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Module 3A

The Importance of Breastfeeding

A.	Please write notes on the following - taking into consideration physical, psychological, emotional, social, environmental and economical factors as appropriate.

The importance of breastfeeding for:
The baby
The mother
The other parent (if applicable)
Rest of family (siblings)
The breastfed toddler and pre-school child
Society as a whole.


Baby:  Physical
What’s in breastmilk and their physical implications for baby’s

Viral Fragments. They can trigger the infant immune system and anti-inflammatory molecules, helping baby to build up their immune system

White Cells They destroy bacteria. 
Contains high levels of immune factors which re-create constantly to fight off infections in the air.  
The thin skin on mother’s nipples allows germs in baby’s saliva to pass directly to mother’s bloodstream.  
The immune system kicks in and creates a few billion white blood cells in response and ensures availability for the next feed.

Stem Cells.  These serve as an internal repair system
Ability to develop into many different cell types in the body. 
Evidence suggests these cells remain in the body long after mother stops breastfeeding. 
Stem cells from other sources are already being used to treat leukaemia and could soon help treat eye conditions. 
Scientists are also researching their potential in the longer term for treating conditions such as spinal injuries, diabetes and Parkinson’s disease.

T Cells.  A sub-group of lymphocytes that play an important role in establishing and maximising the capabilities of the immune system. 
These cells are unusual in that cannot kill infected host cells or pathogens, and without other immune cells they would usually be considered useless against an infection. However they have an important role to play activating and directing other immune cells.

Lymphocytes. These kill infected cells directly or send out chemical messages that mobilise other components of the immune system

Enzymes. These help aid digestion and destroy bacteria. 
Proteins that speed up chemical reactions throughout the body.
Lysozyme enzyme is found in significant quantities in human milk.  
It is anti-inflammatory, destroys bacteria by disrupting their cell walls.  
It protects the infant against diarrhoea 
It increases in concentration in breastmilk as babies get older and mobile.  After a child’s 1st birthday it increases further.
Protects against e.coli and salmonella  

Oligosacharides. These prevent bacteria sticking to the gut wall. 
Prebiotic carbohydrate molecules resemble binding sites for bacteria,  then attach to it to form a compound that the baby excretes - carrying it out of the body.  
They influence the microflora producing increased proliferation of probiotics, which defend against pathogens that cause otitis media, respiratory tract infections, urinary tract infections and diarrhoea
Oligosaccharides are only digested by bacteria and help baby establish a healthy gut microbiome.

Bifidus Factor. A compound that specifically enhances the growth of bifidobacteria in either a product or in the intestines of humans and/or animals
This creates an acidic pH in the gut, discouraging bacterial growth

Anti-Inflammatory.  Molecules reduce inflammation in baby’s gut

Immunoglobulins. Also known as antibodies,
These are glycoprotein molecules produced by plasma cells (white blood cells. 
The most important is IgA, which is both synthesised and stored in the breast. It ‘coats’ baby's tract and gut, covering the mucosal surfaces to prevent the entry of pathogenic bacteria and enteroviruses. 
It affords protections against E. coli, salmonellae, shigellae, streptococci, staphylococci, pneumococci, poliovirus and the rotaviruses
Colostrum has high concentrations of Secretory immunoglobulin A which protects the baby against allergic sensitivities. 

Nucleotides. These are compounds and basic building blocks that help make up basic DNA and RNA.  They also form circular structures involved in cell signalling, activating or inhibiting processes within cells 
They help brain development, memory and learning.
They are necessary for normal sugars and essential for normal growth and development
Babies who breastfeed have higher IQ rates.

Transfer Factors.  These help with the absorption of breastmilk.  It is the most gentle of fluids on a baby’s underdeveloped gut.

Fats. These have several functions involving energy storing, cell messaging, hormone production, structural roles
energy storage, cell messaging, hormone production, structural roles
Lots of different fats that do different things: 
lay down insulation that helps speed up nerve messages
reduces pain and inflammation
helps nerves repair themselves 
immune system development
calcium being carried around the body 
helps with infant brain development

Carbohydrates are energy sources.
Contains over 200 sugars both complex and simple which provide energy.  
Insulin-like factors support optimal brain and cognitive brain development
heart, liver and kidneys can function correctly
Adults who were breastfed have steadier levels and are less likely to have high blood pressure 

Cholesterol 
Cholesterol in breastmilk shows that cholesterol levels are lower in adults who were breastfed as babies
Lower risk of heart disease

Protein
Proteins make up approximately 20% of the human body 
They are essential for the development of the skeletal muscle 
They are essential for brain and nervous system development
Lactoferrin is a protein that binds to iron, preventing disease-causing bacteria from consuming it. 
It also kills various bacteria including E coli and also helps prevent the immune system from overreacting. 
Lactoferrin is currently being investigated as a treatment for auto-immune conditions such as rheumatoid arthritis, multiple sclerosis and septic shock

Amino Acids.  These are the building blocks of Proteins
Organic compounds that combine to form proteins. 
Amino acids and proteins are the building blocks of life. 
When proteins are digested or broken down, amino acids are left. 
The human body uses amino acids to make proteins to help the body: Break down food
Significantly higher Free Amino Acids in human milk than in cow’s milk

Water.  Over 80% of breastmilk is water.
Thirst quenching
Aids digestion
Requires no sterilisation unlike formula which in developing countries can be dangerous for babies - eg. Tigers flim, watering down formula, water unclean, health implications for baby. Breastfeeding has none of these issues
Replenishes the skin cells

Antimicrobial Factors.  With over 800 species of bacteria, these are crucial in supporting the immune system and identifying viruses and bacteria and helping to fight foreign viruses and bacteria.
Colostrum is full of antibodies, immunoglobulins, it works like a natural vaccination giving the baby instant protection against a range of disease.
Used to identify and cancel out foreign bacteria and viruses
the most natural colonised fluid with over 800 forms of bacteria
used by the immune system to identify and neutralise foreign objects and viruses
Lactoferrin can significantly reduce the growth of cancerous cells, inhibits the growth of Hep A, Hep B, diarrhoea, common colds, breathing infections. 
Alpha-lactalbumin has pain relief qualities similar to medical opiods, has anti-viral actions against HiV.  When alpha-lactalbumin is exposed to stomach acid it binds and changes shape to become an ever greater component to the death of cancerous cells. 
Immune factors in both colostrum and mature milk bind microbes and prevent them entering baby’s delicate tissues.  They kill microorganisms and block inflammation.
Promote normal growth of baby’s thymus, an organ devoted solely to developing normal immune function.

Hormones. Chemical messengers that carry cells via the blood.
Key to milk production, milk release, appetite suppressor
Prolactin is the hormone of milk production 
Oxytocin is the hormone of the milk being released and the let down reflex
Leptin is the hormone that helps a breastfed baby pull off the breast and suppresses the baby’s appetite and an unnecessary need to continue feeding when they are full.  This is why breastfed babies cannot ‘overfeed’. 
Cortisol is a stress hormone and when the baby is at the breast, it often settles rapidly and no longer cries.  The more cortisol and stress a mother feels, the more cortisol a baby will feel.  By feeding responsively a baby’s needs are being met and the cortisol hormone isn’t released. 
Thyroid regulates the body’s metabolic rate helping heart and digestive functions, muscle control, brain development, mood and bone maintenance. 
Melatonin is a relaxer and natural sleep promoter, helps relax muscles aiding digestion and is high in breastmilk.  


