 1511 (71.6)
 Cesarean 32 (17.5) 600 (28.4)

a Significantly different between exclusively breastfed and not exclusively breastfed at 6 months.
b Percentage of federal poverty level was defined as a ratio of household income to the poverty thresholds by household size produced by the latest 
available data from the US Census Bureau. Because household income was collected in ranges, we used the midpoint of each category for estimating 
percentage of poverty.

c WIC, the Special Supplemental Nutrition Program for Women, Infants, and Children, is a federally funded health and nutrition program. Participants must 
meet income guidelines and be pregnant women, new mothers, infants, or children younger than 5 years.

Table 1. (continued)

which analyzed 9 randomized controlled trials and found 
that “commercial discharge packs” containing “artificial for-
mula or promotional material for artificial formula” were 
associated with reduced rates of women who exclusively 
breastfed at 6 and 13 weeks postpartum. The control groups 
in these studies included “no intervention, non-commercial 
pack[s]” (from which formula was removed and/or replaced 
with breastfeeding supplies) “and combinations of these.”19 
Also in line with data from other studies,2,4 we found that the 
vast majority of US women received formula sample packs 
at discharge.

The 6-month outcome is important because it indicates 
that formula sample packs distributed at discharge are 
associated with a decreased likelihood of women meeting 
the recommended AAP guidelines of breastfeeding exclu-
sively for 6 months. Reasons for these outcomes were not 
explored, but as early feeding is obviously predictive of 
later success, initial interference resulting from formula 
sample packs, as has been reported in multiple studies,11-15 
may be predictive of less success later in the breastfeeding 
relationship. It is logical to assume that distribution of  
formula samples led to early supplementation, which  
can undermine duration of both exclusive and any 
breastfeeding.

Limitations

The study has several limitations. The women included in 
IFPS II were not representative of the US population and had 
higher breastfeeding rates than is typical in the US. Infant 
formula sample packs are known to impact vulnerable groups 
more than others20; thus, this study may have underestimated 
their effect compared to any effect in the general US popula-
tion. In addition, due to use of a secondary data analysis 

design, we used certain assumptions with regard to categori-
zation of bags, and it is possible that there is some crossover. 
For example, because we categorized all bags containing for-
mula as formula bags regardless of additional bag content, it 
is probable that some bags containing formula samples also 
contained coupons and maybe even breastfeeding supplies. 
In addition, it is possible that the types of breastfeeding sup-
plies varied, and potentially some of these could have been 
found in discharge bags created by the infant formula indus-
try. However, to our knowledge, all formula company-spon-
sored bags with breastfeeding supplies contain either formula 
or formula coupons as well; thus, we believe that this catego-
rization virtually eliminated the possibility that a mother 
received only breastfeeding supplies from a formula com-
pany bag.

Very few hospitals appear to provide bags containing 
breastfeeding supplies. Given this, the few that do poten-
tially have a mission that incorporates breastfeeding promo-
tion, and thus outcomes associated with bags containing 
breastfeeding supplies are possibly reflective of additional 
supportive practices at the hospital, and not just with the con-
tents of the discharge bag.

Conclusion

In 2005-2007, the vast majority of US hospitals distributed 
formula sample packs to new mothers at discharge, despite 
recommendations to the contrary and a mounting body of lit-
erature demonstrating adverse associations with breastfeed-
ing. Sample pack distribution is negatively associated with 
exclusive breastfeeding even at 6 months postpartum. Further 
research that samples sociodemographically diverse popula-
tions and separates the effect of discharge bags from mater-
nity care practice is needed to expand upon these results.
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Table 2. Predictors of Exclusive Breastfeeding for 6 Months.

Variable

Exclusively 
Breastfed for 6 

Months, Adjusted 
OR (95% CI)

