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Foreword



For many, the journey into parenthood is a time filled with hopes and expectations. Surrounded by soft images and emotive messages, new and expectant parents begin to build their hopes, dreams and ideals of what becoming a mother or father will be like. They build their aspirations of bringing a new child or children into the world to love, teach and grow into unique people of their own.


But, sometimes unbeknownst to them, these hopes and aspirations are constantly being developed and reinforced by ‘perfect’ mother and baby images that pervade media portrayals of motherhood, together with stories of celebrity motherhood bliss. Images typically reflect a perfect mother, in control, who is able to conceive and give birth naturally and breastfeed her baby.


This places enormous pressure on women to try to live up to these images, despite the reality that often becoming parents, and parenthood itself, is filled with many, ongoing, challenges. There are specific milestones along the way to becoming a parent, such as conception and birth, that pose additional challenges for some, though not for others. These challenges and disappointments are generally not spoken about openly, depriving parents of support at a time when they need it most.


This whole notion of ideals, expectations and pressures applies even more to the issue of breastfeeding. There is still a lot of spoken and unspoken pressure and criticism surrounding how we feed our children, and whether we are ‘good’ and ‘natural’ mothers who are truly ‘giving their child the best start’ by breastfeeding.


Given that women are more likely to develop depression and anxiety in the period before and after the birth of a child than at any other time of their lives, the impact of these pressures on maternal mental health is significant. Pressure, judgements and often unspoken criticism commonly lead women, who may already be extremely disappointed in themselves, to feel worse, as though they have failed as individuals, and as mothers.


Like the cases described in this book, my own research with women who have experienced postnatal depression reveals that mothers spontaneously describe either real or perceived pressure from family and health professionals to continue to breastfeed when they are struggling, and they describe great sadness and grief at not being able to do so for a variety of reasons. Most critically, the woman with postnatal depression or anxiety is convinced she is the only one to fall short of this ideal, and she feels she is a failure compared with other mothers, and compared with her expectations of herself.


While it is important to reinforce the health benefits of breastfeeding, we need to stop and consider the impact of health promotion messages and professional advice, policies and practices on those who may not be in a position to breastfeed successfully.


This book is an excellent step towards doing just that – bridging the gap between the ideals and realities of breastfeeding and bottle-feeding. It provides women, for the first time, with high-quality evidence that does not negate the benefits of breastfeeding, but, importantly, portrays the realistic backdrop to many of our aspirations and ideals.


To date, these facts have not been spelled out clearly for women, which has led to endless unnecessary pressure, grief, guilt and disappointment surrounding bottle-feeding.


Guilt-free Bottle-feeding is not only easy to read and well written, but, importantly, it is full of facts that will give parents the real story, the full story. By doing this, I believe this book will make a great contribution to reducing the unnecessary shame, guilt and failure that currently exist surrounding bottle-feeding, and, more broadly, will help us build the much-needed momentum towards the creation of a more realistic, sensitive and honest culture surrounding motherhood for our parents of tomorrow.


Dr Nicole Highet
Founder and Executive Director
COPE: Centre of Perinatal Excellence
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Introduction



It’s 2 a.m., 27 September 2011. The postnatal ward is washed in the bluey-green glow of exit signs and blinking machines. I’m lying in my second-best pyjamas, my pants stuffed with the world’s biggest maternity pad, eyes heavy with bags that tell of a nine-hour labour, a litre of blood loss and nearly 40 hours continuously awake. Beside me, in a plastic crib, is the scrawny, 7lb ½oz light of my life, my new daughter. And she won’t shut up.


As her mewling turns to squeaking rage, my efforts at feeding, rocking, patting and comforting seem more and more futile. Despite my lack of experience and sleep, I understand what is wrong. She is hungry. She is hungry, even though she spent what seemed like most of her first 20 hours at my breast. She is hungry, even though my nipples are already red-raw, and my boobs are so enormous they could star in their own porn film. She is hungry, even though the well-meaning maternity nurse tells me she’s probably just suckling for comfort.


Desperate to placate her, a nagging thought worms its way into my mushy brain. ‘What if I just give her a little bit of formula? Just to fill her tummy so she can get to sleep?’ (I had had a breast reduction many years before so was prepared not to be able to breastfeed at all. When I started leaking colostrum in the shower a few weeks before my daughter arrived I was pleasantly surprised.)


