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INTRODUCTION
Here We Go Again



If you were living at some other time or in some other place, you might not need this book. You might even wonder about its purpose, since you would be getting much of the information in these pages from your mother, your aunts, your older sisters, and your neighbors. They would share with you their breastfeeding experiences and those of their mothers before them. As you saw them suckling their infants, you would pick up the “tricks of the trade” without even realizing it. It would never occur to you that you would not nurse your baby, because every baby that you had ever seen would have been fed at his mother’s breast—except in the extremely rare case when a mother was too ill to nurse.


The paragraph above appeared as the introduction to the original edition of this book, published in 1972. It’s one of the very few paragraphs that were carried over to the second edition, published in 1987, and the third edition, which came out in 1999.


So much has changed in the years since The Complete Book of Breastfeeding was first conceived. The year 1971 (when the first edition of this book was being researched and written) marked the lowest rate of breastfeeding in the history of this country. Only one in four women even began to breastfeed their babies. Now, thirty-nine years later, we’re happy to report that that percentage has reversed, so that three out of four women begin to nurse. But some of these mothers stop nursing sooner than they would like to because they encounter problems along the way. It’s good to know that in almost all cases, problems can be resolved with the right information and support.


You’re more likely now to get that information and support than you were in earlier years. Today’s doctors learn more in medical school about breastfeeding and are more convinced of its value than earlier generations were. More hospitals are putting in place more policies that promote breastfeeding rather than interfere with it. Lactation consultants serve on the staffs of many hospitals and pediatric practices, and many practice independently. And the Internet is abuzz with websites and blogs that offer advice, sell nursing-related products, and offer chances for moms to share their experiences and learn from one another. Still, it’s sometimes hard to navigate all these streams of advice.


Breastfeeding is easy; there’s nothing complicated about it. And there’s no single best way to do it. Still, it’s a skill that both you and your baby need to learn. Nursing a baby may fulfill an instinctual drive, but you need to learn all the how-to’s—basics like how to hold your baby, how to help your baby latch on, how to tell when your baby is getting enough milk. And you need help while you’re learning. Succeeding at breastfeeding depends on knowing when you need help, what kind you need, and how to find it. Some mothers intuitively know what to do and breeze into breastfeeding with no questions and no problems. But most new moms have questions about all aspects of infant care, including breastfeeding, the way you’d have questions about anything you’re doing for the first time.








A Note About Language


Since babies come in two sexes, we write about them accordingly, alternating gender pronouns throughout the book.


We made another linguistic decision by alternating references to “your husband,” “your partner,” and “your baby’s father.” Today’s families come in many different forms. It’s likely that many readers of this book are married, but that quite a few are not. You may be living with an adult who is neither your husband nor your baby’s father. Your partner may be male or female. You may be part of a big extended family. Or you may be raising your child alone. No matter what your personal situation may be, you can get help from these pages.





Even today you’re unlikely to have grown up in a culture in which it’s taken for granted that when you had babies this is how you would feed them. We, the authors of this edition—a pediatrician and a medical writer who nursed our own children—have aimed to stand in for the women in that kind of culture, to present as much help as we can in a single, easyto-reference place. We want you to continue to tell us what so many of your mothers have said: “Your book was my bible.”


To make the book more relevant to today’s families, we have introduced new topics, expanded on others, incorporated the most recent research and most effective practices, and revised throughout to make all the information in these pages as up-to-the-minute as possible. Although, as we said, there’s no one “best way” to breastfeed, there are certain practices that seem to make the course of nursing go more smoothly for most mothers and babies. These are the practices that we describe and recommend in these pages. However, every baby is unique, every mother is unique, and every family situation is unique. You may find that you and your baby do better by doing things differently from what we recommend. If it works for you—do it, with our blessing.


The three essential tools for a happy breastfeeding experience are knowledge, confidence, and determination. You need to know what to do, feel confident that you’re doing the right thing for your baby and yourself, and be determined to persist in the face of any temporary obstacles. We want to help you develop all three of these tools.


This journey may be among the most exhilarating of your life. Enjoy the ride!


SALLY WENDKOS OLDS
Port Washington, New York


LAURA M. MARKS, M.D.
Westport, Connecticut








CHAPTER ONE
Will You or Won’t You?



“I truly believe breastfeeding was made to be wonderful not only for the baby, but also for the mother. Within five minutes of being born, Jacob latched on and started nursing. I was just so amazed that my body has the ability to provide all the nutrients for my little bundle of joy.”


KATIE Lansdale, Pennsylvania


Today, in the twenty-first century, you have a choice in the way you feed your baby. You can decide whether you want to feed your baby the natural way, with the milk produced by your own body—the way mothers have done from time immemorial—or whether you will provide your baby’s nourishment in a bottle of infant formula. Many factors will enter into your decision: the customs of your community; the attitudes of your doctor, your husband or life partner, your friends and family; your lifestyle, including your work commitments; your personality; your feelings about mothering; your knowledge about breastfeeding; and how much emotional and practical support you receive.


Keep in mind that if you decide to formula-feed right away, it’s much harder, and sometimes impossible, to change your mind later on. Initiating breastfeeding after only a week has gone by requires a great deal of determination, persistence, and patience. It has been done by mothers who found that their babies needed breast milk to survive and by women who discovered that bottlefeeding has its own problems. But it is not as simple as breastfeeding from the beginning. (For information about relactation, see Chapter 16.)


30-Day Guarantee


We hope that once you read this chapter and see the importance that breastfeeding holds for you, your baby, and the world you live in—and all the advantages you’ll miss out on if you formula-feed—you’ll decide to nurse. Look on it as a thirtyday money-back guarantee. You will most likely find breastfeeding gratifying for both you and your baby and go on to nurse well beyond those initial thirty days.


But suppose you begin to nurse your baby and you have to or decide to stop. You haven’t lost anything and you haven’t invested in anything. The stores will always have those bottles, nipples, sterilizers, and formulas. You haven’t made a lifelong commitment. You can easily change your mind.


Meanwhile, you have given your baby the wonderful substance of colostrum, which is like an injection of antibodies at the most vulnerable time of your baby’s life, right after birth. And while exclusive breastfeeding (that is, giving nothing but breast milk) for at least the first six months confers the most benefits on both you and your child, some breastfeeding is better than no breastfeeding for both of you.


Why Breastfeed? Why Not?


For many years in the United States, the nursing mother was the nonconformist, a member of a minority group, a hippie. By 1971, formula-feeding had become the norm in this country, with only 25 percent of women nursing. Since then, the longterm trend away from breastfeeding has been reversed. This book was first published in 1972, and we like to think that the advice and encouragement it offered helped to accelerate the trend toward the rediscovery of breastfeeding.


You probably have heard many of the reasons why breastfeeding is important for babies. You may not be as aware of its importance for you. One of the prime benefits for the mother is the all-around good feeling you’re likely to derive from the experience. In talking about their breastfeeding experiences, women often emphasize how good it feels (or felt)—emotionally, physically, and intellectually. When a woman has breastfed one baby, she almost always nurses the next.


Women who have bottle-fed one baby and nursed another tend to feel closer to their nursing infants in the early months of life. One mother told us, “I never knew what I was missing by not nursing my first baby. I loved him and I enjoyed him, yes, but I never got so many of the extras that I get from this one—that little hand that touches my skin as she’s nursing, the way she’ll pull away from the breast, smile at me, and go right back again, the happiness that I feel at being able to give her what she wants.”


The nursing pair—mother and baby—forge an especially close and interdependent relationship. Your baby depends upon you for sustenance and comfort, and you look forward to feeding times to gain a pleasurable sense of closeness with your infant. If a feeding time is too long delayed, it’s hard on both of you—on your baby because of hunger and on you because of uncomfortably full breasts. Each of you needs the other, yearns for the other, is intimate with the other in a very special way. Because of this unique symbiotic relationship, many women (including both authors of this book) consider the period of nursing among the most fulfilling times of their lives.


Also, nursing can be an intensely pleasurable, sensuous activity. Finally, knowing all the health benefits that breastfeeding confers on both mother and baby affirms a woman’s conviction that she is making the best possible decision for herself and her baby.


Benefits for the Baby


The basic fact about breastfeeding is not just that it’s better than anything else—it’s normal. It’s the way babies are meant to be fed, and any other way of feeding them involves a deviation from this norm. Sometimes women have to, or decide to, deviate—but at least you should know what you’re deviating from, and why breastfeeding is the gold standard of infant feeding. Let’s see why.


The Importance of Breastfeeding for Infant Nutrition


Human breast milk is the ultimate health food for human infants. Nursing your baby is the first proactive measure you can take for your child’s health. For at least the first six months, breast milk is the only food most babies need. Even after your baby begins to eat other foods in the latter half of the first year, breast milk continues to supply protective immunity, as well as such vital nutrients as essential fatty acids, lactose (the predominant sugar in milk), and the correct balance of proteins. (See Chapter 3 for more about this ideal food.) All these elements are important for proper growth of brain cells.


[image: image]


Both mom and baby treasure these special moments.