Bag type
 Breastfeeding supplies or no bag 1.58 (1.06-2.54)
 Formula bag or formula coupons 1.00
Child sex
 Male 1.13 (0.82-1.55)
 Female 1.00
Maternal education
 College grad or more 1.40 (0.78-2.52)
 Some college 1.39 (0.80-2.42)
 High school or less 1.00
Poverty level
 ≥ 350% 0.87 (0.53-1.42)
 185%-349.9% 0.69 (0.46-1.04)
 < 185% 1.00
Race
 African American 0.47 (0.11-2.02)
 Hispanic 1.09 (0.52-2.29)
 Asian/Pacific Islander 0.60 (0.18-2.00)
 Caucasian 1.00
Previous breastfeeding experience
 Breastfed a previous child 0.40 (0.90-2.16)
 Did not breastfeed a previous child < 0.01 (0.01-10.00)
 First child 1.00
Maternal BMI
 ≥ 25 0.56 (0.37-0.86)
 < 25 1.00
Prenatal WIC status
 Yes 1.05 (0.67-1.66)
 No 1.00
Marital status
 Separated/divorced 1.20 (0.50-2.87)
 Never married 0.44 (0.20-0.96)
 Married 1.00
Number of friends and relatives who breastfed
 At least 1 2.25 (1.01-4.99)
 None 1.00
Best way to feed an infant
 Breastfeed only 4.15 (1.77-9.76)
 Not breastfeed only 1.00
Plan to feed the baby in first few weeks
 Breastfeed only 5.8 (2.86-11.76)
 Othera 1.00
Plan to work for pay in baby’s first year
 No 1.51 (1.08-2.11)
 Yes 1.00
Delivery type
 Cesarean 0.64 (0.42-0.97)
 Vaginal 1.00

Abbreviations: BMI, body mass index; CI, confidence interval; OR, odds 
ratio; WIC, Special Supplemental Nutrition Program for Women, Infants, 
and Children.
a “Other” included formula feed, both breastfeed/formula feed, and don’t 
know yet.

Table 3. Predictors of Exclusive Breastfeeding at 10 Weeks Post 
Hoc.

Variable

Exclusively 
Breastfed for at 
Least 10 Weeks, 

Adjusted OR 
(95% CI)

Bag type
 Breastfeeding supplies only 1.77 (1.29-2.41)
 No bag 2.18 (1.07-4.42)
 Formula coupons 1.16 (0.71-1.90)
 Formula bag 1.00
Child sex
 Male 1.17 (0.95-1.45)
 Female 1.00
Maternal education
 College grad or more 1.53 (1.06-2.21)
 Some college 1.18 (0.84-1.66)
 High school or less 1.00
Poverty level
 ≥ 350% 0.86 (0.61-1.20)
 185%-349.9% 0.70 (0.53-0.92)
 < 185% 1.00
Race
 African American 0.35 (0.14-0.86)
 Hispanic 1.12 (0.69-1.80)
 Asian/Pacific Islander 0.58 (0.29-1.16)
 Caucasian 1.00
Previous breastfeeding experience
 Breastfed a previous child 1.54 (1.17-2.03)
 Did not breastfeed a previous child 0.21 (0.07-0.59)
 First child 1.00
Maternal BMI
 ≥ 25 0.74 (0.58-0.96)
 < 25 1.00
Prenatal WIC status
 Yes 0.74 (0.54-1.00)
 No 1.00
Marital status
 Separated/divorced 0.84 (0.45-1.58)
 Never married 0.53 (0.35-0.80)
 Married 1.00
Number of friends and relatives who breastfed
 At least 1 1.11 (0.76-1.64)
 None 1.00
Best way to feed an infant
 Breastfeed only 1.93 (1.35-2.76)
 Not breastfeed only 1.00
Plan to feed the baby in first few weeks
 Breastfeed only 7.27 (5.06-10.43)
 Othera 1.00
Plan to work for pay in baby’s first year
 No 1.29 (1.03-1.64)
 Yes 1.00
Delivery type
 Cesarean 0.67 (0.52-0.86)
 Vaginal 1.00

Abbreviations: BMI, body mass index; CI, confidence interval; OR, odds 
ratio; WIC, Special Supplemental Nutrition Program for Women, Infants, 
and Children.
a “Other” included formula feed, both breastfeed/formula feed, and don’t 
know yet.

 at Ospedale Burlo Garofolo on January 3, 2014jhl.sagepub.comDownloaded from 

http://jhl.sagepub.com/
http://jhl.sagepub.com/


Sadacharan et al 7

Declaration of Conflicting Interests

The authors declared no potential conflicts of interest with 
respect to the research, authorship, and/or publication of this 
article.

Funding

The authors disclosed receipt of the following financial support for 
the research, authorship, and/or publication of this article: This 
study was funded by a contract from the US Food and Drug 
Administration.