Growth Factors / Inflammatory Mediators.  Regulates the immune system and promotes a response to infection and inflammation.
Milk carries the complicated range of the mother’s immune system to protect the baby.
A cold or sickness in the air or close to the mother and the body starts an important system of creating immune factors inside breastmilk to protect the baby. 
Babies get less ill
Less ear infections
Lifelong lower blood pressure
Fewer upset stomachs
Fewer urinary tract infections
Better digestion
Fewer allergies
Less constipation
Fewer colds
Fewer chest infections
Less childhood asthma
Permanently reduced risk of diabetes
Stem cells that divide and self-renew to create and repair different organs and systems.  

Vitamins and Minerals.  Used for growth and development. Deficiency can lead to illness
Colostrum has the highest dose of essential vitamins, minerals, immunity factors to help the baby fight infections as soon as they are in the outside world away from the protective uterus.
Vitamins and minerals each have a role to play and perform hundreds of roles in the body. They help shore up bones, heal wounds, and bolster the immune system
They convert food into energy, and repair cellular damage
They help bolster brain development 
Create a protective membrane barrier around cells 
Help nerve signals to be transmitted easily
Vitamin E is an antioxidant which defends the body against a range of membrane-damaging and degenerative diseases. 
Eczema prevention


Physical Health Benefits for a Breastfed Child
The longer a child breastfeeds, the better the overall outcomes health wise for the child.
Jaw movement, strong facial muscles which align jaws and teeth in growing baby. 
The longer the baby breastfeeds, the less likelihood for orthodontic work later in life.
Babies who do skin to skin, cry less, release less cortisol, and are more likely to initiate breastfeeding and carry on breastfeeding for longer.
Pain reliever.  Teething babies, baby / child who has hurt themselves, comforter when feeling sad or anxious

Simplistically, the main (but by no means not all) physical benefits of breastfeeding a baby means that physically a baby who is breast-fed is less likely to suffer from the following:

Gastroenteritis, diarrhoea and vomiting
Respiratory and chest infections
Ear Infections
Obesity
Type 2 diabetes
Urinary Tract Infections
Digestive issues
Asthma, Eczema and other allergies
Sudden Infant Death Syndrome (Cot Death)
Necrotising enterocolitis (for premature babies)
Heart disease 
Rarer disease including coeliac, leukemia, Hodgkins, neuroblastoma


Dr Amy Brown writes so brilliantly about the health implications on a baby.  She says that whilst we absolutely cannot guarantee that a breastfed baby won’t contract a respiratory illness, won’t have an ear infection, won’t have gastrointestinal infections, we can significantly reduce a breastfed baby’s likelihood of all of these things if they are breastfed.  That is the key to why breastfeeding is so important physically for a baby.  It is about reducing the risk factor and that in itself can have a long term positive implications for a baby’s health.  
Brown, A., 2018. The Positive Breastfeeding Book. 1st ed. London: Pinter & Martin, p.11


Baby Psychological and Emotional
Oxytocin is the hormone of love, nurture and bonding.  Baby’s have spent approximately 9 months growing in their mother’s uterus.  Once born, the only place they’ve known is no more so they need to seek out the closest thing.  Being as close to their mother and hearing her heartbeat, her voice, her smell, her touch all help the baby to adjust to their new surroundings.
The mother’s areola in the first few weeks smells like the baby’s amniotic fluid.  This was the baby’s home for the post 9 months.  It is the comfort and the knowledge that mummy is near.
Breastfeeding answers all things to do with brain responses in the newborn.  In mammalian terms, a newborn needs to be close to the mother to feel protected from nearby prey. 
Nerve impulses travel from the breast to the blood allowing the milk to be released and the mother to lactate for the baby.  This means that the milk is readily available and there is no need for the baby to raise it’s cortisol levels to be fed if the hunger cues are met promptly.
Babies will remain calmer, maintain a relaxed state and their blood flow in their hands and feet maintain the warmth of the baby without having to release any cortisol. This in turns helps baby to develop their brain to its greatest capacity and release more oxytocin and keep the bond and loving hormone high.
A baby is born with 15% of it’s adult brain capacity.  By 12 months, it’s brain size is at 85% of it’s adult capacity and by 3 years it is at 100% of it’s adult brain capacity.  By limiting it at the breast, insisting on a strict routine, leaving the baby to cry it out, not responding to it’s needs, all increases the baby’s cortisol which do not allow the baby to reach their full brain capacity.  
A secure early attachment is an important foundation for healthy child development.
It can protect from mental health problems and addictions.
Research shows a less likelihood of schizophrenia. 
Oddy, W. H., Kendall, G. E., Li, J., Jacoby, P., Robinson, M., de Klerk, N. H., et al. (2010). The long-term effects of breastfeeding on child and adolescent mental health: A pregnancy cohort study followed for 14 years. The Journal of Paediatrics, 156(4), 568-574.
Children who have skin to skin at anytime in their lives are more likely to feel attached and emotional secure.
Breastmilk provides security, reassurance and the knowledge for the baby that they will not be left.
Breastmilk is still their everything.  It helps babies and mother to bond, to connect with one another and to ensure that the hormone of love helps regulate a baby’s well-being both physically and emotionally and to seek the same comfort from womb to world.
Baby’s intrinsic responses are initiated by the mother holding and caressing her baby’s feet and smoothing and stroking the whole baby’s body.  
Ina May Gaskin referring to Dr Suzanne Colson’s Biological Nurturing research in Gaskin, I. M., 2009. Ina May’s Guide to Breastfeeding. London: Pinter & Martin. p.84 
At the breast, the child controls the size of each mouthful
Child is able to regulate how much he eats and to stop when he feels full.  this allows the child to grow in autonomy over his own nutritional needs and to learn how to read his own body needs.
Better emotional development and stability.  
Skin to skin contact releases seratonin and oxytocin in mother and baby which encourages a strong emotional bond between them.
Often refer to breastfeeding groups as ‘lie groups’. As soon as mother arrives in state of distress and anxiety, give her tea and support and listen, mother stops fretting, baby stops fretting and feeds and mother can really hear and listen to the support given.  Adrenalin and cortisol are catching and oxytocin is a shy hormone which is inhibited by adrenalin and cortisol.  Remove the stress and the dyad of mother and baby relax and oxytocin increases.
“Babies in orphanages who received all their supposed nutritional requirements did not grow because they were not cuddled” 
Palmer, G, 1988. The Politics of Breastfeeding. London: Pandora Press, p.55
Breastfeeding can fix everything - pain, teething, bumps, soreness, sadness.  Best tool in the box to help a baby feel safe.  Jokingly referred to as magic boobs, ‘if in doubt, whip it out” and other re-connecting between mother and baby thoughts