Worldwide, there’s a new awareness of the problems caused by overweight. Bottle-fed babies tend to develop more fat than breastfed babies, and the longer a woman breastfeeds (up to nine months), the lower the odds of her baby’s being overweight. However, even babies breastfed for only a month or two are less likely to become obese by the time they go to elementary school. This protection against becoming overweight may persist into the teenage years and adulthood. And the higher rates of obesity among African American teenagers and those in lower socioeconomic circumstances have been attributed to lower breastfeeding rates by black and low-income mothers. Breastfed children of overweight or diabetic mothers are less likely to become obese themselves. Fortunately, more mothers in these groups are breastfeeding these days. And the Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) recently changed its practices to encourage breastfeeding (see box on page 19).


How does breastfeeding discourage gaining too much weight? For one thing, bottlefeeding mothers who see milk left in the bottle tend to encourage their babies to drain the last drop, while breastfeeding mothers usually assume that their babies know when they have had enough. When the baby stops suckling, the mother takes him off the breast. But there are several other theories. One explanation lies in the difference between the highprotein milk produced at the beginning of a feeding (fore milk) and the highfat milk produced at the end (hind milk). The richness of the hind milk (which some call “baby’s dessert”) may make the baby feel full and send a signal that mealtime is over.








Disadvantages of Formula-Feeding


[image: image] You need to have enough formula on hand at all times. If you run out, your baby is in trouble. And so are you!


[image: image] You need to sterilize bottles and nipples before first use and wash them thoroughly before every later use.


[image: image] You need to be sure that your baby’s bottles do not contain BPA (bisphenol A), which is used to make polycarbonate, a clear and rigid plastic. For more information and ways to determine this, see page 245.


[image: image] If you leave home with your baby, you need to take formula, bottles, and nipples, and be able to clean everything thoroughly.


[image: image] Ready-to-feed formulas (both cow’s milk and specialty formulas like soy and hypoallergenic) are expensive, with the cost likely to run about $1,500 a year.


[image: image] You need to be sure to use formula before its date of expiration.


[image: image] You have to throw out any open or prepared formula left out of the refrigerator longer than one hour.


[image: image] Prepared bottles of formula can be kept refrigerated for only 24 to 48 hours, depending on the type of formula.


[image: image] Formula does not provide the baby with important antibodies against infection and illness.


[image: image] Formula is the same at every feeding, unlike breast milk, which changes as your baby’s needs change (more on this on page 8).


[image: image] Formula is not digested as readily as breast milk, so formula-fed babies are more likely to have gas, diarrhea, and constipation.


[image: image] Formula-fed babies get sick more often, requiring more doctor visits and more time you have to take off from work.





Other explanations for breastfed children’s lower rates of obesity point to the higher concentrations of insulin in the blood of formula-fed babies, possibly because they are overfed, or possibly because the production of leptin, a hormone related to appetite and overweight, may be influenced by breastfeeding.


Even before birth, your baby becomes familiar with different tastes and smells in the amniotic fluid. And then after birth, the variety of tastes and smells that pass through your milk accustoms your child to the foods of your particular culture. Breastfed children tend to like vegetables more than formula-fed infants do when they’re first introduced to them, probably because breastfed babies become more familiar with the varied flavors that pass through the milk of their vegetable-eating mothers. Thus, by encouraging a diverse and healthy diet, breastfeeding can offer health protection later, when babies will be more receptive to new foods.


While your breast milk varies from day to day, depending on whether you have eaten pad Thai, pasta primavera, or chicken with broccoli, commercial formula tastes and smells the same, day after unvarying day. Consequently, the formula-fed baby misses out on the rich and varied sensory experiences transmitted through a mother’s milk.


Importance of Breastfeeding for Health in Childhood and Adulthood


In developing countries, the survival rate of the breastfed baby may be six times greater than that of her formulafed cousin. And even among the children of middle- or upper-class parents in highly developed countries, breastfed babies are healthier and have better chances for survival.


In technologically developed countries like the United States, where sanitary conditions are generally good, the gap in health between the breastfed and the formula-fed baby is narrowed considerably. In addition, modern medical techniques can now vanquish many of the illnesses that used to be fatal to infants. Still, it’s better to prevent disease than to cure it. And there’s a great deal of evidence that breast milk does indeed have preventive and protective powers, even in the most advanced countries. According to a 2010 report, if 90 percent of U.S. mothers breastfed exclusively for six months, more than 900 infants’ lives would be saved in one year.


Breastfed babies make fewer visits to doctors’ offices and hospitals than formula-fed babies do, especially for diarrhea and other gastrointestinal disorders, rashes, and respiratory infections. Recent research in Argentina concluded that breastfeeding helps babies cope better with infections. Breastfed infants are also less likely to suffer from diaper rash, a common problem in infancy, apparently because their higher level of fecal acidity helps protect them against the yeast infections that can lead to diaper rash.


Breastfed babies also seem to be protected in varying degrees from a number of other illnesses (see the box opposite). When they do get sick, their illnesses are likely to be less severe and their recovery faster. The presence of the nutrient DHA in breast milk also seems to enhance children’s vision. Although this fatty acid is added to some formulas, the consensus so far is that there’s no benefit to the supplements—in fact, they may pose a risk of illness for the baby (see page 9).


Breastfeeding’s advantages are most striking during the first six months of life, very evident during the first two years, and still apparent later in life. Thus mother’s milk is a gift that lasts a lifetime. Breastfeeding seems to protect against breathing disorders that can occur when children are asleep, and it also enhances lung function. Children who have been breastfed for at least four months have stronger lung function later in childhood, too: They can exhale more air after taking a deep breath and can blow it out faster. There is also evidence that breastfeeding may increase a child’s bone mineral density (which protects against fractures), and that it protects against such respiratory diseases as bronchitis, pneumonia, and asthma during middle childhood.








American Academy of Pediatrics Statement on Breastfeeding


In the strongest, best-documented statement it has ever issued about the value of breastfeeding, the American Academy of Pediatrics states:


Research in developed and developing countries of the world, including middle-class populations in developed countries, provides strong evidence that human milk feeding decreases the incidence and/or severity of a wide range of infectious diseases, including bacterial meningitis, bacteremia [bacteria in the blood], diarrhea, respiratory tract infection … otitis media [middle ear infection], urinary tract infection, and late-onset sepsis [bacterial poisoning] in preterm infants. In addition, postneonatal infant mortality rates in the United States are reduced by 21 pecent in breastfed infants….


Some studies suggest decreased rates of sudden infant death syndrome [SIDS] * in the first year of life and reduction in incidence of insulin-dependent (type 1) and noninsulin-dependent (type 2) diabetes mellitus, lymphoma, leukemia, and Hodgkin’s disease, overweight and obesity, hypercholesterolemia, and asthma in older children and adults who were breastfed, compared with individuals who were not breastfed.


“Breastfeeding and the Use of Human Milk.”


—American Academy of Pediatrics Section on Breastfeeding (2005)


* SIDS is the sudden and unexpected death of an infant under one year of age, with the onset of the lethal episode apparently occurring during sleep, that remains unexplained after a thorough investigation.





Breastfeeding may even help to prevent various illnesses in adulthood. Having been breastfed as a baby lowers a woman’s risk for breast cancer, both before and after menopause. Breastfed babies are less likely to be obese or suffer heart disease later in life: They are 55 percent more likely to have high levels of HDL (high-density lipoprotein), the “good” cholesterol that protects against heart disease.


The greatest health differences between breastfed and formula-fed babies show up when babies are fed exclusively by either method. The differences narrow in proportion to the amount of formula or other foods given in addition to breast milk.


Ease of Digestibility of Breast Milk


Most infant formulas use cow’s milk as their base. The chart in Appendix IV compares human milk with cow’s milk. Babies can digest human milk more easily than the milk of any other animal, probably because human milk contains an enzyme to aid in its own digestion. Breast milk forms softer curds in the infant’s stomach than cow’s milk does and is more quickly assimilated. About half the protein in cow’s milk is wasted, passing through the baby’s body and making extra work for the baby’s excretory system. Iron and zinc are also absorbed better by breastfed babies.


Breastfed babies are less apt to get diarrhea, and they don’t become constipated, since breast milk cannot solidify in the intestinal tract to form hard stools. While your breastfed baby may soil all his diapers in the early days or go several days without a bowel movement later on, neither situation necessarily indicates intestinal upset (see Chapter 6).


Human Milk for Human Babies


In country after country, language after language, the most common way that young children call their mothers is with the two syllables ma-ma. This universal word probably gave rise to the Latin word for breast, mamma. And, in 1758, the importance of a mother’s ability to nurture her babies from her breasts was scientifically acknowledged for perhaps the first time, when the Swedish botanist Carolus Linnaeus coined the name mammalia for the class of animals designed to breastfeed their young. No doubt he chose this particular female trait because he considered it so significant. As indeed it is.


Each mother’s milk is customdesigned for her own baby. Women develop specific antibodies against bacteria and viruses that are found in their own lungs and intestines. These antibodies also appear in their milk. Thus, they manufacture the mix of antibodies that is best for their own babies. The perfect match between a baby and her mother’s milk is most dramatic in the case of premature infants: The milk of a woman who has delivered early is higher in protein and in fat than the milk of a mother of a full-term baby and is, therefore, better suited to the special growth needs of her preterm baby.