I quickly bat the thought away. ‘Breast is best’ after all, and I know that breastfeeding might take some time to establish. But as the minutes tick by, and she becomes hoarse from heartbreaking squeaks, I make a decision. Gingerly, I get out of bed, hobble down the corridor to the nurses’ station and ask for a bottle of formula. The young midwife looks a little harried, asks if I’m sure, and when I respond that I am, she says she can get a bottle for me. I just have to sign The Form.


Ahhh … The Form. The Form tells me that my hospital follows the UNICEF Baby Friendly Initiative, which supports and protects breastfeeding, step 6 of which is: ‘Give newborn infants no food or drink other than breast milk, unless clinically indicated.’ It then proceeds to give me a list of what might happen if I choose to ignore The Sixth Commandment.


I may experience, among other things, ‘delay in milk coming in, reduced milk supply, baby less likely to be breastfed, more likely to stop breastfeeding earlier than intended, the use of a teat may confuse your baby, introducing larger volumes of milk which stretch the stomach, baby may then appear less satisfied when breastfed, protection against infection and allergies is reduced’.


It is essentially saying: ‘Lady, if you slip up once and give that baby a bottle, kiss goodbye to any chance of successful breastfeeding. If it doesn’t work out, it will be your fault.’ And if you don’t breastfeed, we all know what that means – you’re a bad mum. The Form is clearly designed to inspire fear, and it’s doing its job perfectly.


My daughter is exhausted. I’m exhausted. She’s ravenously hungry. What do I do?


It’s a dilemma faced by thousands of women all over the world every day, and not only at the very beginning of their child’s life. Inundated by a barrage of anti-formula ‘education’, but unsuccessful at breastfeeding and desperate for an alternative, do we follow the official advice and keep the boobs in business, no matter what the cost to our own well-being, or the cost to our baby? Or do we succumb to the lure of the bottle, and all the judgement and guilt that come with it?


Rewind 60 years and breastfeeding seemed to be on its way out. A medicalised view of childbirth told mothers that the best they could do for their baby, to ‘make sure he was getting enough’, was to start him immediately on a bottle. Newborns were also kept in separate, centralised nurseries so mothers could recover and women were often sedated during childbirth. (Actually, that last one has some appeal. Admit it. I’d never do it, obviously, but there were certainly moments of my labour when I longed for someone to knock me out.)


By the early 1950s, only around a quarter of American women were giving breastfeeding a go immediately after birth,1 and about half of new British mothers.2 Appalled at this state of affairs, and driven by their religious belief that God had intended women to breastfeed, a group of Catholic Chicagoans got together in 1958 to form La Leche League and set about reviving what seemed to be a dying art.


Leap forward 60 years and what started in the front room of a devout housewife has become a co-ordinated, global campaign, with international frameworks and policies, thousands of support groups, scores of annual conferences and millions of government dollars all aimed at encouraging women to do what their breasts were designed to do – feed their young.


And thank goodness. Had we lost the practice and art of breastfeeding, it would have been a monumental travesty, a denial of a basic human function that makes millions of women and babies happy and keeps those babies nourished every day.


And yet, and yet … While this much-needed campaign brought breastfeeding back from the brink, the majority of women in the West will still, at some stage, feed their babies formula. And because the pro-breastfeeding message has become synonymous with a virulent anti-formula dogma, that makes us feel guilty.


That’s exactly how I felt just minutes after I signed The Form in hospital that night, put a bottle in my newborn daughter’s mouth, and watched her greedily gulp down 10 millilitres before immediately dropping into a blissful sleep.


As she dozed, shame washed over me. How could I have already condemned my perfect little baby to a second-class life, less than 24 hours into my journey into motherhood, just because I wasn’t strong enough to make it through the tough times? She would get sick. She would get fat. She would be stupid, all because I was weak and selfish and a bad mother. I should have just gritted my teeth and let her keep sucking no matter how much it hurt or how tired I was, or how hungry she seemed to be. I had been ‘booby-trapped’ already.


Sadly, this is where decades of the ‘breast is best’, anti-formula message has got us: not a tribe of mothers happily nursing our young, but a splintered gaggle who define our success at motherhood by how we feed our babies.


After a steady climb since the low points of the 1970s, breastfeeding rates are now increasing only slowly. In the UK, around 80% of British mothers initially try, but by the time a baby is one week old, half of all mothers have introduced some formula. Only 27% are still exclusively breastfeeding at six weeks, and just 1% at six months,3 as is recommended by the NHS and the World Health Organization. The statistics from the US are similar: slightly fewer start, with 77% of new mums giving it a go at birth, but those who do start stay exclusive for longer, with 38% of mums using no formula at all at three months, and 16% exclusively breastfeeding at six months.4 Other countries do better – in Australia a whopping 96% of mothers try breastfeeding, 39% are still exclusively breastfeeding at four months, and 15% of mothers make it to the full six months exclusive mark.5 In Norway, the lactivists’ touchstone, nearly two-thirds of all babies are exclusively breastfed at three months, and 80% are still getting some breast milk when they’re six months old.