Baby Social
Babies who are breastfed are more likely to breastfeed themselves as adults or support a partner who is breastfeeding.
The normality of breastfeeding can help change the whole of society in terms of physical benefits, the ability to reduce obesity and the health implications that create a struggling NHS.  
To increase breastfeeding rates it is critical that mothers are supported, shown how normal breastfeeding is and helped by society to normalise breastfeeding
As the generation of parents breastfeed, so too are their children and so on.  It will be a slow increase, but the more that society is helped, supported and shown how normal breastfeeding is, the more we can change breastfeeding rates
Babies are better at forming relationships as they are more likely to have been responsively fed and therefore have a greater sense of healthy relationships. 
Children who see parents feeding younger siblings or at nursery / playgroups with breastfeeding children, are less likely to view breastfeeding as anything other than normal.  That will have a large positive impact on future generations.
Family members who didn’t breastfeed are often the main source of undermining a mother’s ability to breastfeed.  By educating all family members to see that breastfeeding and all it’s night time wakings, responsive feeding can have a stone in a pond ripple effect.
Can change society’s perception for future generations.
Society can be supportive, helpful and more responsive, leading to changes in society’s health care needs, less dependant on mental health requirements etc.  Ripple effect
By surrounding mothers and babies with like-minded breastfeeding babies, the oxytocin flows, the calm is restored and the mother feels that they can continue just a little while longer.  ‘don’t give up on a bad day, just one more feed, just until tomorrow’ are all helpful words to shorten the mother’s view that she should breastfeed for x months etc.  Taking one small step can lead to greater steps.
The hiding and shaming of breasts for breastfeeding but the exposing breasts to sell cars, fashion etc.  What / who are breasts for?
Prudish UK culture of breasts being sexual rather than as nature intended them
Individual society cultures around the world need to change, support and normalise breastfeeding



Baby Environmental and Economical
Production and preparation of formula
Tins of formula to be made and disposed of = 70 thousand tonnes of metal in non-recyclable tins.
Ready made cartons of formula to be made and disposed of
Plastic bottles to be made and disposed of
Paper labels to be printed, made and disposed of
3 million bottle fed infants = 450 million tins of formula consumed
Water cleaning plants, sterilisation and cleaning of machinery to sterilise bottles - wasteful of water in developed countries, unsure of above requirements in developing countries leading to health implications of baby
Cows (formula uses cow’s milk) emit methane gas, which increases air pollution 
Electricity usage in sterilising is high
Fuel usage to formula stockists, parents travelling to buy formula = air pollution and expense.
Poor water sanitation in countries.
Worldwide negative impact on breastfeeding by large formula companies with large marketing budgets
Negative impact on longevity of breastfeeding
Breastfeeding rates are affecting by different cultural social, economic behaviour.  
Countries and cultures differ.  UK has poor track record of breastfeeding 
Breastfeeding costs nothing.  No sterilising, no heating, no buying etc.
Approximately £40 / month for formula = £480 / year.
Free for breastfeeding babies 
Parenting is expensive, Breastfeeding is free




Mother:  Physical
Weight loss for mother
Oxytocin released when mother breastfeeds is what helps the uterus to contract so uterus shrinks more effectively post birth when mother breastfeeds
Reduced risk of breast cancer.  For each year a mother breastfeeds, her risk of invasive breast cancer is reduced by more than 4% 
Schwarz, E.B., Nothnagle, M., 2015. The Maternal Health Benefits of Breastfeeding. [Webpage].
Reduced risk of reproductive cancers eg ovarian, uterine
Reduced risk of endometriosis
Reduced risk of heart disease
Reduced risk of diabetes
Reduced risk of osteoporosis 
Reduced risk of mental health problems postpartum. 
Reduced risk of obesity issues later in life.
Reduced risk of high blood pressure
Reduced risk of visits to the GP
As per baby’s health impact, whilst we cannot wholly eliminate issues, we can help reduce the risk factor.  
Longer mother feeds, less likelihood of mother being susceptible to illnesses. 
Potential delay to periods returning if responsive feeding
Can act as a contraceptive although not 100% reliable 
Relief for hot swollen breasts
Less need for medication if engorged breasts
Less likely to have degenerative brain illness such as Alzheimers.

Mother:  Psychological and Emotional
Perfect opportunity to do skin to skin
Bonding is powerful
Saves time sterilising and making up bottles
Feeling of empowerment knowing that mother’s body is able to sustain and nurture baby
Never run out of milk to feed or the shops closing
No effort required to simply feed immediately without needing equipment
Breastmilk is always the right temperature and right content
Opportunity to escape from hurly burly of life and sit quietly alone and feed baby uninterrupted.
Opportunity to connect with baby after stress of daily life, be that when returning from work, being a mother with all its 
A mother who has had a difficult birth experience can feel like this at least is something that she can do to great effect to ‘make amends’ for the birth process.
Doula work to enable mum to spend time with baby rather than concentrate on 21st century culture expectations of domestic jobs rather than rooming in with baby for 40 days.


Mother:  Social
Easier to get out of the house and meet friends without carrying equipment
By seeing mothers breastfeeding, this can normalise society’s view of breastfeeding being normal.  This is turn can ensure that future generations will regard breastfeeding as a normal part of the parenting journey.
The more that children see breastfeeding, the more likely they are to view it as normal and to expect a mother to breastfeed her baby.
The ripple effect for generations is huge
Health-wise, the more families breastfeed the less pressure of the health systems need to cope with the health implications of children, adults, elderly. 
Obesity is on the rise and with it the implications of heart disease, Type 2 diabetes etc.  The more of us that breastfeed, the greater good we are doing for the world’s health 
Less visits to the doctor for health implications
All the same reasons for baby as for mother regarding society’s views on normalising breastfeeding, making it a stone in a pond ripple effect. 

Mother:  Environmental and Economical
Feeling a sense of empowerment that you are helping the planet in today’s climate change crisis
No waste or recycling needs.
No excess fuel costs to travel to supermarkets, heat water to sterilise, to create bottles, to recycle plastic or equipment and all entirely of no monetary cost.
Supermarket aisles, dolls on sale, all commercial enterprises use bottles as the symbol for feeding a baby.  This has to change.





The Other Parent (if applicable): Physical
If a mother breastfeeds, a partner is less likely to have to wake in the night to help make bottles or to give the baby a bottle
If baby breastfeeds and co-sleeps, everyone can stay in bed
Physically supporting a mother when she breastfeeds allows partner to connect with baby doing other jobs. eg nappy changing, bathing, cuddling, holding, soothing, chatting.  The ‘Partner can only bond with a baby by feeding’ is nonsense. Plenty of other ways to build a bond.  
Skin to skin for partner can make huge impact on both partner and baby
Encourage partners to find alternative ways to support mum and baby. eg. Feed mum, keep her hydrated, bring her snacks and phone / tv remote, praise her, help her keep going. Research shows that a supportive partner can have huge impact on a successful breastfeeding journey 
Give partners jobs to be responsible for - as 1 dad I taught said “she’s in charge of baby input, I’m in charge of mum input and baby output”
Partners who return to work after the paternity leave period are more likely to function more effectively at work with more sleep and therefore be more supportive when at home with the mother.


The Other Parent (if applicable): Social
If a partner supports a mum to breastfeed, they can be the “buffer between [mum] and other relatives and friends who may be uninformed or even opposed to breastfeeding” 
Wiessinger, D., West, D., Pitman, T., 1991. The Womanly Art of Breastfeeding. 8th Edition ed. London: Pinter & Martin p. 33 
As more partners support more mothers, the normalising of breastfeeding and how it is a team job can grow.
Stop seeing breasts as sexual objects.  “I don’t want to breastfeed, as my breasts are for my partner” is a common refrain.  Understanding what breasts are actually for. 
Be flexible about where partners sleep - if a spare bed / space elsewhere in the home can be found so that mum can co-sleep safely with baby and feed responsively throughout the night
Partner to attend breastfeeding support group / antenatal breastfeeding workshops to understand the impact emotionally, physically, psychologically that breastfeeding has on mum and on baby.


