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In 1958, E. Neige Todhunter, PhD was
president and presided over the 41st
Annual Meeting in Philadelphia.  Dr.
Todhunter was Dean, School of Home
Economics at the University of
Alabama. She told the members that
in addition to the accomplishments of
the Association that “people have just
completed Year One of the Space Age.
This has already brought dramatic
changes in the thinking and way of
life of the American people, but the
big changes are just beginning.” There
was a shortage of qualified dietitians
in the country and the sphere of
practice opportunities was widening. 

ADA membership was 13,287 and one
of the issues was the failure to
develop leadership among the
younger members. (That of course
would be those celebrating their 50
years of membership today!)
Geraldine Piper was speaker of the
House of Delegates and Lendal
Kotschevar, PhD from Montana was
the first male member to serve as a
HOD delegate.  

Communication was a major focus
with ADA serving on the Steering
Committee of the Home Economics
Section of the National Project in
Agricultural Communication.  This
work was spun off into a series of
communication workshops in the
states and during the Annual
Meeting.

A new committee was appointed to
explore ways and means of
encouraging advanced study by ADA
members.  Ms. Todhunter mentioned
in her presidential address that “It
appears that our profession has been
lagging behind allied professions in
the number of members who have
been doing advanced study to keep

up with the times and to gain
master’s and the doctoral degrees.”
The Annual Meeting had special
displays to encourage advanced
education.

A committee to study the situation of
hospital and institution food service
where it is not under the direction of
a qualified dietitian was formed.

A special committee was developed
with the ADA and the American
Psychiatric Association to enhance
communication on matters of food
administration, nutrition and
personnel management in the mental
health field.  A regular feature was
prepared for the publication, Mental
Hospitals.

A joint committee was established
with the National League for Nursing
related to nutrition education for the
nursing profession

The ADA was a film producer this year
with the release of “View from the
Mountain”, career guidance film.  The
production was supported by a grant
from the H.J.Heinz Company.  There
was a concern that the profession was
not known in small towns and rural
areas; that the career was
misunderstood by healthcare
institutions and colleges.
Competition from other science
based professions and interest in new
emerging careers was seen as a
problem.

The ADA History book was in the final
stages of completion.

The profession was concerned about
the growth of food faddists, quacks
and those profiting from the sale of
vitamin concentrates and other

special preparations. There also was
discussion of the problem of follow-
up of hospital dietary instruction in
the community. A booklet, Food Facts
Talk Back was produced to show facts
and fallacies in a variety of settings.
Some of the fallacies of the day: A
grape juice diet is a cure for cancer;
Oysters and beer are a poisonous
combination and Cucumbers and
watermelon cause polio. The booklet
was published in Braille, Swedish and
the National Science Teachers’
Association mailed more than 2,000
copies to US science teachers.

Dietetics Weeks were proclaimed by a
number of state governors and was a
vehicle to promote dietitians and
dietetics as a profession.  Speakers
Bureaus were being developed at the
local and state level.

A national project to coordinate
support for Journal subscriptions for
international libraries was developed.
21 countries received the
subscriptions and the letters received
encouraged the profession to extend
professional contacts with
associations beyond our own shores.

Innovations at the headquarters office
were the installation of air
conditioning and to the use of
microfilm to preserve membership
records.
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three years of the study (p ≤ 0.01).
The results of our study showed that
the breastfeeding rates in the El Paso
area are significantly below the
national averages and this important
finding deserves the immediate
attention of the local physicians and
all medical practitioners.  Discussion

Breastfed babies enjoy multiple
benefits, including better response to
infection and higher intelligent
quotient. Ultimately, the mother’s
milk is the most appropriate food for
the baby. Thus, breastfeeding has to
increase for all babies.  The goal
would be most babies to be
exclusively breastfed for at least 6
months, and preferably up to their
first birthday, in addition to offering
solid and other foods.  

At the national level breastfeeding is
reported somewhat differently: if a
baby was breastfed only once in
his/her life, it is included in the
“breastfed” category, which
apparently distorts the rates of
breastfeeding, and creates disparity in
reporting.  A closer look at our local
breastfeeding rates shows a very
different picture. Our community
consists of 77% Hispanic population.
According to the Centers of Disease
Control and Prevention, 80% of
Hispanic mothers breastfeed.
However, locally we found that only
64% of the Hispanic mothers reported
breastfeeding at discharge from the
hospital and only 13% of them were
still breastfeeding their babies after 6
months. 

El Paso’s breastfeeding rates are
dismal and do not appear to be
improving over time.  In our local
population with low income and low
education achievement, such low
breastfeeding rates are predictable,
since mothers who breastfeed are
mostly those with higher income and
more education.  In our community
only 21% of WIC mothers have had
some college education, and less than
5% of the WIC mothers have a college
degree 16.  In the general El Paso

population only 23% of the
individuals have graduated from high
school and 28% have some college or
associates degree.  The local median
per capita income is only $15,756 17,19.
In this context, our low breastfeeding
rates do reflect our socioeconomic
situation.  

Lessons to be Learned
Our study revealed the grim picture of
low breastfeeding rates among the
mothers in the El Paso area. There are
many steps that the local physicians
could take to increase the
breastfeeding rates and with that to
improve the wellbeing of the infants
in El Paso:

1. Encourage all mothers to
breastfeed for at least 6 months. 

2. Encourage mothers to breastfeed
right after giving birth.

3. If you see a mother breastfeeding
convey your approval and support
by nodding or smiling.

4. Refer mothers who need help with
breastfeeding to a lactation
consultant (www.ibcle.org) or a La
Leche League leader (www.llli.org).
Most hospitals in the region have
lactation consultants on staff.

5. Before prescribing medication to a
breastfeeding mother consult Dr.
Thomas W. Hale’s “Medications and
Mothers’ Milk” book. This book is
available at (www.hale-
publishing.com) and updated
regularly.

6. Do not keep formula samples or
other items provided by formula
companies in your office, especially
visible to patients.

7. Write orders (pediatricians and
OB’s) about mothers, especially
breastfeeding mothers, not
receiving formula samples in the
hospital and at discharge.  For more
information visit
www.banthebags.org. 

8. Encourage your employees to
breastfeed by providing a
comfortable place with a breast
pump at work.

NOTE
This article previously appeared in El
Paso Physician Volume 31 Number 4.
El Paso Physician is a publication of
the El Paso County Medical Society
and District 1 of the Texas Medical
Association.
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