So, analysing those statistics, with the exception of the Scandis, there are either millions of wilfully negligent mothers out there, or simply a lot of us doing the best we can in difficult and sleep-deprived circumstances, struggling to cope with what we’re told is the shame of using formula. They also show just how important it is that parents are told how to make and feed formula in a safe and loving way, and aren’t just fobbed off with a ‘just read the back of the tin’, as so many of us are.


If you’ve picked up this book, chances are that you too have felt the guilt that hit me like two barrels to the chest that night. Perhaps you’ve already given your child a bottle, or maybe you’ve secretly fantasised about it as you’ve lain with your eyes barely open and your boob out for the third time that night while your partner snores blissfully beside you. Perhaps this shameful thought came only hours after birth, like me, or perhaps you’ve struggled to breastfeed for months, and your gut’s telling you it’s time to try a bottle, if it weren’t for that nagging feeling that you’re a failure.


Well, here is the big secret: YOU DO NOT NEED TO FEEL GUILTY ABOUT FEEDING YOUR CHILD FORMULA.


Modern mothers are made to feel guilty about so many things, but you absolutely, unequivocally, no-way-in-hell do not need to feel anything other than content that your baby is being nourished and loved when you give her a bottle.


Now that I’ve planted this heresy in your brain, Guilt-free Bottle-feeding will show you why.


What this book covers


The book is divided into two parts: Part 1 (the theory) shows you why you don’t need to feel guilty about using formula and Part 2 (the practice) gives a comprehensive guide to choosing formula and how to bottle-feed.


First of all, in Chapter 1, we’ll look at the many complicated physical, societal and emotional reasons why women start using formula. (HINT: ‘I just can’t be bothered to breastfeed’ is not among them.) We’ll talk about the huge gap between what women expect breastfeeding to be like, and what it is actually like, and how that harms mothers and, ironically, breastfeeding rates. We’ll discuss the continued failure of the medical profession to believe and support women when they say they’re having trouble, and I’ll introduce the idea of more personalised feeding goals, tailored to an individual’s own circumstances, rather than the blanket six-month exclusive breastfeeding goal that so few of us reach but all of us are given.


In Chapter 2, we’ll look at how the scientific case for the benefits of breastfeeding has been oversold by the people we trust to advise us, and why formula will not make your child fat, sick or stupid.6 Through a detailed review of studies into respiratory, ear and tummy infections, obesity, diabetes, intelligence and bonding, you’ll see for yourself that while breast milk is wonderful stuff, it is not a magic elixir that wards off all ills. You’ll also learn about the X factor in breastfeeding studies and why we will probably never be able to truly know the differences between children reared on the breast and those reared on formula. This may all seem fanciful and completely against everything you’ve believed until now, but everything we cover is grounded in medical research – we will show you the concrete evidence to support our claims.


In Chapter 3, we’ll delve into the Breastfeeding Echo Chamber to examine how ‘breast is best’ came to be an irrefutable truth, internalised by anyone with a womb (and plenty without). We’ll start with a brief history of infant feeding, including how the shameful promotion of formula in the developing world helped give birth to the modern lactivist movement. We’ll then see how this well-intentioned and much-needed campaign slowly morphed into a chorus that vilifies formula to try to promote breastfeeding. A critical look at the modern media landscape, where sloppily reported studies quickly turn into incontrovertible facts and where parenting forums and blogs too often are overtaken by parenting extremists, will show you how your unjustified guilt is being perpetuated everywhere you look. And we’ll show you the role that celebrity mums are now playing in maintaining the image of the breastfeeding mother as ‘perfect’.


In Chapter 4, we’ll deal with the big issues of guilt and the pressure to breastfeed. First, we’ll talk about the role of health professionals in promoting breastfeeding, but also the need, currently not met, to support safe bottle-feeding. We’ll introduce you to emerging research that has found that pressure to breastfeed is now so severe that it is a contributing factor to postnatal depression. Then, we’ll discuss how the powerful social forces of risk culture and intensive mothering have combined to make feeding not a practical task but a moral one, and why we urgently need a rebalancing of the feeding relationship between mother and baby.