The Other Parent (if applicable): Psychological and Emotional
More likely to feel pride, confidence knowing that their support is contributing to the healthiest outcome of mum and their baby, both short term and long term
Continuing to be part of a team that supports a mum to breast-feed can be very empowering.   Post birth, this can help partners know that they are hugely beneficial to baby’s needs, mum’s needs in readjusting to this new life. 
the notion that partners feel pushed out if mum breastfeeds, is simply an incorrect view of the new family relationship. If mum breastfeeds baby and partner is responsible for attending and caring for mum, then everyone is more likely to succeed.
The 4th Trimester can be eased for the whole family when partner is an active participant at making breastfeeding normal and supportive for mum.
Naturally, a father wants to assure the welfare of his partner and his baby. His support, encouragement and direct help can be the decisive factor in a woman's breastfeeding success. When his infant is breastfed, a partner experiences pride and confidence, knowing (s)he has contributed to the healthiest outcome for their baby and partner. 
Fewer infant illnesses mean less disruption of family life and less expense, while the long-term health benefits to his partner can have a powerful impact on their quality of life as a family

The Other Parent (if applicable):  Environmental and Economical
Similar to mother - 
Feeling a sense of empowerment that you are helping the planet in today’s climate change crisis
No waste or recycling needs.
No excess fuel costs to travel to supermarkets, heat water to sterilise, to create bottles, to recycle plastic or equipment and all entirely of no monetary cost.



Rest of Family (siblings): Physical
Fewer infant illnesses mean less disruption of family life and less expense, while the long-term health benefits to mother can have a powerful impact on the family’s quality of life


Rest of Family (siblings): Social
Making breastfeeding normal can help siblings in their own future education and their own families.
the more breastfeeding is recognised as biologically normal and is likely to be supported, seen as the correct form of feeding babies
My work as a doula enables mum to spend time establishing breastfeeding baby rather than concentrate on 21st century culture expectations of domestic jobs rather than rooming in with baby for 40 days.
Doula work enables whole family to realise importance of 4th trimester.
Research show doula involvement helps whole family readjust and provide physical, emotional, psychological stability.  Less likely to experience PND issues.
Non western cultures - new parents often move in with older family members and are not expected to do anything but be with the newborn.  Food is provided, washing done, siblings taken care of without being ostracised by parents.  The whole tribe is involved in looking after the mother.  Breastfeeding rates are increased when the whole tribe / family unit is involved.

Rest of Family (siblings): Psychological and Emotional
The 4th Trimester can be eased for the whole family when everyone is an active participant at making breastfeeding normal and supportive for mum.
Not just siblings, but grandparents and the whole network of friends and family to the new parents and baby.
Phrase - :it takes a village to raise a child.”  
when we look at non western cultures we see how mothers are not expected to bounce back to domestic chores, back to work, back to managing the home, family and back into their size 8 pre-pregnancy clothes.  The subtle (not so subtle) creep of family, health care professional conversations of “baby is manipulating you, you are making a rod for your own back, baby needs to sleep through the night, formula makes them sleep longer, you need to keep your sex life active otherwise your partner will leave, stay young, be a working mother, keep fit, etc.  All the insidious creeping of undermining a mother’s ability to see her new self as a mother in a positive light. 


Rest of Family (siblings): Environmental and Economical
Similar to mother - 
Feeling a sense of empowerment that you are helping the planet in today’s climate change crisis
No waste or recycling needs.
No excess fuel costs to travel to supermarkets, heat water to sterilise, to create bottles, to recycle plastic or equipment and all entirely of no monetary cost.
If siblings see the constancy of bottle feeding as the norm (supermarket aisles, dolls and their toys, books to read, the insidious creep of bottles being the norm. 





The Breastfed Toddler: Physical
There are huge benefits physically to breastfeeding a toddler
Protein helps with the structural component of body cells and is essential for growth and repair
After 1 year, breastmilk still provides nearly half of the toddler’s protein requirements in it’s most natural form
Breastfed toddlers are less likely to be fussy eaters as the food that mother eats can translate into the milk and can help toddlers experience different flavours
Calcium is a very important for bone density and is still a very necessary part of a toddler’s diet.  In breastmilk it is still in it’s most natural form.
By the time a child reaches 1 years old, their immune system is 60% of an adult level.  The antibodies in breastmilk continue to provide valuable protection.  The immunological benefits of breastfeeding increase during the 2nd and 3rd years
Toddler’s brain is still growing and the higher intellectual and cognitive aptitude compared to formula fed children peers or shorter breastfed peers is greater. 
Hearing improved and less likelihood of ear infections
Eyes and brain are similar with regards to nervous tissue.  Breastfed toddlers have stronger eyesight. A greater quantity of Vitamin A in breastmilk helps the retina and necessary for both low-light and colour vision.
Teeth - a breastfed toddler is less likely to thumb suck and their teeth are less likely to be misaligned.  The longer a breastfed toddler feeds, the better the dental arch. This is very important as so often mums are told that breastfeeding impedes dental development.  Actually this is the exact opposite.
Toddlers who are breastfed for extended periods of time tend to have leaner bodies and less risk of obesity.  By learning to judge when they are full the reflex as per the baby helps them to stop when they are satisfied.
An unwell toddler can stay hydrated when still breastfed.  Illness and diarrhoea and vomiting bugs are likely to stop a child keeping anything down.  By maintaining breastfeeding, the child will stay hydrated and their immunity system will be stronger in order to fight the original bug and to give them the best medicine.


The Breastfed Toddler: Social
By feeding a toddler we allow them to normalise breastfeeding for themselves and the next generation.
The more it is seen, the more likelihood it is to be accepted by those in the family and wider social circle.  
the current norm is for mums to feel isolated and a need to ‘lie’ to family members as they are feeding their children beyond the 6 month mark.  Comments by family members are often about wanting to give a bottle so “i can bond with the baby”, so parents can go out for the evening, so grandparents can be responsible for the child, so mum can ensure that a rod for her own back isn’t made.  
The need for a baby to be connected to a mother is so important and we know that breastmilk is not always about food, but love, comfort, safety.  It is so important that family members don’t associate breastfeeding with just a form of nutrition but also as a bond, a connector to their child
Toddler falls over and immediately is comforted by feeding.  It’s their safe place.
Our culture stops mothers feeling good about long term breastfeeding and within a few short months of a child being born, our culture is berating parents for the child being a manipulator, unable to settle alone, that any comfort or attention that a parent gives their child will result in a poorly behaved, ill adjusted child.  This is in fact the polar opposite to reality.  An attached child is a well adjusted independent adult

The Breastfed Toddler: Psychological and Emotional
Independence is increased by a baby / toddler who is attachment parented.  The more we meet our children’s needs, the more safe and secure they feel and the more they know we shall always be there for them. 
Independence is gained by their development needs not ours for pushing them into independence.