Also, breast milk changes in composition from feeding to feeding, from day to day, and from month to month. The fat content in breast milk changes during the course of a feeding: As noted earlier, the milk a baby gets at the beginning of a feeding (fore milk) is higher in protein, whereas the milk later in the feeding (hind milk) is higher in fat. The fat content in breast milk also varies at different times of day, partly in response to what the mother has eaten. As lactation progresses, the amount and kind of proteins in breast milk change to meet different stages of a baby’s growth, with very high protein levels at the beginning when the baby needs to grow rapidly, and lower levels later on when normal growth slows down. Formula, however, remains the same at every feeding.


Human milk contains at least 100 ingredients that are not in cow’s milk, and while artificial formulas try to imitate mother’s milk, they can never duplicate it exactly. No manufacturer has ever officially claimed that a formula product is just as good as or better than breast milk, and none is likely to make such an audacious claim. In fact, the Food Standards Agency in Great Britain plans to bar infant formula makers from making claims that their products approximate breast milk. As one team of researchers wrote, “Formula milk is just a food, whereas breast milk is a complex living nutritional fluid that contains antibodies, enzymes, and hormones, all of which have health benefits.”


We’re constantly discovering new ingredients in mother’s milk. One is mucin, an acid-based protein that prevents intestinal illness in nursing animals. Another important element in breast milk is DHA, an omega-3 fatty acid that aids brain and eye development in newborns. As we said earlier, DHA is now added to some formulas. A recent study, however, found that breastfed babies have better stereoscopic (three-dimensional) vision than formula-fed babies, even when the bottle babies received formula with DHA. Reports presented to the U.S. Breastfeeding Committee in 2008 also charged that new additives of laboratory-produced oils containing DHA and ARA (an omega-6 fatty acid) in some formulas have caused diarrhea and other problems in infants who received them. At this writing, the jury is still out on these claims.


With breast milk, the whole is greater than the sum of its parts. We don’t know all the constituents in breast milk and how they work together. Through trial and error, formula manufacturers have learned that many ingredients are essential for babies’ nutrition. Who knows what other ingredients will be identified in mother’s milk for formula makers to try to imitate?


How Breastfeeding Protects Against Disease


In some countries around the world, especially in parts of Africa, China, South America, and the Middle East, mothers put breast milk in their children’s eyes or on a boy’s recentlycircumcised penis to prevent or treat infections. A Swedish study provides scientific evidence supporting these folk treatments: It reports that a compound in breast milk destroys skin warts. And there is much more evidence supporting breastfeeding’s diseaseprotection benefits.


For example, mother’s milk transmits immunoglobulin A (IgA) proteins, which are antibodies against pathogens (disease-causing organisms) to which the mother has been exposed. These IgA proteins are unique: They line the baby’s respiratory and intestinal surfaces, forming a protective coating that prevents many bacterial and viral agents from invading the baby’s body and causing disease. Since various versions of this unique protein fight specific organisms, your breastfed baby is protected during the vulnerable first few months, until his own immune system matures.








Some of the Ways Breastfed Babies Differ from Formula-Fed Babies


The milk of each species is designed to further the optimal development of the young of that species. What, then, are some of the differences between babies fed human milk and babies fed formulas based on the milk of other animals?


[image: image] Breastfed babies grow differently. Formula-fed babies not only grow longer and fatter, but they also develop bigger and heavier bones during the first year of life, probably due to the larger amounts of calcium in cow’s milk. Formula-fed babies may grow faster than nature intended them to: Bigger is not necessarily better. The growth charts issued by the World Health Organization (WHO) in the 1970s were based on a limited sample of children in the United States, most of whom had been formulafed. According to these standards, many breastfed children were thought not to be growing properly. Then, after intensive study, WHO published new growth charts in 2006 based on the breastfed child as the norm for growth and development.


[image: image] The bacteria in their intestinal tracts are strikingly different. Bifidobacteria and lactobacilli are two types of bacteria more common in the systems of breastfed babies. Bifidobacteria strengthen the immune system, helping to prevent diarrhea, and lactobacilli heal wounds and protect against viruses. These beneficial bacteria, which are present in only small numbers in the stools of formula-fed babies, prevent the growth of certain harmful bacteria.


[image: image] Lysozyme, another substance found only in the stools of breastfed infants, also protects against harmful microorganisms.


[image: image] Human milk contains more cholesterol than does formula, and animal studies suggest that exposure to cholesterol early in life may help to program the individual to metabolize cholesterol more efficiently in adulthood, offering some protection against heart disease. Breastfed infants have higher cholesterol levels at first than do formula-fed babies, but the higher levels are not unhealthy. The difference disappears after weaning.





The mechanism behind this protection lies in a change in the body of a nursing mother. Before you became pregnant, cells producing antibodies against intestinal infections went through your circulatory system into your intestine. When you began to lactate, some of these antibody-producing cells moved into your mammary glands. So when your baby nurses, these antibodies go straight to his intestine, protecting him while he builds up his own immunity.


Breast milk also contains other protective substances. Eighty percent of the cells in breast milk are macrophages, cells that in other parts of the body are known to kill bacteria, fungi, and viruses and to help stop the growth of cancer cells. The mystery is that the macrophages in human milk are inactive. (Again, we see why it’s impossible to make a formula that duplicates human milk exactly. There’s too much that science does not know about why human milk does such a good job helping babies grow.)


In addition, the complex sugars in all human milk are thought to protect a baby against pathogens to which the mother has not been exposed, but to which the baby may have been, including some that cause diarrhea and ear infections. They do this by preventing the first step in infection, the binding of a pathogen to the infant’s cells. This may account for the fact that even babies who are genetically susceptible to middleear infections are less likely to get these infections if they have been breastfed.


Other elements in breast milk also confer protection. Some benefits of breastfeeding, though, are procedural: The milk in your breast cannot be contaminated by the harmful bacteria that can multiply in animal milk left out of the refrigerator for too long. It’s always served in a clean container. It can’t be overdiluted to save money. It can neither be counterfeited nor prepared incorrectly (both of which have occurred from time to time in baby formulas). And human milk has no expiration date.


The breastfed baby is a beautiful illustration of teleology, the ultimate purpose of design in nature. For example, a newborn baby placed facedown on his mother’s body typically can find his own way to her breast and the nipple and begin to nurse. Also, newborn babies see best at a distance of between twelve and fifteen inches, precisely the usual distance of a baby’s eyes from the face of a nursing mother. And neuroscientists point to the importance of repeated experience, as in gazing intently at a loving face, in aiding babies’ brain development. Suckling at the breast even helps a baby develop hand-to-eye coordination, especially when the mother switches from one breast to the other. As Aristotle said so many centuries ago, “There is reason behind everything in nature.”


Even though we don’t know the precise reasons for, or the significance of, all the differences between the baby nourished at the breast and the baby fed by formula, it seems logical to assume that the best first food for your baby is the kind you provide yourself. As Dr. Paul György, MD, the pioneering researcher who discovered vitamin B6, said more than 80 years ago, “Human milk is for the human infant; cow’s milk is for the calf.” As two nurses proposed more recently, breast milk substitutes should carry a label stating: WARNING: THIS PRODUCT IS INFERIOR TO HUMAN MILK.


Importance of Breastfeeding to Protect Against Allergic Reactions


Although many babies do well on formulas, some have an allergic reaction like indigestion or diarrhea. As a breastfeeding mother, you won’t have to experiment with different milk and nonmilk formulas, since no baby is allergic to breast milk. However, some breastfed babies do develop allergic reactions like vomiting, diarrhea, skin rash, or hives to something in the mother’s diet that’s transmitted through her milk. But it’s usually possible for the mother to identify and stop eating that particular food for the duration of nursing (see Chapter 8).


Also, breastfeeding reduces the likelihood of such allergic reactions as eczema and other skin ailments, as well as celiac disease (an intolerance to gluten, a protein found in many grains). It also protects against asthma, unless the mother has asthma herself. Nursing, then, is particularly important if you have a family history of allergy. Cow’s milk allergy is fairly common, and babies are protected from this as long as they’re feeding only on breast milk and their mothers significantly reduce or eliminate cow’s milk products from their own diets.


The earlier a baby with a predisposition to allergy receives cow’s milk, the greater the risk of developing an allergy. The best protection for babies with a family history of allergy is exclusive breastfeeding for at least four months. After this time, breastfeeding should continue, with vigilance regarding the introduction of other foods.


Importance of Breastfeeding for Brain Development


Although many factors affect how well people do in school and in other areas of life, several studies have suggested that adults who were breastfed achieve higher IQ scores than formula-fed children. Some researchers believe that this cognitive advantage may result from the presence in breast milk of certain fatty acids that promote lasting brain development.


Recent research has shown a fascinating interaction between heredity and environment: Breastfed children who have a certain gene that affects the body’s absorption of fatty acids score higher on IQ tests than children who have the gene and received only formula. Children without this gene didn’t show this advantage. This evidence strongly suggests the presence of some substance in human milk that affects mental development.


One recent study of bed wetters found that they were twice as likely to have been formula-fed as a comparison group who did not wet their beds. The dry-at-night children tended to have been nursed for longer than three months.