In Part 2 of Guilt-free Bottle-feeding, you’ll find a guide to the practical aspects of bottle-feeding, including a detailed look at the many different formulas. We also cover choosing a bottle, sterilisation, how to prepare and give a bottle so your baby gets the maximum health and emotional benefit, plus common side effects and problems.


Then, in our conclusion, ‘The view in our toddler-shaped rear-view mirrors’, we’ll try to share a little of the perspective that surviving the newborn period has given us.


Throughout Guilt-free Bottle-feeding you’ll also find stories of women (and one brave man) who have experienced the guilt associated with formula and come out the other side. Their experiences are all very different, but what unites them is that they are all now happy and proud bottle-mamas and -papas, with children who are healthy and happy too.


Another mother who’ll be sharing her experience is my co-author Dr Sasha Howard. In sections entitled ‘Sasha says’, she’ll share her wisdom, gained through her work as a paediatrician, research scientist and mother. Sasha practises in the NHS, is currently engaged in groundbreaking genetic research for her doctorate, and makes a mean kid’s birthday cake.


What this book is not: anti-breastfeeding


But before we go any further, let me make it clear that this is absolutely not an anti-breastfeeding book. We are not suggesting that formula is better than or the same as breast milk, and we are not promoting its use. Breast milk is what has sustained the human population for millennia. Breastfeeding advocates are absolutely right when they say that human milk was perfectly designed to nourish baby humans, and that it has unique properties that can’t be replicated in formula. What’s more, millions of women love breastfeeding, and do it successfully. They feel proud that their own bodies can sustain their babies, and so they should. They find it to be a special, bonding experience – some even describe it as ecstatic. That is fantastic, and they should be applauded and supported. However, none of this changes the fact that breastfeeding can be hard, and most of us have to work at it to get it right. That could take a couple of days, a couple of weeks or a couple of months. For some women, it’s not right for them and their baby from the beginning.


What Guilt-free Bottle-feeding aims to show you is that if you decide to feed your child formula, whether at day one or day 436, whether on its own or in combination with the breast, it is okay. You are not doing your baby any harm. You are not a bad mother. You may, in fact, be a better mother for doing what is right for you and your family. What is not okay is agonising over what should be (eventually) a simple process. Craziness-inducing exhaustion is also not okay, and neither is damaging your relationship with your partner or your baby because of stress over breastfeeding. In making a decision to feed your child breast milk or formula or a mix of both, you are choosing from two nutritionally complete options, each with advantages and disadvantages, and that is fine. Our aim is simply to bring a little balance to the subject of infant feeding.


If you are reading this book before deciding whether to breastfeed or not, we would encourage you to give it a go. You may like it more than you thought you would. You might also be one of those lucky ones who find it to be the easiest and most convenient thing in the world, and, all other things being equal, breast milk is nutritionally the better option.


If you’re struggling with breastfeeding and want to continue, we strongly encourage you to get proper help and advice. In many cases it really can make all the difference. There’s a list of places you can go for help in the resources section.


And if you have decided you don’t want to breastfeed from the outset, or you have already tried your damnedest and know you’re ready to stop, or you’ve been using formula but feeling guilty for doing so, then welcome. This book is for you. It’s not written for academics; it doesn’t seek to quote every feminist work on the politics of the female body and reproduction. It’s not written for policy makers, midwives or doctors; it’s not a systematic review of every piece of breastfeeding literature published in the last decade. Guilt-free Bottle-feeding is written for ordinary, intelligent mums and dads who have found themselves caught between a much-vaunted ideal and the reality of feeding a baby in the modern, developed world.


Please don’t use this book to fuel the breast versus bottle debate. The argument is simplistic and stupid, and the only victims are mothers who, quite frankly, have enough on their plate already. It is a great shame that in the quest to encourage more women to breastfeed, bottle-feeding has become demonised. Let’s not make the same mistake when removing the stigma from formula. Every parent should actively support a woman’s right to breastfeed wherever and whenever she wants, without judgement. The same applies to bottle-feeding.


Why we’ve written Guilt-free Bottle-feeding



You might be wondering what qualifies us, a journalist and a paediatrician, to write this book. After all, we aren’t midwives, we haven’t helped hundreds of women learn to bottle-feed and we aren’t researchers in infant feeding.


Sasha and I met in our NCT antenatal class in London. It quickly became very apparent to me that she knew a lot more about this baby business than our drippy teacher, who told us how she thought we should give birth, based on her own personal ideology, rather than giving us the facts and letting us make our own decisions.


