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charge with the Windows operating system. Users of Ap-
pe Macintosh computers (Apple Computer, Cupertino,
Cdif) can view the document with any Microsoft appli-
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Calif).
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information, call 1-800-827-6364 for America Online;
1-800-848-8199 for CompusServe.

A World Wide Web (WWW) site is being planned
adis expected to be online by midyear. The WWW is a
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tre Internet. More information about the WWW will be
provided as it becomes available.
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BREAST-FEEDING EDUCATION AMONG
FAMILY PHYSICIANS
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Clinical question. Flave family practice residents and re-
certlygraduated practicingfamily physicians received ad -
equate breast-feeding education to promote and manage
breast-feeding among their patients?

background. By providing care to both expectant mothers
ffld mothers with children, family physicians have a

unique opportunity to provide breast-feeding promotion
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Applying the Results of Research

and counseling. Previous studies have determined that
active breast-feeding promotion by physicians increases
the initiation and duration of breast-feeding. However, if
education and training in lactation are inadequate, family
physicians may not assume the role of breast-feeding pro-
moters.

Population studied. Two national random samples, one of
family practice residents (n=776) and one of practicing
family physicians who had become board-certified within
the last 3 to 5 years (n=337), were surveyed. Forty per-
cent of residents and 29% of practicing physicians were
women. Among the practicing physicians, 35% provided
maternity care. Sixty-five percent of practicing physicians
and 33% of residents reported previous personal experi-
ence with breast-feeding, defined as selfor spouse having
breast-fed an infant for at least 2 weeks.

Study design and validity. A mailed questionnaire, de-
signed to be completed in approximately 15 minutes, was
sent to the two physician groups to assess their breast-
feeding attitudes, knowledge, training experience, and
promotion activity. Attempts to minimize the nonrespon-
dent rate included sending a postage-paid return enve-
lope, offering a reference book as an incentive, and mail-
ing up to three follow-up questionnaires at 3-week
intervals. Telephone follow-up might have increased the
number of respondents, which was 71% for residents and
58% for practicing physicians. The lower response rate for
physicians may have created a bias in the results, known as
“selection bias.” For example, physicians with interest
and expertise in breast-feeding promotion may have been
more likely to respond to the survey. Information about
nonresponding physicians, which can be used to deter-
mine whether respondents and nonrespondents are de-
mographically similar, is often helpful when the response
rate is low but was not collected in this case.

Outcomes measured. The authors assessed the knowledge
of respondents regarding the health benefits of breast-
feeding and the clinical management of breast-feeding
mothers. The frequency of breast-feeding promotion was
determined by asking physicians about specific patient
encounters during the previous year and senior residents
about specific patient encounters during residency train-
ing. The attitudes of the respondents were obtained by
asking them questions about the role of family physicians
in breast-feeding promotion and having them rate their
own effectiveness in that promotion. Respondents were
also asked to rate the quality of their own breast-feeding
education.
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Results. Many respondents were not aware of all the
health benefits of breast-feeding (eg, one third of resi-
dents and physicians were unaware of the beneficial effect
of breast-feeding on gastroenteritis and otitis media).
Clinical management knowledge was surprisingly low on
advice for mothers who expressed concern about insuffi-
cient milk supply and infants with jaundice as well as
recommendations regarding formula supplementation
and reasons for breast-feeding termination. Given clinical
management scenarios, 43% of both residents and physi-
cians responded with incorrect advice regarding insuffi-
cient milk supply. Concerning infants with jaundice, 66%
of residents and 62% of physicians responded incorrectly.
The majority of residents and physicians agreed that their
role in breast-feeding promotion activities was important.
Respondents with a previous personal breast-feeding ex-
perience were three times more likely than those without
such an experience to be confident promoters of breast-
feeding. They were also more likely to respond correctly
to questions about the clinical management scenarios.
Approximately 50% of both residents and physicians rated

their breast-feeding training in residency as inadequate.

Recommendationsfor clinical practice. This cross-sec-
tional survey raises concern that family physicians are
not adequately trained for their unique role as breast-
feeding promoters both pre- and postnatally. Family
physicians who provide prenatal care, along with those
who see infants, should further educate themselves on
the benefits of breast-feeding and the clinical manage-
ment of breast-feeding mothers. Residency faculty
should recognize and address the need for more ex-
tensive breast-feeding training and education.
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EFFICACY OF INFLUENZA VACCINE IN
THE ELDERLY

Title: The efficacy of influenza vaccination in elderly in-
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Clinical question. Is influenza vaccination efficaciousin the

elderly?

298

Schwartz

Background. Influenza vaccination has been shown o
have a protective effect among young healthy volunteers
but because the majority of mortality related to influerza
occurs in adults 65 years and older, the Advisory Com
mittee on Immunization Practices has recommended vec-
cination for the elderly since the early 1960s (Williarrs
WW, Hickson MA, Kane MA, Kendal AP, SpikaJS, Hm
man AR. Immunization policies and vaccine coeragt
amonpi adults. The risk for missed opportunities. Ann In-
tern Med 1988; 108:616-25). Influenza vaccine has mt
been well tested in this age group. The most informative
study to determine influenza vaccination efficacy woud
be a randomized, placebo-controlled double-blind sty
however, because of human subject protection concerrs,
it would be difficult to conduct such a study in this cour

try.

Population studied. The study population was taken fram
15 family medicine practices in the Netherlands duirg
the winter 0f 1991-1992. All persons 60 years ofagead
older who had not yet been vaccinated that season (atid
of 9907) were invited to enroll. Of these, 1838 (19
agreed to participate. Among participants, 238 had re-
ceived an influenza vaccination in 1989, 1990, or kah
and 490 reported a history of cardiac, pulmonary, or ng-
abolic problems. Nonparticipants were queried to ddter-
mine their reasons for not participating. Reasons gwn
were not related to vaccine efficacy. Randomization dte
enrollment should have minimized any bias effects.

Study design and validity. Patients were divided into far
groups or strata based on their diagnoses (cardiac disses,
pulmonary disease, diabetes mellitus or other, ad
healthy), then randomized within each of these groupst
receive either vaccine or placebo. Venous blood sarples
for serological testing of influenza infection were tden
before vaccination, and at 3 weeks and 5 months dte
vaccination. Participating physicians also noted any sidy
participants who presented with an influenza-like illres,
in which case additional serological testing for influerza
was performed. As a final indicator of possible influenza
infection, patients were sent a questionnaire regarding
influenza symptoms at 10 and 23 weeks, and the qes
tionnaires were evaluated using two different criteriato
determine the presence of influenza. All researchers vae
blinded to vaccination status. It should be noted that tre
vaccine strains and the epidemic strains were a fairly dee
match during the study year, which may have increased
the vaccine’s efficacy.

Outcomes measured. The efficacy of the vaccine wes e
ported as the relative risk (RR) of influenza in vaccinated
compared with unvaccinated patients. An RR <1-0 1
consistent with a protective effect of the vaccine. Ths
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