Importance of Breastfeeding for Tooth and Jaw Development


Suckling at the breast is good for your baby’s tooth and jaw development. Babies at the breast use different muscles to get food than do those drinking from a bottle. The nursling (nursing baby) has to draw much or all of the areola (the darker area around the nipple) into her mouth and move her jaws up and down. The tongue also moves up and down, creating a vacuum and a pressure that helps to extract milk. To accomplish this task, your baby has been endowed with jaw muscles that, relative to her size, are three times stronger than yours. As these muscles are strenuously exercised in suckling, their constant activity encourages a well-formed jaw and palate and straight, healthy teeth.


One factor accounting for many dental malformations that eventually send children to the orthodontist or the speech therapist is an abnormal feeding pattern known as tongue thrust. This is common among bottlefed babies, but almost nonexistent among the breastfed. As we explain in the box on page 111, the breastfed baby works her gums and lower jaw quite vigorously to get the milk, whereas bottle-fed babies don’t have to exercise their jaws so energetically, since light sucking alone produces a rapid flow. In fact, the formula often flows so freely that the baby has to learn how to protect herself from a very fast flow so that she won’t choke. She pushes her tongue forward against the bottle nipple’s holes to stem the flow to a level that she can easily handle. Many dentists believe that such a forward tongue thrust can result in mouth breathing, lip biting, and gum disease.


Furthermore, since breastfed babies do more of the sucking that babies need, they’re less likely to suck their thumbs. Bottle-fed babies have to stop sucking on the nipple as soon as the bottle is empty to avoid taking in air. Your baby at the breast can continue in this blissful pastime until you or she decide she’s been at the well long enough.


Of course, many bottle-fed babies do not develop dental problems, and some breastfed babies do. Still, this is one more realm in which breastfeeding remains superior to bottlefeeding.


One fascinating study of historical skulls in several museum collections found that the skulls from periods of time before the widespread introduction of rubber nipples and baby bottles showed almost universally well-developed mouth formations, compared with more recent skulls, which showed more dental formation problems.



Constant Availability of Breast Milk



Another advantage your nursling enjoys is the virtually constant availability of milk. His dinner is always ready, and it’s always at the right temperature. He doesn’t have to struggle to get milk from an artificial nipple with scanty holes, nor does he have to gulp furiously to keep up with a gush from extra-large ones. No hurricane or flood, no car breakdown, no workers’ strike, no emergency of any kind can keep food away from him. You don’t have to worry about running short when you’re out with your baby. As long as mother is near, so is your child’s sustenance.


[image: image]


No matter where mom and baby are, baby’s meal is ready.


Here’s one remarkable survival story: In December 2006, a mother and two children, aged seven months and four years, were trapped for nine days in a snowed-in car in subfreezing temperatures miles from any town. When rescued, both children were in good condition as a result of being breastfed, even though the mother had had very little to eat herself. If they had not had access to their mother’s breast milk, the result would undoubtedly have been disastrous.


Emotional Gratification from Breastfeeding


When you nurture your baby at your breast, you cannot be tempted—even on your busiest days—to lay your baby down with a propped bottle. You have to draw her close to you for every single feeding. While bottlefeeding mothers can also show their love for their babies by holding and cuddling them at feeding times, in actual practice they tend to do less of this. And while they can hold their babies next to their bare skin when they offer the bottle, to simulate the body contact of nursing, they rarely do.


Research has proved the value of the sense of touch in many different settings. This basic element of breastfeeding is one of the most gratifying aspects of the experience, to both mother and baby. Dr. Nils Bergman, MD, a South African pediatrician, developed the concept known as kangaroo mother care (more about this in Chapter 16). Under this paradigm, a baby is held skin-to-skin with the mother 24 hours a day. Although this form of care was originally developed for premature babies, Dr. Bergman points out the many pluses of skin-toskin care for full-term babies as well. These include improved breathing, heart rate, temperature control, nutrition, and protection from infection.


This close, early physical contact that’s part of breastfeeding may be responsible for breastfed children’s ability to deal better with stress. Various studies have shown that: Tenyear-old children who were breastfed as infants experienced less anxiety about their parents’ marital problems than formula-fed children; newborns who were breastfed during routine heel-prick or needle-stick blood tests experienced less pain than those fed sugar water in bottles; and babies who receive immunization shots while actively nursing show fewer signs of discomfort than babies who are not breastfeeding.


Babies also gain a sense of wellbeing from secure handling, and nursing mothers often seem more confident. Whether the woman who’s sure of her maternal abilities is more likely to breastfeed—or whether the experience of being a good provider infuses her with self-confidence—is hard to determine. Some nursing mothers seem more likely to know how to soothe their babies when they’re upset, maybe because the very act of putting them to the breast is so comforting that they don’t have to search for other means of solace. The breast is more than a pipeline for getting food into your baby. It’s warmth, it’s reassurance, it’s comfort.


Infants seem to recognize and become attached to their nursing mothers very early: When one-week-old babies are presented with breast pads that their own mothers have worn and with pads worn by other nursing women, they seem to prefer their mothers’ smell. They turn their heads more often, and are more likely to make sucking motions, toward their own mothers’ breast pads.


However, we do need to point out the conclusions of researchers who have, over the past seventy years, conducted studies that tried to correlate methods of infant feeding with later personality development. Their findings: As important as early feeding experiences may be to a child’s later development, there are so many variables in parent-child relationships that it’s impossible to claim definitively that any one factor, including breastfeeding, is, in and of itself, a prescription for healthy adjustment.


Still, psychiatrists and other students of human and animal nature do state categorically that babies gain a sense of security from the warmth and closeness of the mother’s body. Also, it seems logical that the more intimate interaction between the breastfeeding mother and child, the warm skin-toskin contact, and the more immediate satisfaction of the nursing baby’s hunger would make for healthier psychological development.








From Sally Olds: A Mother’s Enjoyment


When I was nursing my first baby, I was struck by how much information was available about the benefits breastfeeding conferred on babies, but I felt I had really discovered something when I realized how many advantages it held for mothers. My first published article, “Nursing Is Good for Mothers, Too,” appeared in a small-circulation babycare magazine.


Nancy, my first baby, is now a mother herself (who nursed her own daughters), but my memories of Nancy’s infancy are still vivid. I remember so clearly hearing her lusty cry, picking her up and holding her next to my heart, inhaling her incredibly sweet new-baby fragrance, feeling the tingling in my breasts that told me my milk was letting down for her, and looking at her with a heart full of joy as she suckled eagerly.


I thought—and wrote—in that first article, “There’s something very right about a system that makes one human being so happy about being responsible for another. I could never have the same good feeling of accomplishment by relying on the neighborhood store or the dairy for my baby’s milk. Knowing that I was giving her something no one else could give her created a tie between us that became one of my deepest joys.”


As I watched Nancy’s little legs become chubby and dimpled, and as I laughed at the little-old-lady look that her double chin gave her, any doubts about the quality of “my formula” vanished. And so I went on to nurse my second and third daughters.





Importance of Breastfeeding for the Mother


Your primary reason for wanting to breastfeed is probably your awareness that it will be better for your baby. You may not have realized how much better it is for you, too.


Breastfeeding Is Good for Your Figure


Nursing your baby will help you to regain your figure more quickly after childbirth, since the process of lactation causes the uterus (which has increased during pregnancy to about twenty times its normal size) to shrink more quickly to its prepregnancy size. During the early days of nursing, you can feel your uterus contracting while your baby suckles. (The sensation feels like menstrual cramps.) As he nurses, he stimulates your pituitary gland to secrete the hormone oxytocin, which causes uterine contractions. These contractions hasten your uterus’s return to its former size, while helping to expel excess tissue and blood. The uterus of the mother who doesn’t breastfeed always remains somewhat larger than it was before she became pregnant.


Also, since breastfeeding uses up so many calories, you may be able to lose weight while eating more. A number of research studies have found that nursing mothers, who generally eat more than women who feed their babies formula, lose more weight over the first year after childbirth. This is particularly true if they nurse for at least six months, and especially if they nurse exclusively, not feeding their babies any formula at all. Not only do nursing women shed pounds—they lose more fat from their bodies, especially the hips and thighs, which affects how they look as well as how much they weigh. (For more about the impact of breastfeeding on the mother’s weight, see Chapter 8.)


Furthermore, despite what many people believe, nursing does not break down the connective tissues in your breasts. Changes in the breasts that occur, such as a loss of firmness, are the results of pregnancy, weight gain, heredity, and maturity, not lactation. (See Chapter 2 for more on this.)


Breastfeeding Is Convenient


Even today, when formula comes ready-mixed in nursing bottles, breastfeeding is easier than formulafeeding. No efficiency expert has been able to outdo nature’s way of feeding an infant. Your baby’s daily batch of food prepares itself in its own permanent containers.


It’s so easy just to wake up in the morning, pick up your baby, and put her to your breast. You don’t have to scrub and sterilize bottles and nipples. You don’t have to pad barefoot into a chilly kitchen to fetch a bottle. You never have to make up an extra bottle at the last minute or throw out formula that your baby doesn’t want. Working on the time-honored principle of supply and demand, your breasts produce the amount of milk your baby wants. Your actively lactating breasts are never empty, so that no matter how often your baby is hungry, they will be able to supply milk.