Sasha and I quickly became firm friends, and after our daughters were born, we, and the rest of our fantastic mothers’ group, met every Tuesday for (decaf) coffee and a sanity-saving debrief. Unsurprisingly, feeding was the main topic of conversation, along with the usual poop and sleep. Not one single one of us had an easy breastfeeding experience, and, like the majority of British mums, by the end of the first month many of us were guiltily topping up with formula.


As a journalist, I value facts above all else. As a paediatrician and research scientist, Sasha does too.


And so it was that I began to wonder how a group of such smart, loving mothers of such longed-for, beautiful babies could all be doing something so harmful. And I wondered how so many children I knew, me included, who were predominantly reared on formula could turn out to be healthy, smart and happy, if formula was poison. So I started to research breastfeeding and bottle-feeding. And, helped by the seminal work of some brave researchers and writers, I discovered that the benefits of breastfeeding are far more nuanced, and likely far smaller, than what our antenatal teacher had told me, and I began to see how so much of the guilt that bottle-feeding mums feel is ill-founded.


And that made me angry. I was angry because I saw so many of my friends tying themselves into pretzels to breastfeed, with no thought for their own well-being, because they felt so pressured. I saw my other friends who’d already stopped breastfeeding wrestling with formula guilt and questions over bottle-feeding because there was no one to offer help or advice. And I got really angry when I saw my friend develop postnatal depression, at least partially caused by the intensive breastfeeding routine she was put on at her ‘Baby Friendly’ hospital, which saw her not sleep for five days after a horrendous birth. That last one made me really angry.


So I decided to do something about it, and I asked Sasha to join me.


All the information presented to you in this book to back up our case that you can rear a happy, healthy, intelligent baby on formula is already in the scientific literature. Sasha has used her skills as a children’s doctor and a researcher to check and double-check what the science is really saying. My job, learned through 15 years on the front line as an award-winning journalist, is to put it all together in a way that cuts through the ideologically driven b.s. that counts for so much parenting advice these days.


What we offer you are two fastidious researchers who have come to the same conclusion that so many working with children will voice privately – that breastfeeding is great if it works, but that formula is a pretty damned good alternative. The difference is, we’re prepared to say it.


How my own story panned out


So, what about my own guilt? Well, the morning after that first night in hospital, I woke up with a new resolve: I was going to get back on the exclusive breastfeeding horse. Good mothers breastfeed, after all, and having fallen head over heels for my beautiful baby girl, I was determined to be the best mother ever.


I was assisted in my mission by an extremely perky breastfeeding counsellor (her outlook, I mean, not her breasts) who came around with her hand-knitted boob and eagerly demonstrated The Latch. With my husband, my mother and my sister looking on, my daughter and I practised latching as though our lives depended on it. Hers did, I suppose. After approving nods from the counsellor and the nurses, our little family went home.


Over the next week our delirious happiness alternated with delirium as feeding our baby took centre stage in our lives. I’d sit on the couch, glass of water at my side, pillows strategically placed, and put her to my massive mammaries 10 to 14 times a day. As my toes curled up with the initial pain, she would suck, and suck and suck, sometimes for an hour or more. But even though she was at my breast for a good part of the day, she was still losing weight.


The community midwives would come over every two days, as is the norm in Britain, which is where I gave birth, watch as she fed, tell me my latch looked good and tick a mental, if not actual, box. When I mentioned my previous breast surgery and wondered aloud if she was getting enough food, no one seemed that concerned. I was told to keep going, that my ‘milk would come in soon’, and above all not to fall back into the trap I had strayed into in hospital and give her some formula.


As that first week progressed, my husband and I developed a fear of the dark. Every night as the sun fell we would pray that this would be the night she wouldn’t cry inconsolably between midnight and 5 a.m., as we took turns trying to comfort her, with me periodically putting her to the breast. Every morning we would wake up, eyes heavier than the day before, and wonder what we were doing wrong. Was it colic? Something more serious? My mother told us she was probably ‘just getting used to the world’ and would soon settle down, but I had my doubts.


Then, on day six, the midwife weighed my daughter, saw she had lost 13% of her birth weight, watched her perfectly good latch, listened to my story about the surgery and said, ‘I think you should top her up with formula.’ It was all we needed – the medical okay to do what we had instinctively wanted to do, but had been too scared to. Lo and behold, that night she fed and slept and fed and slept, breast topped up by bottle each time, without raging tears. What she had been trying to tell us all along, through all those dark hours, was that she was hungry.


My guilt at having given her the devil formula was overtaken a thousand-fold by guilt at not having listened to my instinct, to my clearly hungry baby, and just damn well given her a bottle. To this day, I still wince when I think about my perfect, hungry little girl, and me listening to a flawed ideology instead of her.