The Breastfed Toddler: Environmental and Economical
Similar to mother - 
Feeling a sense of empowerment that you are helping the planet in today’s climate change crisis
No waste or recycling needs.
No excess fuel costs to travel to supermarkets, heat water to sterilise, to create bottles, to recycle plastic or equipment and all entirely of no monetary cost.
The instantaneous and portability of breastfeeding means that at no point does a parent have to worry about sterilising, warming, cooling, bottle carrying etc.  Breastfeeding is the ultimate resource in terms of nothing to carry around, always at the right temperature, always available, full of perfectly created ingredients for a unique individual and with zero cost and zero waste.
Mothers can go out for the day and simply 




Society as a whole: Physical
The more emphasis society places on supporting a mother to breastfeed, the more she will feel encouraged and will keep going.
Social media has a huge part to play in the success of the mother breastfeeding. Celebrities who breastfeed and show themselves doing so, have a huge impact on mothers.  “If x can do it, then so can I”
Support groups are actively responsible for increasing a mother’s breastfeeding length of time as well as helping her to feel empowered and help spread the word of breastfeeding.
Local area rates improve due to support by all areas of maternity health.
By educating society from a young age (eg Emma Pickett’s book about breasts, national curriculum information in PSHE classes)
Short term and long term health implications are vastly improved, NHS less struggling to counteract the effect of formula feeding on an already struggling system
How often do parents I teach say “I’m going to buy some formula in case it doesn’t work out”.  This is actually already admitting an inability to be able to breastfeed which is our cultural norm - the mistrust in a woman’s body.
The Nestlé story, Tiger film to be shown to as many as possible.  Viewing on terrestrial tv.


Society as a whole: Social
Formula companies and their manipulation of advertising rules, WHO guidelines, insidious creep of marketing strategies and interference in healthcare mean that mothers are constantly in a battle with slick campaigns and vast fresh water buying projects around the world by the large conglomerate companies.
Each time a small step is made in the win against formula, the formula companies with their large budgets manage to ride over the small steps and once again breastfeeding is the loser.
A father I once taught about breastfeeding and all it’s advantages about said out loud “so are you telling me that there are absolutely not disadvantages to breastfeeding and only advantages?”  “Yes” I said  “So why on earth isn’t the world hearing this?”  “Oh they are, except we don’t have big budgets like the formula companies.”  He was genuinely and morally appalled. 
Prince Harry and Meghan Markle birth announcement by NHS on Instagram had a congratulations post with bottles at the end of the announcement.  The breastfeeding emoji was created by an NHS nurse - this basic simple mistake is the normality.  Calling social media out to help normalise breastfeeding is necessary
Celebrities who show the reality of breastfeeding, parenting, co-sleeping, natural length feeding eg. Mayim Balik, Chrissy Teigen, Amy Schumer etc help to break down the barriers   




Society as a whole: Psychological and Emotional
By seeing breastfeeding more and more it will normalise breastfeeding
Ensure that it is properly supported and mothers are properly supported psychologically and emotionally, can help them comprehend that it takes time for breastfeeding to establish and is a new skill to learn for both mother and baby
Amy Brown’s new book about breastfeeding and grief, tackles the important subject that a lot of mothers who felt unable to breastfeed, were simply let down by society, whether that be misinformation, lack of support or cultural behaviour.
Mental Health takes a huge amount of the NHS money to help in the perinatal period and this can be reduced if breastfeeding education early (Emma Pickett’s book about breasts and her national curriculum information for schools).
By changing the narrative early, we can have a huge impact on the whole of society - health, wellbeing, obesity, normalising 

Society as a whole: Environmental and Economical
David Attenborough’s huge impact on the world regarding our plastics usage via his Blue Planet TV series has had a massive impact on the knowledge of climate change, plastic recycling etc.
We need to realise that this same problem can be something that the formula world can be a part of too. Packaging, storage, disposal, travelling around the world are hugely responsible for a large impact on climate change. 
Offering free samples either by the hospital or the companies has a massive detrimental impact on breastfeeding as seen as the biological normal. 
Palmer, G, 1988. The Politics of Breastfeeding. London: Pandora Press. p.225
No promotion of products through the health industry
Advertising of formula products
WHO code being flouted by media, corporations society.  

Radford, A., 1991. The Ecological Impact of Bottle Feeding: Breastmilk: A World Resource




B. 	List and briefly discuss factors that can 
a) help successful breastfeeding
b) hinder successful breastfeeding
     
Before and during pregnancy 
Labour and first 24 hours after birth
First month
One month onwards

Factors that can help Successful Breastfeeding

Before and during pregnancy
Education.  This needs to start from from normalising breastfeeding in all tv, video, out on the street, at the workplace, toddler years, PSHE national curriculum times. Introduction of how breasts develop, what they do, how they work, what they are for (non sexual reasons)
Parents to surround themselves with breastfeeding mothers so that they can see the normalisation of breastfeeding. 
Education during the antenatal period - suggest that both parents attend a support group or antenatal classes so that they can meet others who are expecting, find support when they have the baby and can understand the challenges that lie ahead are normal and are fixable.
Signpost parents to good quality evidence based websites and videos so that the quiet at home research that they can do is of good quality.
Train HCPs to teach, communicate the positive qualities of breastfeeding and it’s benefits correctly.  
Suggest antenatal expressing if mother is keen to breastfeed, but shows signs of worry
Educate on the importance of hormones in labour, birth and breastfeeding.
“Get your soldiers lined up”  
Pickett, E.., 2016. You've Got It In You. Leicestershire: Matador. p7.   
Get prepared, get educated, get informed and find your tribe to help support you particularly in the early days.
Read books such as The Womanly Art of La Leche League, Positive Breastfeeding, Food of Love, You’ve got it in you.  Watch YouTube, UNICEF, Global Health videos of breastfeeding, breastcrawl, join supportive social media groups.
Find out where the support is going to come from.  Visit a breastfeeding group antenatally can improve breastfeeding success.  By visiting when pregnant, you know where the location is, know where to park, can meet the peer supporters, watch a mother actually breastfeed, hear what everyone around says so that mother is informed and alert to the normality of breastfeeding and it’s challenges.
Ensuring partner and family support won’t undermine the ability to keep going if things are tough.  Be upfront and tell them that you’ll need support and kind words not “why don’t you give a bottle?, Surely the baby isn’t hungry again?, Rod for your own back, Manipulating you” remarks.


Labour and first 24 hours after birth
Educate on the importance of hormones in labour, birth and breastfeeding.
Encourage skin to skin continuously in the first hours after birth
Help with Hand expressing, syringe feeding, finger feeding if mother is worried HCPs to help facilitate this
Spot early feeding cues and feed feed and feed (ate least every 2-3 hours)
Brown, A., 2018. The Positive Breastfeeding Book. London: Pinter & Martin p. 56
Ask for support.   The phrase “breastfeeding is natural” is disingenuous.  If we consider breastfeeding in the same way as walking being a natural human ability and suggesting ‘walking is natural’, then consider this: the first time a toddler walked, they were almost certainly unsteady on their feet and couldn’t maintain their position.  Maybe they sat down but parents rarely tell their child to never try again.  What they generally do is to  congratulate them on their first attempt and encourage them to try again and keep trying to help make it a skill.  Maybe the parent held their hand the next time, but I’m sure they kept encouraging their child.  Breastfeeding is no different.  It is the biological norm, it is the most natural way to feed our babies, but it doesn’t always come immediately and it doesn’t always feel normal or natural to begin with.  We need to impart this wisdom to pregnant women and their partners.  