You’ll find it easier to go visiting or traveling with your baby, since you won’t have to take along bottles, nipples, powders, or heavy cans of formula. Nor will you have to worry about refrigeration, dishwashing facilities, or changes in the water supply.


Breastfeeding Is Important for Your Health


Not surprisingly, the natural way of infant feeding is good for your health also. First, you reap benefits right after your baby’s birth; then you gain an advantage from the continued suspension of your periods; and in later life, you appear to have some protection from both breast and ovarian cancer, type 2 diabetes, heart problems, rheumatoid arthritis, and osteoporosis. Some of these later health benefits may be due to long-term changes in a woman’s immune system induced by breastfeeding.


[image: image] Postpartum: Breastfeeding your infant within the first hour of birth offers you three health benefits: (1) It helps to prevent postbirth hemorrhaging; (2) it facilitates the expulsion of the placenta; and (3) it speeds up the process of involution by which your uterus returns to its prepregnancy size. This process is the mechanism that protects new mothers from hemorrhage.


[image: image] Welcome breaks: Every mother of a newborn needs enough rest. (Try telling this to your baby!) The physiological changes of pregnancy, the hard work of labor and delivery, and the demanding care of a new baby all deplete your energy. When you breastfeed, you’re forced to relax during feedings, since you can’t prop a bottle or turn the baby over to someone else while you run around doing chores. Your baby’s feeding times are your enforced rest times.


[image: image] Respite from menstruation: As an exclusively breastfeeding woman, you probably won’t menstruate for at least six months after childbirth, and possibly longer if you’re feeding your baby solely with breast milk. This is the only time in your reproductive life when you’re not losing iron through your period or through nourishing a baby in your womb. Although you do provide iron in your milk, the amounts taken from your body are much less than you would be losing through your menstrual periods. Thus, this is a chance to build up your stores of iron and to correct any anemic tendencies you may have.


[image: image] Cancer: The risk of ovarian cancer is directly related to a woman’s lifetime number of ovulations. The fewer times in your life you ovulate, the lower your risk may be for ovarian cancer. Lactating women tend to resume ovulation later after childbirth.


Another major health benefit of breastfeeding is its role in lowering the risk of breast cancer for both premenopausal and postmenopausal women. Breast cancer is the second leading cancer killer among women (after lung cancer), and breastfeeding is one of the few actions that you can take to reduce your risk. One medical researcher concluded that if all mothers nursed for a total of two years (with one or more babies), the incidence of breast cancer in the United States would drop by 25 percent. The protective effect is strongest among women who nurse for longer durations. According to one analysis, breast cancer risk decreases by 2 percent for each five months of breastfeeding.


[image: image] Osteoporosis: Osteoporosis is a thinning of the bones that causes “widow’s humps” and bone fractures, and this is one more condition for which breastfeeding may offer protection. Women who breastfeed tend to have increased bone mineral density later in life, and denser bones are a protective factor against fractures of the hip and other sites—a major health risk for older women. Women over 65 who have breastfed have half the risk for bone fractures as women who did not nurse their babies. The longer a woman’s lifetime lactation, the lower her risk of fracture.


[image: image] Postpartum depression: Breastfeeding can protect women’s mental health by lowering stress and anxiety levels, contributing factors to postpartum depression.


[image: image] Rheumatoid arthritis: New research shows that women who breastfeed for 13 months or more are less likely to develop rheumatoid arthritis (RA) later in life, probably because of the hormones involved in lactation. The longer a woman nurses, the lower her risk of developing RA.


[image: image] Type 2 diabetes: The longer a woman breastfeeds, the lower her risk of diabetes. For every year a woman nurses a baby (either one baby or the total time she spent nursing more than one), she is 15 percent less likely to develop type 2 diabetes in the next fifteen years. Lactation improves the body’s ability to process insulin and metabolize blood sugar.


[image: image] Heart disease: A recent study of almost 100,000 women showed that breastfeeding protects against heart attacks. Women who had spent at least two years of their lives breastfeeding were 19 percent less likely to have heart attacks than those who had never nursed. Doctors think this may be due to better regulation of body fats and more weight loss.


[image: image] Lowered blood pressure: Recent research has shown that breastfeeding mothers experience a drop in blood pressure during a nursing session and just before a feeding during at least the first six months of nursing.








The WIC Program


The federally subsidized governmental program known as WIC (Special Supplemental Nutrition Program for Women, Infants, and Children) gives financial aid to mothers who qualify. Only about half of low-income WIC mothers begin to nurse. In view of the costsaving nature of breastfeeding, the fact that these women are less likely than more affluent women to breastfeed is troubling. There’s cause for optimism, though: The current figure reflects an increase in breastfeeding among low-income women, largely because of the WIC program’s increased emphasis on encouraging new mothers to breastfeed.


The increase in nursing among low-income women saves everyone money—as taxpayers. The government spends an estimated $578 million a year to pay for formula for babies in the WIC program, plus office visits and prescriptions for sick children, who are more likely to be formula-fed.






Breastfeeding Is Economical



Breastfeeding saves you money. (And it could save us all money—if 90 percent of U.S. moms breastfed exclusively for six months, the nation would save $13 billion a year.) If you already eat right, you don’t have to change your diet. You just need to eat a little extra food to make up for the calories you expend in producing and giving milk. (See Chapter 8 for more about diet during pregnancy and lactation.) This will cost you less than you’d have to pay for bottles, nipples, sterilizing equipment, and formula. For the average family, formula takes twice the bite from the family budget as does extra food for mom.


Breastfed babies also tend to be healthier, which means fewer days the parents need to miss from work and fewer doctors’ visits.


Breastfeeding Is More Aesthetic


If you have a sensitive nose, you’ll appreciate the fact that your breastfed baby smells sweeter. Both bowel movements and excess milk spit up after feedings smell mild and inoffensive, unlike the strong, nose-wrinkling odors emitted by the formula-fed baby. And they’re less likely to stain clothing—baby’s and yours.


Breastfeeding Helps to Control Fertility


Breastfeeding acts as a natural—although not totally reliable—means of spacing children. While your baby is under six months of age and receiving nothing but breast milk—no solid foods or formula at all—and is still being nursed during the night, you are less likely to become pregnant than is the non-nursing or partially nursing mother. This is because the fully lactating woman rarely ovulates. This is the basis of the Lactational Amenorrhea Method (LAM) of child spacing (details in Chapter 13).


Nursing a baby is not a guarantee against pregnancy, however. Although you are less likely to conceive while you’re nursing, you still might become pregnant. If you want to plan the size and spacing of your family, you need to use some form of contraception. (See Chapter 13 for birth control methods suitable for nursing women.)


Breastfeeding Is Earth-Friendly


At a time when so much of our existence seems unsettlingly unnatural—with pollutants in the air we breathe, the clothes we wear, and the foods we eat—more and more of us are striving to recapture some of the natural joys of life on Earth. When you breastfeed your baby, you know you’re giving her the natural food intended just for her. Its purity is not tainted by synthetic compounds, preservatives, or artificial ingredients. Cow’s milk is very likely to come from cows that have been treated with artificial growth hormone and antibiotics to encourage greater production; the effects of this treatment on health, the environment—and the welfare of cows—are unknown. Despite occasional sensational headlines about chemicals in breast milk, research has shown that even in an industrial world, breastfeeding is still superior to formula (see Chapter 8 for a detailed discussion of this topic).


If you’re concerned about your child’s environment, you can appreciate the ecological superiority of breastfeeding. Feeding formula entails the use and disposal of innumerable bottles and cans (as many as 450 million for every 3 million babies) of formula, the cardboard cartons that package them, and the baby’s bottles and nipples, either after one use or after a few months. Manufacturing the packaging uses paper, plastic, and metal—and creates toxins. One study estimated that producing about 2 pounds of formula in Mexico costs about 12 square yards of rain forest.








When Breastfeeding May Not Be an Option


Breastfeeding may be either inadvisable or impossible if you:


[image: image] Have had surgery or trauma to the breasts that has severed the ducts. (In some cases, the ducts have been known to reconnect, however, so you could give nursing a try if you closely monitor your baby’s weight and hydration status.)


[image: image] Are so ill that you can’t be with your baby and are too sick to pump your breasts.


[image: image] Are taking any of the small number of medications that could be harmful to your nursing baby (see Chapter 10).


[image: image] Live in a developed country and are infected with HIV (human immunodeficiency virus) that can be passed to the baby through breast milk. HIV is linked to AIDS (acquired immune deficiency syndrome). Although a new drug in widespread use in the developing world greatly reduces the risk of HIV transmission during breastfeeding, the American Academy of Pediatrics and most public health advocates in developed countries advise against breastfeeding by an HIV-positive mother when a safe alternative is available.


[image: image] Have insufficient tissue in the milk-producing glands in the breasts. This very rare condition affects fewer than 2 percent of women and usually can be detected in a prenatal breast examination (an important reason why your obstetrician should examine your breasts before you give birth). In this kind of situation, the baby can still be put to the breast, if she is receiving appropriate supplements to ensure proper nutrition for growth and development.


