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The National Association of Pedi-
atric Nurse Practitioners (NAPNAP)
recognizes that exclusive breast-
feeding for at least 6 months and
continued for the first 12 months
and beyond represents normal in-
fant feeding (American Academy of
Pediatrics, 2005; American College
of Obstetricians and Gynecolo-
gists, 2000; American College of
Nurse Midwives, 2004; American
Dietetic Association, 2003; Fiocchi,
Assa’ad, & Bahna, 2006; US De-
partment of Health and Human Ser-
vices, 2000b; United States Breast-
feeding Committee, 2000) and is a
key strategy in promoting infant
health. Infants who are breastfed
have superior nutritional and im-
munological benefits than infants
who are not breastfed (American
Academy of Pediatrics, 2005). Ad-
ditional benefits of breastfeeding
include positive developmental
and psychosocial outcomes, posi-
tive impact on the mother/infant
relationship, decreased maternal
health risks, decreased health care
costs and decreased environmen-
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tal waste (American Academy of
Pediatrics, 2005; Weimer, 2001).
NAPNAP recognizes that there
may be individual and/or family
circumstances in which breast-
feeding is contraindicated or must
be limited.

Protection, promotion, and sup-
port of breastfeeding are integral
components of pediatric health
care. Pediatric nurse practitioners
(PNPs) can significantly influence
breastfeeding practices by providing
families with accurate and current
information about the importance of
breastfeeding, promoting and sup-
porting breastfeeding efforts among
individuals and the community, and
implementing strategies for increas-
ing breastfeeding rates and duration.
PNPs assist families in identifying
barriers to breastfeeding and help
them find solutions to overcome
those barriers. Advocacy for breast-
feeding includes anticipatory guid-
ance, clinical assistance, legislative
support, and promoting breastfeed-
ing-friendly policies in birthing cen-
ters and other health care institutions.
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NAPNAP recommends that all
PNP educational programs provide
comprehensive, culturally appropri-
ate, and evidence-based education
and clinical experiences in lactation
and breastfeeding. NAPNAP en-
courages continuing education in
management of the breastfeeding
dyad, including attainment of a
solid knowledge base and skill
level to effectively manage the
clinical care of breastfeeding in-
fants. PNPs must be able to identify
resources in their communities to
assist the breastfeeding dyad with
issues related to breastfeeding
complications, maternal health,
and medications.

NAPNAP encourages its mem-
bership to:
1. Promote informed choice about

infant feeding practices by edu-
cating expectant parents, family
members, adolescents, and soci-
ety at large about the nutritional,
social, and economic importance
of normal infant feeding.

2. Support breastfeeding within
individual practice settings and
the community at large.

3. Participate in the design and im-
plementation of local and na-
tional policies that promote and
support breastfeeding and re-
move barriers to breastfeeding,
including those in the workplace.

4. Work with birthing facilities to
ensure evidenced-based guide-
lines and practices (such as the
International Lactation Consul-
tant Association’s [ILCA’s] Clini-

cal Guidelines for the Establish-
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ment of Exclusive Breastfeeding)
(ILCA, 2005).

5. Support the goals of Healthy
People 2010 that promote in-
creasing breastfeeding rates to
75% at birth, 50% continuation
until 6 months of age, and 25%
continuation at 12 months and
beyond (US Department of
Health and Human Services,
2000a).

6. Serve as an educational re-
source for other health care
professionals, the general pub-
lic, and employers regarding
the benefits of breastfeeding,
thus correcting personal biases
and knowledge deficits that may
hinder support of breastfeeding.

7. Educate mothers about the long-
term health benefits of breast-
feeding exclusively for at least
the first 6 months of infant life.
In summary, NAPNAP, an orga-

nization that promotes optimal
health for children, acknowledges
the importance of breastfeeding to
infants, mothers, families, and so-
ciety. Furthermore, NAPNAP en-
courages PNPs to promote, pro-
tect, and support breastfeeding, as
normal, expected, and achievable
infant feeding.

The National Association of Pe-
diatric Nurse Practitioners would
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tion of the Breastfeeding Educa-
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