First month
I (semi) jokingly tell new mothers (preferably infront of their partners) that whilst I’m not a health care professional,, I’m writing a prescription for 48 hours bed rest skin to skin.  
At our newborn breastfeeding clinic, we remind mothers that they are in the 4th trimester and that their baby hasn’t read the baby books, only knows one safe place and that is using their 5 senses to know their home of the past 9 months - the touch of a mother’s stroking hand, the sound of her beating heart, the smell of her milk, the taste of her milk, the sound of her voice, the sight of her face, the warmth of her chest - all these things help a baby adjust to their new home gently and with the maximum ability of helping breastfeeding establish.
Help the parents see that they have already come far in their journey to accomplish this new skill, that they’ve already done brilliantly and that each feed, each skin to skin, each day, each accomplishment is a huge win.
Remind them of the effect that breastfeeding has already had on their baby and them health, financially etc wise.
Keep encouraging them to feed responsively, to tell them that the first few hurdles have already been overcome and that they’re becoming more proficient.
Remind them to take one feed at a time.  
Don’t give up on a bad day. 
The middle of the night feeds can be the toughest, but don’t make decisions until the morning.  The dark can be a bleak, lonely place and it is no place to make big decisions.  Use a facebook group for support (even at 3am) and in the morning, seek support to help you make a plan going forward
Remind them to look after themselves, to seek support, to come to groups even if it’s for the social as they’ll get a lot of confidence listening to other mothers.  
Help them understand how little is seen if feeding out in public, where the best cafe’s are, how to manage with a sling, rest when the baby rests
Help partners understand many other ways of supporting the mum and bonding with the baby that have nothing to do with giving a bottle or feeding the baby.  By nappy changing, sling wearing, cuddling, helping around the home, making sure mum looks after herself, feeding mum, taking charge of domestic chores so mum can focus on breastfeeding.  All these things are so important at helping parents adjust to the new baby and to know that what they are experiencing is normal.
Encouragement and kind words and empathy are critical. 
Encourage a mum to trust her instincts and her body.

One month upwards
Keep reminding the mother that everything she is doing is correct and normal
Keep supporting and making sure that the HCPs understand that breastfeeding can change and ebb and flow and that mothers understand how growth spurts, sleep patterns, cluster feeding etc can change and all that is normal.
Remind mothers that every breastfeed is doing a great thing for baby, mum and future generations.
Congratulate mothers on their successful achievements. 1 month, 3 months, 6 months, 1 year, etc.  Help them see what nursing through periods returning, returning to work, pregnancy, tandem feeding, comfort as a toddler might be like.  Keep reminding, supporting, encouraging them to come to a bf group.
Keep ‘mothering the mother’ throughout her journey.  Empowering a mother can lead to empowering a mother to train as a peer supporter and keep up the support so urgently required.  
Educate HCPs to see how valuable long term feeding is

Hinder successful breastfeeding

Before and during pregnancy
Undermining all information about breastfeeding being hard, bottles being easier. 
Suggest that a way for a Dad / partner to bond with baby is to help with the feeding.
Offer zero antenatal breastfeeding education
Suggest that the mother may not have enough breastmilk, that family members struggled to breastfeed, so it is likely that she will too.
Suggest lots of visitors in the early days to see the baby and that it will be a lovely opportunity for the mother to sleep and the baby to be looked after by others
Labour and first 24 hours after birth
Suggest expressing before breastfeeding has been established - generally before 6 weeks.
Suggest a strict timetable of feeding times.  
Suggest that a baby is fed only every 4 hours or more.
Suggest that a baby needs to get into a routine early so that the mother doesn’t make a ‘rod for her own back’. 
Sow seeds of doubt into the mother’s head that the baby can’t be hungry again and it is clearly her milk that is not satisfying the baby so her supply must be deficient
Suggest a dummy as soon as possible so that the baby will sleep rather than disturb the mother again

First month
Suggest expressing before breastfeeding has been established.
Suggest a timetable of feeding times.  
Suggest that a baby is fed only every 4 hours or more.
Suggest a routine that the baby should be in, whether that be sleeping, feeding, playing, alone time.
Enhance all the mother’s insecurities as to how well she is coping with being a parent

One month upwards
Any hurdles such as medication required will automatically mean that the mother can’t breastfeed as it will be at risk of the medication passing through the milk
Don’t educate any HCPs to support the mother
Ensure that the mother’s feelings are belittled at every available opportunity
Suggest that she reads popular magazines, social media posts or books by Claire Byam Cook and Gina Ford or celebrity mothers who have personal trainers and nannies to help them adjust to their new life.
Sell early infant formula as the ultimate answer to weight gaining, hungrier babies, sleep inducing and put out on sale in supermarkets in the baby area and front of house.
Sell dolls for children with bottles included to feed the baby
Make a mother feel unworthy and a pariah in any public places such as restaurants, cafe’s, park benches etc when she wishes to breastfeed.  Tut and make her feel foolish for daring to show her breasts to people.
Sexualise breasts on social media, advertise everything from cars, to perfume to jewellery to holidays.  
Remind a woman that her breasts are for her partner’s enjoyment not for her child’s feeding. 
Remind a woman that she may not be able 

The Fact is: by undermining a mother’s confidence, ensuring that she is unsupported by her family and peers, it is more likely that she will struggle to breastfeed and find opportunities to diminish her success. We need to absolutely turn this behaviour around from the very first conversation that we have with a female, from childhood and on.  Let’s start celebrating all that a woman’s body can do - grow a baby, birth a baby, feed a baby. 








C.	Create a leaflet showing the environmental impact of infant formula.
ABM leaflets are usually between 1,000 and 1,500 words long.

Please see separate document.





D.	Counselling question

“We know that breast is best, but sometimes you have to opt for second best. You are really struggling and that isn’t good for you or your new baby. If you need to give some formula to give yourself a break, you do that; in fact you might feel better giving up altogether.”

You are supporting a mum with a ten-day-old baby. The baby’s delivery involved both forceps and Ventouse suction. The baby is very unsettled. Mum states that he cries ‘constantly’. Mum’s nipples are cracked and bleeding and she dreads every feed. You visit the mum at home and, as Dad shows you through to the lounge, you overhear the GP, who is just leaving, making the above statement. 

Without dwelling on the practical breastfeeding problems, and bearing in mind what you have learned whilst researching for this module, what would you say to this mum now?


What makes a counsellor different from a health care professional?
A counsellor is someone who is qualified in the art of listening, hearing and observing someone and understands what is perhaps not being said as well as being said, rather than having the ability to offer a clinical fix as can be offered by a medically qualified health care professional.  This means that whilst a GP may offer a quick fix of suggesting formula, a counsellor is trained in the art of allowing the person to speak, be heard and offer a variety of solutions that will help the person find the solution that best suits them, be that formula or breastfeeding or a combination.

As a counsellor, we are able to offer longer timed support to the mother, suggest a variety of options and to help her feel empowered by her own decision making.  A health care professional often only has a few minutes to see each person and needs to leave them with a solution.  In the long run this means that a mother may find herself returning to the counsellor and seeking further assurance and help in the future, rather than the quick fix solution.  This can mean the difference between in a mother’s mind ‘failing at breastfeeding’ and ‘overcoming hurdles’ which are two very different options. 