[image: image] Have a baby who has a condition or illness that makes it impossible to nurse. In such cases, your pumped or expressed breast milk may be given to the baby, if the baby is being closely monitored for proper growth and development.











Reasons Women Give for Not Wanting to Breastfeed


[image: image] They’re embarrassed about the idea.


[image: image] They’re modest and want neither to nurse publicly nor have to run into another room whenever people are around. (See suggestions in Chapter 9 for nursing discreetly.)


[image: image] They’re uncomfortable thinking about body secretions of any kind.


[image: image] They are afraid of being tied down. (See Chapter 9 for suggestions on going out with and without your baby.)


[image: image] They have to go back to work and don’t want to start something they think they can’t finish. (See suggestions for working moms in Chapter 12.)


[image: image] They want the baby’s father to share more equally in the baby’s care. (For ways this can be done, see Chapter 14.)


[image: image] They’re afraid of ruining their figures. (They won’t, as seen in Chapters 2 and 3.)


[image: image] Their husbands or partners don’t want them to.


[image: image] They think they’re too nervous. (Nervous moms can breastfeed, too.)


[image: image] They think they don’t have the right kind of breasts. (Virtually everyone has the right kind.)


[image: image] They’re afraid they won’t know whether their baby is getting enough to eat. (To judge baby’s intake, see Chapter 6.)


[image: image] They’re afraid that they will have to restrict or radically change their diet. (Your milk will be good even if your diet isn’t. See Chapter 8 for food talk.)


[image: image] They think that breastfeeding plunges women back into traditional roles, negating many societal advances made over the past several decades toward equality of the sexes. (Some of the strongest proponents of breastfeeding are feminists.)


[image: image] The whole business just seems too complicated. (It sometimes is, in the beginning, but nursing soon becomes easier than formula-feeding. See Chapter 6.)


[image: image] Occasionally, there is a reason that goes unspoken, but that often influences a woman’s decision not to breastfeed. For a woman who has suffered sexual abuse at some time in her life, among its many painful vestiges can be feelings of shame and embarrassment concerning bodily sensations. Unless she understands where these feelings are coming from, she may be so uncomfortable with her body that she shrinks from breastfeeding. (Breastfeeding lets a woman reclaim the beauty of her body.)





The fertilizer used to grow feed for dairy cows, along with their sewage, pollutes rivers and other waters, affecting all ecosystems dependent upon these water sources. Then there’s the energy used to transport the milk and to heat it in the home, and the soap or detergents and water used to wash all that equipment. It all adds up.


Why Some Women Decide Against Breastfeeding


The reasons why women decide not to breastfeed are almost as varied as the arguments in its favor. There are a very few instances when a woman is physiologically unable to nurse her baby, as indicated in the box on page 21. Fortunately, such cases are extremely rare. Virtually every healthy woman can breastfeed her baby if she wants to.


Why do some women choose not to breastfeed? This question has no simple answer. Some of the most common reasons given are listed in the box above. All of these concerns are answered in this book.


None of these reasons exists in a vacuum. Most were born in history, either society’s or the individual’s. Many stem from a lack of knowledge, others from a lack of support, even today. The problem with breastfeeding is that there’s not much money to be made from it, so its “marketing strategy” is less effective than those of manufacturers of formula, baby foods, and other products, which spend millions on advertising and promotion. While it’s up to each individual woman to examine her own personal reasons for her choice, we can take a look at some relevant societal trends.


Parents are greatly influenced by cultural norms, that is, by what a society considers usual, typical, and normal behavior. In the following pages we take a look at some societal norms that have decreased the practice of breastfeeding.


In the next chapter, we’ll answer some of the questions that are most often on women’s minds, and we’ll deal with these issues throughout this book.


A History Lesson: How Our Society Has Influenced Women


For most of human history, breastfeeding was the only way to nourish an infant. Then, over the past century and a half, western society underwent cultural changes that caused women to consider breastfeeding just one of two options for feeding babies. Let’s see what some of these changes were and how they affected mothers’ choices.


Rigid Beliefs About Child Rearing


At the beginning of the last century, psychologists, psychiatrists, and physicians were convinced that babies developed best if they were raised according to certain hard-and-fast rules. Doctors ordered mothers not to feed—or even pick up—their babies more often than every four hours, no matter how piercing or pathetic the infants’ wails. bottlefeeding was far better adapted to these practices. Breastfeeding requires flexibility, not rigidity; understanding of a baby’s needs, not the ability to tell time; and an intuitive response, not an adherence to a cultural fad. Also, because the child-care experts insisted that only they knew what was best for children, mothers believed them—and lost confidence in their own capabilities. And lack of confidence itself can sabotage breastfeeding.


Thus for about fifty years—from the 1920s until the 1970s—the United States served as the laboratory for the largest and most dangerous uncontrolled “scientific experiment” in history, perpetrated on subjects who, because they were infants, could not give their informed consent. The feeding method that had sustained our species for millions of years was discredited and abandoned, with no evidence to justify this wholesale rejection.


Changing Status of Women


At the same time mothers were being intimidated in the nursery, during the Roaring Twenties, they were becoming more assertive outside the home. Demonstrating to gain the right to vote, bobbing their hair, and daring to carve out their own careers, women were eager to free themselves from their traditional roles in the house. The baby bottle became an instant symbol of emancipation.


Furthermore, as the quality of formulas improved during the 1930s, the act of giving a bottle achieved a certain status of its own. Women who wanted to be modern wanted to bottle-feed. Unfortunately, this urge to keep up, to be cutting-edge, has wooed many poor women in both developed and developing countries around the world away from the breast, often with disastrous results. When money is scarce, mothers dilute formula and babies starve; when refrigeration and sanitation are inadequate, formula becomes contaminated and babies fall ill. The World Health Organization (WHO, the public health arm of the United Nations), governments of many nations, and numerous private health organizations have mounted major campaigns around the world to encourage women to go back to safe, healthy breastfeeding.


Sexualization of Breasts


During the flapper era of the 1920s in the United States, women bound and flattened their breasts. Then, by the 1940s, pin-up photos were gracing barracks walls, exhibiting the new ideal of feminine beauty—a pretty young woman with large breasts. Molded into fashionably pointed (and highly unnatural) shapes by the brassieres of the day, breasts became purely decorative in nature, valued for their sexiness and forgotten for their function. This cultural attitude contrasts with that of many societies around the world, which do not view the mammary gland as erotic or sexual.


Embarrassed by the sexual nature of their breasts, many women shyly shrank away from touching them or using them in nonsexual ways. Many men jealously looked upon their wives’ breasts as their own property and resented the idea of those breasts being seen by anyone else, even their infant children. One recent survey found that a mother’s perception that the baby’s father had negative feelings about breastfeeding often led her to choose formula-feeding.


More recently, as nudity has become more prevalent in the media, many women have become more comfortable with the notion of baring their breasts, at least to the extent required for nursing. As we’ll see in Chapter 9, it’s possible to nurse so discreetly that observers can’t even tell what you’re doing, which sets to rest a concern of many women and men.


Today’s Society and Breastfeeding


In the twenty-first century, the age-old practice of breastfeeding still has societal obstacles to overcome, but for the most part it is reclaiming its original status as the best way to feed babies.



First, the Bad News



It’s ironic that a society that equates motherhood with apple pie balks at linking motherhood with mother’s milk, as seen in the following events:


[image: image] Even today, women breastfeeding in public are sometimes asked to cover up more completely or to leave the establishment. You should know that nursing in public is not illegal anywhere in the United States. (More about this in the Legal Appendix.)


[image: image] The word breast was held obscene in 1995, when America Online (AOL) banned the word from its online chat groups, thus making any discussion of breast health or breastfeeding impossible, unless subscribers used other (more colorful?) terms or synonyms. (AOL changed its stance on this, after much protest by users.)


[image: image] A 2004 survey by the American Dietetic Association found that fewer than half of almost 4,000 respondents said that women should have the right to breastfeed in public places.


[image: image] The August 2006 cover of a magazine marketed to new mothers showed a nursing baby and part of the mother’s breast—and in a poll of more than 4,000 readers (mostly women), one fourth of the responses were negative, calling the photo “inappropriate.”


[image: image] In 2006 and 2007, public “nurseins” were held around the country after breastfeeding mothers were harassed at Victoria’s Secret, Starbucks, Toys “R” Us, and other stores. In 2008, a mother who tried to nurse her crying eight-month-old in a beauty salon, covering herself and her baby with the salon smock, was told to leave with her hair half-cut.


[image: image] In 2008, a cyber nurse-in was held on Facebook, after the site had removed photos of women nursing their babies. More than 134,000 women (including the authors of this book) joined the protest group “Hey Facebook, Breastfeeding Is Not Obscene!” And more than 11,000 took part in the virtual nurse-in, some displaying art of the Madonna nursing the infant Jesus.


[image: image] Greeting cards offering congratulations on a new baby, television shows, and movies all trumpet the baby bottle as the symbol for infant care, routinely assuming that babies will be fed with formula.