We soon got into a routine familiar to many: breast for 40 minutes to an hour followed by bottle top-up eight to 10 times a day, plus expressing morning, noon and night. Ah, the glamour of sitting suctioned to a very expensive milking machine, counting the pitiful droplets as they leached out of my useless breasts. This was why I became a mother!


Nearly two months after my daughter was born, I looked up from the dent I had made in the couch and reassessed. I was rapidly tiring of watching life go by, while I did very little else other than repeat the endless, drudging cycle in pursuit of a never-increasing supply of milk. Breastfeeding was not bonding me to my baby, it was bonding me to my pyjamas. Bolstered by my research into breastfeeding and bottle-feeding, I made another decision. I decided to spend these precious moments of my daughter’s early life simply enjoying and getting to know her, instead of obsessing over how much I’d pumped that day, and whether 40 minutes on each breast was enough. I chose our relationship, and my sanity, over breastfeeding. I shed a tear as I told her it didn’t mean I loved her any less, poured myself a large glass of Chardonnay, packed away the boobs and the expressing machine, and didn’t look back.


My daughter is now a healthy, delightfully happy toddler, who couldn’t be more bonded to both me and my husband. She’s tall like me, is of average weight and I think she’s pretty smart, for a kid who thinks Cookie Monster lives behind her ear.


Authors’ notes


•   Guilt-free Bottle-feeding presumes that formula is what you’re putting in the bottle, as it’s the milk itself that is typically the source of the guilt, not the bottle. If you are exclusively expressing and bottle-feeding expressed milk, there could be a number of other challenges which we won’t go into here. By all means, keep reading, but if you’re looking for help specifically with issues relating to expressing, storing breast milk and any associated emotions and practicalities, please take a look at the resources section for organisations that will be able to help you better.


•   Just to be absolutely clear: we have never been, and will never be, sponsored by, paid by, affiliated to or in any way in bed with formula companies or any company that manufactures anything to do with bottle-feeding. They’ve given us nothing – no free samples, no money, not even a cup of tea. In researching this book we have not communicated with any formula companies or formula industry groups. Any information credited to them comes from material already freely available on the internet.


•   Also, please note that the medical studies, personal stories and media examples used here all come from the developed world. There are good reasons why breastfeeding is the preferred method in countries where clean water and sanitation aren’t freely available, formula is relatively much more costly and breast milk’s protective qualities against some infections are much more important. We have also only looked at studies into healthy, full-term infants, as babies born prematurely or with serious illness have special needs that can’t be discussed within the scope of this book. If this describes your baby and you are having trouble breastfeeding or don’t want to, please discuss it with your health professional.


•   Throughout this book we use the pronoun ‘she’ when referring to babies. This is because we like girls more. Just kidding – it’s because we both have girls, and we have to choose to refer to one gender for the sake of clarity. The content obviously refers to boys as well.





Part 1



The theory





1 Why mothers bottle-feed



I chose to bottle-feed. I made the decision when I was 17, exactly 17 years before I had my first child. When I say I chose to bottle-feed, what I actually chose to do was to have a breast reduction. I was sick of having double-F breasts stuck on a size 10 frame, tired of boys talking to my chest instead of my face, and tired of enduring the ignominy of having ‘MADDY MORRIS HAS BIG JUGS’ graffitied at my local skate park. When my surgeon warned me of the likely side effects of the operation – scars, loss of sensation, loss of milk ducts – I barely gave the potential inability to breastfeed a second thought. What 17-year-old is thinking about her future lactation? Besides, I was never having kids, I was never even getting married. I was going to be a war correspondent, tied to no one and nothing but the truth!


So, it was an easy decision to make. We all have our crosses to bear, and for me in my teenage years that cross was the two massive melons on my chest. My breast reduction changed my life. After my boobs were brought back to a regular ole C-cup, I blossomed with a new-found confidence that trickled down into every friendship, every relationship, every time I went to the pool, every time I kissed a boy, every time I stood up to give a presentation. I still say it was the best decision I ever made. So that is the story of how I effectively chose to bottle-feed. It was by default, but I am proud to own it, because having a breast reduction was instrumental in making me who I am today, and I am proud of that person.


For many of you reading this book, picking up a bottle will not have felt Iike a choice. It will have felt forced upon you in the middle of the night by a screaming baby and your fear that you were starving her. Your bank balance may have made the choice for you – you needed to go back to work and you couldn’t or didn’t want to manage the pumping. For some of you, pouring that first bottle of formula may have felt like a relief – you didn’t really want to breastfeed in the first place but you felt you should. But just because you were relieved doesn’t mean you can’t also feel guilty.