Whilst the mother (and partner) may be experiencing difficulties with breastfeeding, it is really important that counsellors do not undermine any health care professional.  So it is our job to engage in active listening, reflective practice and help the mother truly understand what she may be feeling, why she is feeling it and help her understand what both she and the baby are experiencing in these early newborn days, and what would make the mother feel less overwhelmed.  A health care professional simply doesn’t have time to do this.  This puts counsellors in a unique and privileged position to take time to be with the mother and really listen to what she says in a non-judgemental way. 
Once we have done this, we stand a very good chance of her actually hearing what we are suggesting; as she will realise that what she is going through is entirely normal for a brand new mother and baby.  

So many times antenatally, in labour and birth and in the early days, the parents may have seen many different health care professionals and been overwhelmed by the amount of information, advice, help and it can seem conflicting to the mother when it comes at a particularly vulnerable time in her life.  She may have lost trust in her body’s innate ability to birth her baby using her own physical and emotional strength, she may therefore feel an even greater need to be able to breastfeed her baby so that she can gain back some empowerment in her self worth.  

The most important thing to help a mother is to feel secure, knowledgable, informed and that she is choosing the best way forward for her and her baby on her terms.  All too often a mother feels like a failure because she is unable to breastfeed successfully without pain, discomfort, exhaustion and a baby who is miserable and isn’t thriving as well as expected.  Having spent approximately 9 months growing a baby, she may now feel a sense of failure to have been unable to birth her baby without help from the medical team, sore from the assisted delivery and unable to sustain her baby once it is here and that can be some of the most upsetting and disempowering feelings a new mother with her chaotic postnatal hormones can experience.  

For the health care professional to simply suggest 2nd best and formula, is yet still more disempowering and the mother may feel even more disheartened and an even greater failure at her inability to breastfeed successfully.  Therefore it is our job as counsellors to congratulate the mother on her success already, that with a little adjustment and chat she can find out how to succeed, that her baby crying and feeling unsettled is utterly normal but can be fixed and that Dad is a huge part of her success in helping mum succeed.  We need to show her the things to celebrate - she grew a baby, she birthed a baby; regardless of whether that was ‘a unicorn fairy dust birth’ or a fully medicalised birth.  Her body is amazing and can do all sorts of things that she may not believe possible.  It is our job to help her regain her belief in herself and her body’s ability.

So sitting down in the lounge as a group of 3 adults one baby, I’d start by asking a few questions about the birth, given the parents a brief moment to debrief what happened, focus on the mum’s success in growing their baby, encouraging Dad to offer words of encouragement and support for how the birth went and that they are now a team making sure that together they will need to ensure Mum has as much rest, support, kindness in these early days.  I often find this really helpful as understanding their full back story.  It helps me understand both the mum and day and gives me a good idea of how to hold the next stages of the conversation. By having a clear picture of what happened at the birth and what happened immediately after birth, can help a counsellor really piece together the missing bits of a jigsaw so that she can be kind, caring and supportive to both mum and dad.  All this supportive, kind, empathetic listening and language will help reduce mum’s cortisol levels, encourage the oxytocin and help the milk flow, make mum feel safe and secure and will significantly encourage the baby to be more settled.  By pointing this out as it happens, the mum and dad can see for themselves how important this is required when the counsellor is no longer with them.  This can help the father ensure this is his job to help mum.

Once we’ve established the emotional needs of the parents, I then can turn to the physical recovery for both mum and baby.
I’d ask a few questions about describing in what way the nipples are sore, how the breasts feel now and at different times of the day and night, what comfort measures mum has in place for herself, suggest if she’s feeling happy for me to observe a feed, offering suggestions about watching for feeding cues, helping her repair her nipples, making sure that she is rested and cared for, adjust her position, show how the baby’s position is important, describe how the nipple and breast should be in the baby’s mouth, how the nipple should look after a feed, how she can help baby, how dad can help mum when I leave at observing a feed and act as someone who is helping mum and baby’s position.

I often say “If I could wave my magic fairy wand, what is the first thing on your list of need to achieve?”.  This is a really important way of separating the chaos of so much anxiety, pain, misery that a mum may be feeling and helping her focus on one problem at a time so that when she has fixed this first problem, she will start feeling empowered and be able emotionally to to focus on the next problem.  This will help her see that by taking one step at a time, she can fix the whole problem, but in bite sizes.  It also shows her that if we fix this main issue, then she will begin to trust her body, trust me the counsellor and may ask for more support to help her fix the next problem on her list.  Building up the trust between mother and counsellor is really important.  We are not there to give her a quick fix (as per the doctor’s 2nd best comment), but to help her see that she has our unwavering total support and for that we will support her no matter what.  If she chooses to add formula to feeding the baby, we’ll help her use methods so that baby will not overfeed, but use a similar breastfeeding style of paced bottle feeding.  We’ll help her do combination feeding if that helps her.  By listening to her actual wants, it is so important that she is holding the decision making, not being told what to do.  It is imperative that Dad knows that he needs to support not fix and that his helping with all the other caring chores involved in attending to a newborn are his responsibility.  Maybe by asking questions as to what Dad can offer to do - guiding him towards nappy changing, clothes dressing, holding baby so mum can sleep / shower / eat, looking after mum to ensure she has quality meals, the domestic chores are done.  So that all mum has to do is feed baby and take time to recover physically.  Once she has mastered those two items, she will be ready to take on more responsibility of the baby’s needs.  



Offering a series of supportive kind nurturing statements such as:
“it sounds like you were amazing in birth and did everything you could but baby needed a little help”
“what an amazing pair you are.  How are you both feeling about it all”
“isn’t your baby just so lovely?  It never stops surprising me how our bodies know how to make baby’s toes and ears and finger nails.  Isn’t the female body incredible?” 
“can you see how the baby’s in a really good position and can you see the ear, shoulder, hip line?”
“how are you recovering, does it feel comfortable sitting in that position, would you  like some more pillows?”
“Are you both looking after yourselves? When did you both last eat a really good nutritious meal and drink lots of water and grab some sleep?”
“Dad, is there anything that you can do for mum to help her adjust to her physical recovery and whilst we allow her hormones to adjust?”
“Dad, look at her, isn’t she amazing?”

By actively getting Dad to offer words of encouragement whilst we sit together, whether it feels normal or not, can help Mum feel better and loved by her partner.  It might also encourage him to offer these same words when the counsellor has gone, which will keep her going.  Ensuring that he is in the room throughout the whole chat means that he can support her once the counsellor has left.  Helping both of them to spot a good position, partner to bring her snacks and drinks, look after her emotionally and physically and maybe hold the baby when she’s feeling tired, encouraging her to take a nap, have a shower.  All these things can help her when we are not there.  Reminding them that bonding is so much more than feeding with a bottle.

I might suggest that whilst mum and baby are feeling so tired, that they consider going back to bed and having some skin to skin time.  Skin to skin at anytime in a baby’s life works for mums to feel like they’re allowed to get bed rest and certainly helps a fractious unhappy baby settle knowing that food and mummy are in close connection and that the oxytocin is heightened and we can fix most things with the flow of oxytocin and little position and attachment.

By active listening, counsellors are able to keep the mother and father engaged, informed and most importantly, they will both feel their needs are being met and for that they will feel empowered.   We can do this by asking open ended questions such as 

“how does that make you feel?”
“what do you think is going on?  After all for the past 9 months tucked up inside mummy and now here for 10 days, the person that knows their baby the best is you.”
“if I could wave my magic fairy wand for you, what is the first thing on your list of I really want to…..?”
“what would you like to achieve?”
“it sounds like you are asking for help with…”
“I get the feeling that you’d like to…”
“do you have any specific questions that you’d like to ask?”