[image: image] Too many physicians, nurses, and hospital personnel are uninformed and unenthusiastic about the value of breastfeeding, equating it with formula and implying that there’s little difference between the two feeding methods. And too many hospitals send new mothers home with samples of baby formula. A recent British survey of 500 new mothers of sick or premature babies found that only 33 percent were told about potential breastfeeding problems and how to overcome them, more than 10 percent were not shown how to position the baby for nursing, and 5 percent felt under pressure from hospital staff to stop breastfeeding and switch to formula.


No wonder so many women are confused or embarrassed by the idea of breastfeeding!


Now the Good News


Today’s woman is more comfortable with her body than in times past, is concerned with fitness and health for herself and for her family, and is less embarrassed to be herself. Our ideals of beauty have changed from the heavily made-up, elaborately coiffed look of yesterday to the healthy, natural look of today. Thus, the contemporary woman is more likely to want to feed her baby in the healthiest and the most natural way.


In fact, the modern counterparts of those feminists who moved away from breastfeeding—the well-educated middle- and upper-class women who set trends—are now among its staunchest supporters. Many women see their choice to breastfeed as a liberating one, one that challenges ingrained practices in the workplace and society in general.


Furthermore, society has changed in many ways. As new scientific findings continue to affirm the value of human milk, such major health organizations as the American Academy of Pediatrics, the United Nations Children’s Fund (UNICEF), the American Public Health Association, and WHO regularly issue strong statements urging virtually universal breastfeeding for at least the first year of life, and as long thereafter as mutually desired by mother and baby.


And the more people know about the importance of breastfeeding, the more babies are likely to be nursed. A 2007 media campaign in the small town of Herkimer, New York, sending the message “Babies are born to be breastfed,” resulted in higher proportions of both men and women saying they would be comfortable with having their child breastfed in public. In Tennessee, billboards and transit signs get out the message that babies were born to be breastfed. And the British government has launched a breastfeeding help line to support new mothers. As of May 2008, more than half of U.S. states and territories were collecting data about breastfeeding, and others reported that they planned to do so soon. With this information, better health decisions are likely to be made.


Many hospitals and pediatric practices have hired lactation consultants to help new mothers, and breastfeeding is once again becoming the preferred way to feed babies. The first half of the twentieth century will probably go down in history as an aberration in its rejection of this age-old natural means of nurturing.


Still, even if you know you want to breastfeed, you may have many questions and concerns. Even after your questions are answered, you may decide that breastfeeding is not for you. You don’t have to breastfeed to be a good mother. You shouldn’t do something you are uncomfortable with to please your partner, your doctor, your mother, your next-door neighbor, or your best friend.


What Will You Do?


As you have seen, breastfeeding is both the most natural and the healthiest way of feeding a baby. However, a child raised in a loving home can grow up to be healthy and psychologically secure no matter how she receives nourishment. Although nursing is usually a beautiful, happy experience for both mother and child, the woman who nurses grudgingly, tight-lipped and stiff-armed, because she feels she should, may do more harm to her baby by communicating her feelings of resentment and unhappiness than she would if she were a relaxed, loving, formula-feeding mother.


Although breastfeeding is clearly the gold standard for feeding babies, ultimately, how you feel about your children is more important than how you feed them. A recent study compared six-year-olds who had been breastfed with six-year-olds who had not. The study showed no differences in problems with conduct, hyperactivity, and relationships with other children. And when psychologists from Harvard University followed up 78 people in their 30s whose mothers had been interviewed for a study 25 years earlier, they found that neither the fact nor the duration of breastfeeding, like many other specific child-rearing practices, had any discernible effect on the way these people turned out as adults. The one thing that did matter was whether the parents had truly loved their children—and had shown their children that love.


If you are unsure about whether you want to breastfeed, you will want to learn as much as you can about the importance of breastfeeding. And then you might ask the women in your family and your friends about their experiences with infant care—how they fed their babies, what the experience was like for them, and how they decided between breast and bottle. Also, you will learn a lot and get excellent support if you attend a nursing mothers’ support group—like La Leche League International or one offered by your hospital or pediatrician—and hear about other women’s experiences. Then, weighing all the evidence, you can make up your own mind.


As we said earlier, we urge you to give breastfeeding a try. Remember that thirty-day guarantee! If you never give it a chance, you may well look back on this time in later years and wonder whether you and your baby missed one of life’s greatest gifts—the bond shared by the nursing pair. The regrets we have in life are less often for the things we have done than for missed opportunities that will never come again. This priceless chance to nurse your baby comes only once in each baby’s lifetime. Make the most of it. You may count these nursing days among the most beautiful and fulfilling of your entire life.





CHAPTER TWO
Questions You May Have About Breastfeeding



“At the hospital I had to request a visit from the lactation consultant. And even after speaking with her I had more questions. Reading everything I could get my hands on really helped—it made me feel better informed about my decision to breastfeed and more confident that I would be able to successfully nurse my twin boys. And if ever a new question arose, I always had something to refer to.”


ELLEN Easton, Pennsylvania


As Alix, a mom from Boulder, Colorado, said, “I had so many questions and no one to go to with them. No one in my family ever breastfed, I had just moved to a new town where I didn’t know anyone, and my doctor was so busy I was nervous about bothering her.” Everyone has questions about something they haven’t done before—and until you’ve had a baby, you haven’t breastfed one. We know you must be wondering about many aspects of this new activity and how it will affect your life, so we’ll address some of your concerns right away, even though most of them will also be answered somewhere else in this book. Consider this chapter a breastfeeding FAQ (frequently asked questions). The authors are both former nursing mothers, one is a physician, and both of us have researched the field of breastfeeding, so we can answer many of your questions. However, every woman is different and every baby is different, so when you have a question about your personal situation, you need to consult your own health care providers. Our answers to the following questions, like all the suggestions we offer in this book, are guidelines based on the latest research and expert opinions.


Q: Will nursing make my breasts sag?


A: No, it won’t. A 2007 study by a plastic surgeon found that the shape of a woman’s breasts bears no relation to whether she has breastfed or the length of time she nursed a child or children. Most women do find that their breasts become less firm and less erect after childbirth, but these changes are caused by pregnancy, not lactation. How much your breasts change will be determined by your genes, how old you are, how much weight you gained during pregnancy, and the size of your breasts before pregnancy. The larger they were then, the more they’ll droop later. And as women grow older, their breasts become less firm. Many pregnant and nursing mothers feel that wearing a good, well-fitting nursing bra, even during the night, not only makes them more comfortable but helps to maintain breast shape.


Your breasts will be larger during lactation, but if you’re like most women, they will return to their former size after you wean your baby. Some women feel their breasts are smaller after nursing, some feel they are larger, but most find no change at all. In any case, the die is cast by the time your first child is born; the change occurs as a result of pregnancy, and whether you nurse this child or not will have no permanent effect on the size and shape of your breasts. One small-breasted woman told us with a grin, “My figure never looked so good as when I was nursing—I felt as if I were wearing a WonderBra!” Fuller-breasted women can also feel and look good during this time, with the help of a supportive bra and flattering clothing.


Q: Will I gain weight if I nurse?


A: No—on the contrary. Breastfeeding will help you return more quickly to your prepregnancy size. Many women have breastfed several children and ended up just as slim as they were before they became pregnant. Proper diet during pregnancy and lactation, combined with moderate exercise, will help you return to your prebaby size. In fact, there’s some evidence that nursing helps women to regain their figures, since the fat stores developed during pregnancy are laid down specifically for lactation. Women who do not nurse may have a harder time working off this fat. Just think of it—you’re burning about 500 calories a day through lactation, as many calories as you’d burn on a five-mile run. Some women do retain a few pounds of extra weight while they’re nursing, which they often lose after weaning without doing anything special. Other women find that after weaning they need to cut calories and embark on an exercise program to lose this weight. (For suggestions on how to do this, see Chapter 8.)


Q: If I nurse my baby, will I have to stay with him 24 hours a day? I can’t bear the thought of being so tied down.


A: Parenthood itself, like any major commitment, restricts your freedom. After the first few weeks, when your milk supply has been established, your baby has become an expert nurser, and her feeding times have become fairly regular, you’ll be able to work out a schedule that allows you to be away from your baby for various periods of time. Many working moms breastfeed despite full-time work schedules. (For suggestions on combining working and nursing, see Chapter 12.)


The first couple of months after childbirth tend to be confining for most mothers, no matter how they feed their babies. You’ll need to rest and you’ll want to stay near your baby, so you’ll be staying close to home. Even if you plan to go back to work or to resume an active schedule that would make breastfeeding difficult, you can still nurse your baby in the early months and give him the benefits of colostrum, the antibody-rich early milk, as well as the mature milk, which will follow later.


Some women successfully combine breast- and bottlefeeding on a regular basis after the first six to eight weeks. The babies of working women may receive one or more bottles of formula or expressed or pumped breast milk while their mothers are on the job. Some fathers feed their babies bottled breast milk or formula in the middle of the night or in the early morning while the mothers catch up on sleep. And some mothers of twins regularly alternate breast and formula for each baby.


The course of breastfeeding almost always runs more smoothly when the mother provides almost all of her baby’s nourishment herself, at the breast, and relies on only an occasional bottle. In most cases, it’s best to wait until your milk supply is well established before combining the two forms of feeding—six to eight weeks after birth is best. Combining the two forms of feeding, however, works well for some women and prevents that tied-down feeling.