References

 1. Merewood A, Fonrose R, Singleton M, et al. From Maine to 
Mississippi: hospital distribution of formula sample packs 
along the Eastern Seaboard. Arch Pediatr Adolesc Med. 
2008;162(9):823-827.

 2. Merewood A, Grossman X, Cook J, et al. US hospitals vio-
late WHO policy on the distribution of formula sample packs: 
results of a national survey. J Hum Lact. 2010;26(4):363-367.

 3. Makrigiorgos G, Santana S, Sanchez E, Sadacharan R, Stuebe 
A, Merewood A. A national website to track hospital discon-
tinuation of formula sample pack distribution: accuracy of self-
report. J Hum Lact. 2011;27(2):113-114.

 4. Sadacharan R, Grossman X, Sanchez E, Merewood A. Trends 
in US hospital distribution of industry-sponsored infant for-
mula sample packs. Pediatrics. 2011;128(4):702-705.

 5. World Health Organization. International Code of Marketing 
of Breast-milk Substitutes. Geneva, Switzerland: Reggiani/
Presses Centrales; 1981.

 6. Shealy KR, Li R, Benton-Davis S, Grummer-Strawn LM. 
The CDC Guide to Breastfeeding Interventions. Atlanta, GA: 
US Department of Health and Human Services, Centers for 
Disease Control and Prevention; 2005.

 7. Centers for Disease Control. Breastfeeding-related mater-
nity practices at hospitals and birth centers. MMWR. 
2008;57(23):621-625.

 8. American Academy of Pediatrics. Breastfeeding and the use of 
human milk. Pediatrics. 2012;129(3):e827-e841.

 9. American College of Obstetricians and Gynecologists & 
Committee on Health Care for Underserved Women and 

Obstetric Practice. Breastfeeding: maternal and infant aspects. 
Obstet Gynecol. 2007;109(2 Pt 1):479-480.

 10. Government Accountability Office. Some Strategies Used 
to Market Infant Formula May Discourage Breastfeeding; 
State Contracts Should Better Protect against Misuse of WIC 
Name. Washington, DC: US Government Accountability 
Office; 2006.

 11. US Preventive Services Task Force. Primary Care Interventions 
to Promote Breastfeeding: U.S. Preventive Services Task 
Force Recommendation Statement. Rockville, MD: Agency 
for Healthcare Research and Quality; 2008. AHRQ publication 
09-05126-EF-2.

 12. US Preventive Services Task Force. Behavioral interventions 
to promote breastfeeding. Ann Fam Med. 2003;1(2):79-80.

 13. Frank DA, Wirtz SJ, Sorenson JR, Heeren T. Commercial 
discharge packs and breast-feeding counseling: effects on 
infant-feeding practices in a randomized trial. Pediatrics. 
1987;80(6):845-854.

 14. Rosenberg KD, Eastham CA, Kasehagen LJ, Sandoval AP. 
Marketing infant formula through hospitals: the impact of com-
mercial hospital discharge packs on breastfeeding. Am J Public 
Health. 2008;98(2):290-295.

 15. Dungy CI, Christensen-Szalanski J, Losch M, Russell D. Effect 
of discharge samples on duration of breast-feeding. Pediatrics. 
1992;90(2 Pt 1):233-237.

 16. Feldman-Winter L, Grossman X, Palaniappan A, et al. 
Removal of industry-sponsored formula sample packs from the 
hospital: does it make a difference? J Hum Lact. 2012;28(3): 
380-388.

 17. Fein SB, Labiner-Wolfe J, Shealy KR, Li R, Chen J, Grummer-
Strawn LM. Infant Feeding Practices Study II: study methods. 
Pediatrics. 2008;122(suppl 2):S28-S35.

 18. DiGirolamo AM, Grummer-Strawn LM, Fein SB. Effect 
of maternity-care practices on breastfeeding. Pediatrics. 
2008;122(suppl 2):S43-S49.

 19. Donnelly A, Snowden HM, Renfrew MJ, Woolridge MW. 
Commercial hospital discharge packs for breastfeeding women. 
Cochrane Database Syst Rev. 2000;(2):CD002075.

 20. Bergevin Y, Dougherty C, Kramer MS. Do infant formula 
samples shorten the duration of breast-feeding? The Lancet. 
1983;321(8334):1148-1151.

 at Ospedale Burlo Garofolo on January 3, 2014jhl.sagepub.comDownloaded from 

http://jhl.sagepub.com/
http://jhl.sagepub.com/

