
QUESTION: How can I find a breastfeeding friendly pediatrician for my baby? 
 
KAREN PRIOR ANSWERS: 
You are very wise to be searching for a physician that will support you in 
breastfeeding. It is a good idea to know where your physician stands in respect 
to breastfeeding before any medical issues arise so that you will not be 
surprised and find yourself in a situation where your choices are not being 
supported.  
 
Many pediatricians schedule offer free consultations or interviews to 
prospective parents. Start shopping around for pediatricians while you are still 
pregnant. Because some doctors have "interview" days only once a week or 
month, you may want to start shopping around in your 6th or 7th month of 
pregnancy. It is important to know where your doctor stands on all issues that 
are important to you including vaccinations, circumcision, and breastfeeding. 
Ultimately, you want to find a physician that you feel totally comfortable with 
should a medical emergency arise and one that supports informed choices 
made by parents. 
 
Don't limit your options to pediatricians. Some families choose a "family 
physician"  to care for their child. This model of care had lots of advantages as 
all members of the family can be treated by the same doctor.  Your doctor can 
get to know the family history and your preferences in care.  The  American  
Academy of Family Physicians (AAFP) has a policy that states, “Breastfeeding 
is the physiological norm for both mothers and their children. The AAFP 
recommends that all babies, with rare exceptions, be breastfed and/or receive 
expressed human milk exclusively for about the first six months of life and that, 
"Family physicians should have the knowledge to promote, protect, and support 
breastfeeding."(1) 
 
You can start your search by asking other breastfeeding mothers who they use. 
If you don't know any other breatfeeding women they think about attending a 
breastfeeding support group or La Leche League meeting. This can be a great 
way to connect with other moms and start to build a support network before you 
have your baby. You can visit the La Leche League website to find a group near 
you. http://www.llli.org 
 
Here are some questions you can ask during your physician interview: 
 
How many breastfed babies do you have in your practice? 
A doctor that has lots of breastfed patients and is supportive of breastfeeding 
will have experience protecting the breastfeeding relationship when baby 
requires medical treatment. Breastfed babies can grow and gain weight 
differently than formula fed babies. Breastfed babies should not be compared 
to formula fed babies; especially in the areas of growth, sleep, feeding 
patterns, readiness for solids and weaning. (2) 



 
What is the average age of breastfed babies in your practice? 
The American Academy of Pediatrics (AAP) states that, "Pediatricians and other 
health care professionals should recommend human milk for ALL infants in 
whom breastfeeding is not specifically contraindicated..." In the same policy 
statement the AAP recommends exclusive breastfeeding of babies for the first 
6 months and that, "Breastfeeding should be continued for at least the first year 
of life and beyond for as long as mutually desired by mother and child." If a 
pediatrician has very few babies that are still breastfeeding at 4 months, 6 
months, or even 8 months then you can question the support and 
encouragement that mothers are getting to breastfeed and follow the AAP 
guidelines.(3) 
 
What is your protocol for treating jaundice? 
Jaundice refers to an excess of bilirubin in a newborn baby's blood. A baby that 
is jaundice will have a yellowish to orangish tone of the skin. Some women find 
that they are advised to stop breastfeeding to help reduce baby's bilirubin 
levels. However, the American Academy of Pediatrics (AAP) and the World 
Health Organization (WHO) stand strongly against this practice.(4) This practice 
can disrupt breastfeeding and bonding and has not proven to be helpful in 
most cases of jaundice.  Be sure to report discoloration of baby's skin to your 
care provider. If you are encouraged to stop breastfeeding and/or to 
supplement a baby with formula, water, or glucose you can contact a lactation 
consultant or La Leche League Leader for information and support.  
 
What age do you start recommending starting solid foods? 
A common recommendation is to start babies on rice cereal as early as 4 
months. This practice is not supported by the AAP and other health 
organizations. WHO, AAP, and AAFP all recommend exclusive breastfeeding for 
the first 6 months and state that breastfeeding should continue along with slow 
introduction of solid foods sometime in the second half of the first year and be 
continued as long as mutually desired. The World Health organization makes 
further recommendation that breastfeeding should continue "for up to two years 
or beyond".(5) 
 
What is your protocol for a breastfed baby that is slow to gain weight? 
After about 2-3 months of life breastfed babies may grow more slowly than 
formula fed babies. A breastfed baby who is compared to a formula fed baby 
may be said to have slow weight gain. A physician that is familiar with the new 
WHO growth charts for breastfed infants can properly diagnose whether slow 
weight gain may need clinical evaluation. (6) Weight gain is another situation 
where having a family physician can be beneficial, a doctor that knows the 
history of babies in your family can evaluate growth based on family history 
rather than a chart. It is not uncommon for babies to lose close to a pound of 
their body weight immediately following birth where IV fluids, antibiotics and/or 
Pitocin were used in labor. The overload of mom with fluids in labor can cause 



baby to retain water weight at birth and thus lose greater than 10% of their 
weight in the first week. (7) Many things need to be considered if it is suspected 
that baby has lost too much weight or is gaining slowly. If you are faced with a 
"weight" issue you can contact a lactation consultant for information and 
support before making any decisions about supplementation. 
 
Making informed decisions about our child's care is an important part of 
parenting. Having the support of a breastfeeding friendly physician can make 
these choices a little easier.  Do your research and trust your instincts. 
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