Q: How long should I continue to breastfeed?


A: There is no one best time to wean your baby from the breast. The American Academy of Pediatrics recommends breastfeeding for at least the first year of life—and longer, if both mother and baby want to continue. The academy states that exclusive breastfeeding (feeding nothing but breast milk) for the first six months provides ideal nutrition for your baby’s growth and development. WHO advocates breastfeeding for at least two years. A recent study in Canada found that children who had been nursed exclusively for four months seemed to be as healthy as those nursed for six months. You will make your own decision about when to wean, based on many different factors in your life and the life of your baby. months. You will make your own decision about when to wean, based on many different factors in your life and the life of your baby.


[image: image]


When the nearest store or refrigerator is far away, a nursing mom can still feed her baby.


Q: Will weaning hurt?


A: No, gradual weaning should not hurt and should not be traumatic for either you or your baby. For a detailed discussion of weaning, see Chapter 17.


Q: I have to go back to work when my baby is three months old; is it still worth starting to breastfeed when I know I’ll have to stop so early?


A: Yes, it’s well worth it. During those early weeks you will have given your baby a good start in life, providing antibodies and immunities in both your colostrum and your mature milk. Some breastfeeding is definitely better than no breastfeeding. Besides, you may find that after you return to work, it will be easier than you thought it would be to continue to breastfeed. For ways of doing this, see Chapter 12.


Q: I like the idea of nursing, but won’t it be embarrassing?


A: It doesn’t have to be. You don’t have to bare your breasts to feed your baby; there are ways of nursing discreetly so that no one is even aware of what you are doing, and you can buy or make great-looking cover-ups (see Chapter 9). Even if people do realize that you’re feeding your baby, there’s nothing shameful about it.


Our society’s erotic interest in women’s breasts has generated a taboo against showing them in public, thus keeping many women from nursing. It’s a pity that the nursing mother, one of the loveliest subjects in art or nature, should be such a rare sight in our society. If you were more accustomed to seeing breastfeeding women, you probably would not be so shy about doing it yourself.


You can deal with shyness in a number of ways. When you begin to nurse, insist on privacy. In the hospital, ask the nurse to draw a screen around your bed; at home, find a quiet nook where no one is likely to disturb you. Chances are that after you have nursed your baby a few times, you’ll be so gratified by the experience that you won’t find it embarrassing.


Furthermore, by being savvy about the clothes you wear, you can nurse in such public places as airplanes, department stores, or park benches without anyone being aware of what you’re doing. For advice on nursing discreetly in front of friends or even delivery people who suddenly appear at the door, see Chapter 9.


Q: I hear so many stories about women who really wanted to nurse their babies but had to switch to the bottle because they didn’t have enough milk or they couldn’t nurse for some other reason. How can I be sure this won’t happen to me?


A: Every healthy woman who has ever had a baby has had milk come into her breasts, and nearly all women can breastfeed when they receive encouragement, information, and support. Only about 2 percent of women are unable to breastfeed for physiological reasons. The first two to three weeks after delivery are the most crucial: It’s important to build your support network and reach out for help. For suggestions on learning all you can and starting to build your support network while you’re still pregnant, see Chapter 4. Chapter 5 takes you through the first few days of your new baby’s life, and subsequent chapters hold your hand with many useful pointers. With this help, you can develop the attitude that you can overcome any problems that arise. With this viewpoint, you’re virtually assured of a gratifying nursing experience.


Q: My mother didn’t have enough milk to nurse me. Will I take after her?


A: Probably your mom didn’t get enough encouragement or information. The ability to breastfeed is not inherited, nor is it completely instinctual. Women need to learn how to breastfeed. Almost all cases of insufficient milk supply are due to lack of information and lack of encouragement from doctors, hospitals, family, and friends. Today, with a renewed realization that this is the best way to feed an infant, we have relearned the old ways of building a mother’s milk supply (see Chapter 7) and are constantly coming up with new ways to help mothers and babies.


Nursing is not instinctual for female primates, either. They, too, have to learn to nurse their babies. When Sue, a gibbon at a wildlife center in New Zealand, gave birth, she didn’t know how to breastfeed, since she had been reared in captivity and had never seen another ape nurse her young. So the zoo used videos of other nursing gibbons—and real-life demonstrations from nursing human moms. Sue became very good at nursing.


Q: How can I tell whether I have enough milk for my baby?


A: If you have enough information and encouragement, and if you nurse your baby frequently, you are almost assured of having enough milk. There are ways to tell whether your baby is getting enough—one good way is to check your baby’s diapers. For signs of adequate nourishment, see Chapter 6.


Q: I’m almost totally flatchested. How could my breasts possibly hold enough milk to nourish a baby?


A: The size of your breasts has no relation at all to your ability to produce milk. Many small-breasted women breastfeed very successfully, and some have even donated extra milk for the benefit of sick or premature babies.


Your breast size depends on the amount of fatty tissue in your mammary glands. But the amount of milk you produce is determined by the milkproducing components in your breasts, which are independent of the fatty tissue (see Chapter 3 for a complete rundown of breast anatomy). Your bra size is completely irrelevant to your ability to nurse your baby.


However, breast size is relevant in two ways. Babies of women with large breasts sometimes have trouble latching on at first (for suggestions on dealing with this, see Chapter 6). At the other end of the spectrum, women with small breasts have smaller storage capacity, so that even if they produce as much milk, they may deliver less in a single feeding, and so they may need to nurse more frequently. But with the proper support and guidance, women with breasts of any size can provide all the nourishment their babies need.


Q: Does breastfeeding hurt?


A: It shouldn’t, if your baby is nursing properly. Some women do feel tenderness, usually in the very beginning as the baby starts to latch on to the breasts. This initial discomfort usually goes away fairly quickly as the nursing mother becomes more expert in helping her baby feed. However, if you feel pain that lasts throughout a feeding and persists after the feeding is over, call your doctor or lactation consultant right away to diagnose and resolve the problem, which is usually one of nursing technique. It’s important to deal with problems like this immediately before they get worse. For the right way to put the baby to the breast, see Chapter 6. And for help in preventing and treating sore nipples, engorgement, and other problems, see Chapter 15.


During the early nursing sessions—especially for second and subsequent babies—you will probably feel your uterus contract. These contractions feel like mild menstrual cramps and are a good sign—they mean that your uterus will soon be back to its prepregnancy size.


Q: What happens when my baby gets teeth?


A: Probably nothing. The baby who’s nursing properly cannot bite the breast. Some teething babies may try to bite down toward the end of a feeding, after their initial hunger has been satisfied. As little as they are, these infants can be gently taught not to do this. See Chapter 7 for suggestions for teaching a baby that biting is a no-no.


Q: Can I breastfeed if I have inverted nipples?


A: Most nipples that seem inverted (pushed in) work themselves out during pregnancy so that they’re able to function normally after the baby is born. Sometimes exercises during pregnancy will help to bring out such nipples. Other cases may be helped by wearing special breast shells. It’s very rare that nipples don’t respond to these measures, which we describe in more detail in Chapter 4. But even in these cases, your baby will probably be able to nurse. Fortunately for the human race, we are born with strong survival skills.


Q: How can I tell if my milk is rich enough for my baby?


A: Your breast milk may look thin and watery, but if you are in reasonably good health and eating adequately, your milk will have enough of all the essential elements that your baby needs. Human milk normally has a bluish tint to it. See Chapter 8 for suggestions on how you should eat and take care of yourself.


Q: Suppose my milk doesn’t agree with my baby?


A: Breast milk agrees with every baby. No baby is allergic to it. Some babies do react to certain foods that you eat. If you find that your baby is rejecting the breast or developing colicky symptoms (see Chapter 7), examine your diet for possible offenders (see Chapters 7 and 8).


Q: I’ve always been the nervous type and I hear you have to be calm to breastfeed. Am I doomed to failure?


A: Definitely not! A calm, relaxed mother may have an easier time breastfeeding than a tense, nervous one. But over the centuries, millions of women have nursed during wars, natural disasters, and other highly stressful events. During times of emotional upset, the flow of milk may be decreased because the let-down (the milkejection reflex) is inhibited, but the quality of the milk is unchanged. If you find it hard to relax when you start to nurse, you can help yourself by following some of the suggestions in Chapter 7.

OEBPS/styles/page-template.xpgt
 

   

     
	 
    

     
	 
    

     
	 
	 
    

     
	 
    

     
	 
	 
    

     
         
            
             
        
    

  

   
     
  





OEBPS/images/f0004-01.jpg






OEBPS/images/9780761158301.jpg
Thé Combié’c/é/ Bob!k of
Breastfeeding

-
-
dd4ah

L

2! 5
PP

Over 15 million
copies in print!

REVISED 4TH EDITION

Everything You Need to Make the Most
of Your Nursing Experience

SALLY WENDKOS OLDS, LAURA MARKS, M.D. & MARVIN S. EIGER, M.D.





OEBPS/images/f0014-01.jpg






OEBPS/images/common.gif







OEBPS/images/f0032-01.jpg