There are so many reasons that we end up bottle-feeding – physical, institutional and psychological – and we’re going to look at some of them here. But before we do that, let’s just be crystal clear on two points. Firstly, you do not need to have a reason not to breastfeed. We are not at school. There is nothing compulsory about this. You don’t have to get a note from your parents. It’s your body, your baby. (And for anyone who whines at you, ‘but your poor baby has no choice’, I suggest you remind them that that’s what parenting is – making choices for babies because they can’t do so themselves, because they are babies. Their baby had no choice about having a judgemental arsehat for a parent, either.) Secondly, the circumstances that lead parents to choose bottles are individual to every family. There is no checklist, so please do not think that if your own path to bottle-feeding isn’t written here it is somehow less ‘valid’.


How many really can’t breastfeed? (It depends who you ask)


If you’ve ever looked up anything breast-related on the internet, you’ll have seen the oft-touted statistic: ‘Only 1% to 5% of women physically can’t breastfeed.’ And if you’re like me, your jaw will have dropped the first time you read it. Really? I mean, REALLY??? How is it that every single one of my mothers’ group friends had breastfeeding problems? Are we all just unluckily in that 5%? Or have we just been ‘booby-trapped’ into thinking we can’t? Oh, that’s right. We’re just not trying hard enough. Of course. It’s our fault, and what’s more we’re lying about it. Bad mummies!


Touting this statistic willy-nilly is damaging to mothers. It’s sheer finger-pointing and blame dressed up as incontrovertible scientific fact, which serves no purpose other than making women who are struggling to breastfeed feel worse. There are plenty of things that can physically go wrong with breastfeeding, and although they can often be put right with help, the risk to a new mother is that if she thinks only a small percentage are physically incapable, then it must be her fault it isn’t working out. Cue thinking she’s a bad mother, cue stress, cue even less let-down, cue more stress, cue formula. Sound familiar?


So where does this statistic even come from? It’s been bouncing around the baby world for so long that it has become an incontrovertible fact, where the source doesn’t need to be cited, so its origin is a little hard to find. When I saw the Deputy Director of UNICEF’s Baby Friendly Initiative in the UK quoted in an article saying ‘only a very small percentage – about 1% – of women would struggle to make enough milk’,1 I wrote to ask her where the figure came from. She eventually responded, but instead of having several peer-reviewed papers sent to me, I was given links to two United Nations (UN) documents that both make blanket statements that ‘virtually all women can breastfeed’ without any supporting evidence. I was also given the example of a breastfeeding clinic in the UK where only 2% of mothers were deemed to have a ‘pathological insufficiency’ of milk, and was pointed to Norway’s breastfeeding initiation rate of 99% as further proof (even though initiation is a completely separate thing from successful lactation).2 Needless to say, none of this is robust evidence, and, frankly, I was disappointed and surprised that the UNICEF representative hadn’t been able to give me more hard data to back up her statement.


However, after some digging of my own I discovered the 1% to 5% figure seems to be attributed to an American study published in 1990.3 If you’re thinking that it’s odd that such an oft-quoted statistic emanated from only one study then you’d be right.


CASE STUDY




‘I thought not being able to breastfeed meant I wasn’t a good mother’


I was worried I wouldn’t be able to make enough milk because of my small breast size, but every doctor I talked to said it was fine. When my daughter was born, we had a great latch, but she acted a little funny. That night she screamed, the next day she looked a little yellow in certain light, that night she wouldn’t rest and felt hot and was still acting funny (feeding and then acting like she couldn’t wake up), so we took her to the hospital. They kept wanting to give her a bottle (she was dehydrated and it was hard to get an IV in) but I kept refusing because of people telling me about ‘booby traps’ and such. It wasn’t until I had seen them trying for literally hours, her sobbing for hours and losing consciousness from pain, that I prayed and felt like a bottle would only help, and I allowed it. It still took hours until they got an IV in (on her head). I continued to express or pump but I couldn’t get much milk, and the exhaustion and trauma … I was pretty out of it.


By day six my breasts were definitely not engorging. They contacted an expert and she came and measured me. Next thing, she told me I had hypoplastic breasts with inadequate mammary tissue, and said that I was the reason formula was made.


I received almost no information when I started bottle-feeding. A lot of the doctors and nurses laughed and joked about how I should feel relieved that I was unable to nurse and didn’t have to. No one addressed the loss, no one talked to us about depression, which I probably had.


I had always associated breastfeeding with being a good mom. I’m Mormon and we have very high breastfeeding rates. Every mom I babysat for had breastfed, my mom had breastfed and donated, grandma was a wet nurse. I took it as a sign I wasn’t a good enough mom since every other mom breastfed and it was just a normal part of being a mom. I remember a time when I sat on the couch and sobbed for hours just holding my baby, and telling my husband that even adoptive moms can breastfeed, she deserves a better mom. He was bewildered. To him, baby was fed, happy, growing strong, it was what I had wanted for 30 years, and I was missing it sitting and crying about how I wasn’t a good mom when he could see I was a great mom.


With each of my next two children I have been able to breastfeed a little more each time. But I recognise now that formula is a lifesaver. It allows us to be moms no matter the situation, and the babies turn out fine.


Emily, Colorado, USA, mother to H, 6 years old, G,
3 years old, and P, 1 year old





The other problem is that the 1990 American study has several limitations, which means its results should never have become used as the definitive measure of the ability to breastfeed.


Firstly, it wasn’t even to look at that simple question of how many mothers don’t produce enough milk – it was examining how breast size, shape and augmentation affected milk supply. Secondly, it looked at only 319 white, middle-class first-time American mothers who were all highly motivated to breastfeed, not a representative sample of a diverse population. Of those women, it found that 10% needed help and 5% weren’t able to produce enough milk at all. If one in 20 highly motivated, well-resourced women aren’t able to produce enough milk, how much higher is that figure likely to be among the wider community who don’t eat as well, have more stressful life situations, and lack access to quality healthcare? We don’t know, because since then there has been a lot of research into why women stop breastfeeding, but very little into ‘primary lactation failure’. The third problem lies with how the study has become used. It only studied a mother’s milk production, but it is often interpreted as meaning that only 5% of women can’t breastfeed, and, as we know, there is so much more to successful breastfeeding than simply whether a mother has enough supply.




Why am I struggling with breastfeeding?4


Here are some of the most common reasons why women may struggle to produce enough milk, or may find breastfeeding physically more difficult:


•   being a first-time mum


•   being overweight or obese


•   being an older mother


•   delivering via caesarean section


•   experiencing a difficult birth, especially with excessive blood loss


•   experiencing fertility problems


•   breast reduction surgery


•   having flat or inverted nipples


•   polycystic ovary syndrome (PCOS)


•   hypoplasia, also known as insufficient glandular tissue or IGT (a condition where breast tissue does not develop sufficiently to produce enough milk). This is thought of as rare, but is believed to be becoming more common due to fertility treatments enabling more women who have trouble conceiving or staying pregnant to deliver healthy babies. Often, the underlying conditions behind fertility problems correspond with IGT. Women with both small and large breasts can be hypoplastic.5


Some of the emotional and psychological reasons why women find breastfeeding difficult or even repulsive include:


•   previous eating disorders and body dysmorphia


•   previous sexual assault


•   being in an abusive relationship


•   dysphoric milk ejection reflex or d-mer (a rare condition where lactating women experience dysphoria or negative emotions just before milk release, which then lasts for a few minutes)


•   experiencing postnatal depression and anxiety (we’ll talk about this more in Chapter 4 – breastfeeding can also be a positive experience for women with postnatal depression or anxiety)


•   being introverted, shy or unconfident


•   feeling out of control, valuing body autonomy or simply not liking it.6


And, of course, breastfeeding is a two-way street. It’s not just what the mum does, but also what baby does, and here too we find a number of barriers to breastfeeding or digesting breast milk:


•   prematurity (babies may be born prior to the suck/swallow/breath reflexes being developed)


•   high palates, lip ties or tongue ties (short frenulum)


•   intolerances or allergies to foods eaten by the mother and passed via breast milk, or to breast milk itself (there is emerging evidence that babies can be allergic to breast milk, despite what some websites will tell you)7


•   jaundice or drowsiness


•   reflux, including silent reflux


•   low blood sugar, for example in a baby born to a diabetic mother


•   certain rare metabolic diseases such as galactosaemia.


IMPORTANT NOTE: If you or your baby are currently experiencing any of these difficulties, or suspect you might be, immediately seek professional medical advice. None of these problems (except galactosaemia) means you need to stop breastfeeding, and with the right support and help you may be able to overcome them. Please go to the Resources section at the end of the book for a list of places where you can get breastfeeding support, and for further references and information on some of the breastfeeding barriers listed.
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