And then a series of comforting, reassuring statements like
“so what you are feeling is entirely normal and exactly what most mothers (and fathers) feel in the early days, but you’ve clearly achieved loads of amazing things already”. 
“let me explain what it must be like for your baby having just been born…”
“have your heard of the 4th Trimester? Let me tell you about it”
“so here are some things that we can do to help heal your nipples, help you get comfortable and help baby feed really well so that they will become less unsettled and more calm.”

As the mother had a forceps and ventouse birth, I ‘might’ suggest cranial osteopathy.  I would word it very carefully as it shouldn’t be pushed as a miracle cure.  I have seen it make an enormous difference but I’ve also seen it make zero difference. 

“Some people have found that after a birth like yours, their baby is feeling a little out of sorts and it’s a bit like waking up in the morning with a cricked neck.  You might spend the day wriggling and adjusting your neck to make it feel better but it will still be a little stiff and tender.  Now imagine your baby has been tucked up inside mum’s tummy for 9 months and when being born was helped out by forceps and ventouse.  Your baby may feel a little stiff and tender and may need a little gentle help to readjust and it may help your baby be able to open their mouth a little wider, get a bigger gape so that they can really get loads of your breast in their mouth and help your breasts feel a little less painful.  There is no research backing it up, but loads of parents feel that the cranial really helped their little one release any tension in the jaw and help them with a nice wide open gape for breastfeeding.”   

The key to making a good counsellor is to allow the mother to do more of the talking and the counsellor to do more of the listening.  The research is clear - a mother who has decided to breastfeed usually wants support rather than a fix of giving formula.  She wants to know that her request for help from the GP may not be a prescription or to be told to give up her chosen option, but rather how can she make her chosen option work better for her.  As a counsellor we are in a privileged position of not being emotionally attached to either mum, dad or baby.  Therefore our words and our language are so important that we must take care to use gentle words, supporting language and never ever judge a parent for the choice they make.  It’s vital that at every stage we help the parents make their own decisions and that we are laying out all the options for them to choose what is right for them.  This way we can empower them.

As for the information I have learned in this module, I’d help the mother realise that her initial choice in breastfeeding will already have had a massive impact on her and her baby’s health as well as being cost effective and good for the environment.  A few choice reiterations of “did you know that by already breastfeeding your baby for 10 days, you’ve helped your baby with magical colostrum and all it’s immunity benefits, helped their gut adjust, helped your baby pass through it’s first few stages of poo, that you’ve saved yourself money, that you’ve helped your body start it’s recovery and helped your long term health, helped your baby have less likelihood of ear infections, obesity, readjustment to the outside world.”.  These straight facts said in a gentle way can really help a mum see how far she has already come and may make her feel like she can go on for little bit more.

Statements like “never give up on a bad day”, can really encourage a mum to keep going a little bit at a time.  By removing her plea of “I wanted to breastfeed for x days / weeks / months”, often mums who struggle find themselves berating themselves for not achieving their goals.  But if we encourage them to get through the next feed, get to  tonight, get to tomorrow morning, they can suddenly achieve an enormous amount without having noticed the seemingly small incremental achievements which add up to the big trophy worthy steps.  

Language of counselling is much more open ended and questioning and for that reason it is super important that body language can also play a large part in counselling success.  

I often think about showing a ‘leaky face’.  By this I mean, when someone tells me something that I so clearly will disagree with - be that the GP suggesting formula feeding as a way of feeling better or giving up altogether, it’s important that I don’t impart my thoughts across my face with a raised eyebrow, a grimace, a roll of the eyes, a shake of the head etc.  By simply remaining poker faced and non-judgemental; I can build a mother’s trust and not let her think that I view her GP as wrong.  We must never undermine health care professionals.  We are doing different jobs and they may simply not be as well informed as a breastfeeding counsellor or have their own back story with their breastfeeding experiences or simply not have the time to spend with this mother. It is important that we stay objective and don’t show a “leaky face”.

Mimicking body language can also make a person feel secure and helps to build a rapport with the mother and father.  A simple un crossing of legs, arms open rather than folded in-front of our chest, a gentle touch of a hand on their arm to show them that you are encouraging them and showing them how well they are doing can soften the anxiety a mother can feel.  Encouraging words, nodding in agreement, smiling, eye contact, an offer of a tissue all show enormous empathy and kindness.  Someone who really hears them, is interested in them and helping them to unload their burden.  So often mums don’t even need ‘fixing’.  They don’t want someone to offer a bottle of formula.  They may simply need a ‘there there, it’s hard isn’t it?  But you are doing so well”.   An acknowledgement of parents exhaustion, hard work and major changes to their life are important to show how much their efforts are valued by the baby and us as a counsellor.
As a counsellor, it is our job to not only listen to the mother but also make sure that we have understood correctly what it is that she wants to achieve.  Too often a mother divulges her pain and anxiety and asks if it’s ok to formula feed rather than breastfeed, they indicate that they are considering stopping breastfeeding.  I ask them “ok, if that is what you’d like to do, let me show you some ways that we can make this just like breastfeeding, so that the baby can if you’d like swap between breastfeeding and formula feeding without it becoming challenging”.  We are neither condoning nor criticising formula feeding, but allowing the mother to make the decision that is right for her.  That is the key to counselling.

Empathy, open ended questions, an ability to listen, reflect, clarifying what they are asking, paraphrase back to them what you understand them wanting, summarising and offering suggestions are all things so very critical in a counsellors’ tool kit.  





Bibliography

Baby Friendly Hospital Initiative, 2016. Ten Steps to Successful Breastfeeding. [Webpage].  Available from: http://www.tensteps.org/benefits-of-breastfeeding-for-the-environment-society.shtml  [accessed 1 November 2019]

Brown, A., 2016. Breastfeeding Uncovered. 1st ed. London: Pinter & Martin.

Brown, A., 2018. The Positive Breastfeeding Book. 1st ed. London: Pinter & Martin, 

Brown, A., 2018. Importance of Responsive Feeding. [Webpage, Kellymom].
Available from: https://kellymom.com/ages/newborn/bf-basics/importance-responsive-feeding/ [accessed 18 April 2019]

Buckley, S., 2009. Gentle Birth, Gentle Mothering: A Doctor's Guide to Natural Childbirth and Gentle Early Parenting Choices. 1 ed. Berkeley: Celestial Arts,  p. 10.

Cassella, C., 2018. No One Is Talking About The Environmental Impacts of The Baby Formula Industry. [Webpage]. Available from: https://www.sciencealert.com/no-one-is-talking-about-the-environmental-impacts-of-the-baby-formula-industry [accessed 10 December 2019]

Dana, N. & Price, A., 1985. Successful Breastfeeding. Deephaven, MN: Meadowbrook.

Deacon, C., 2004. Babycalming. London: Thorsons & NCT.

Evans, K. , 2009. The Food of Love. 1st ed. Brighton: Myriad Editions.

Gaskin, I., 2009. Ina May's Guide to Breastfeeding. 1st ed. London: Pinter & Martin.

Gerhardt, S., 2004. Why Love Matters; How Affection Shapes The Brain. 1st ed. East Sussex: Routledge.

Human Milk CIC, 2016. The Contents  of Human Milk. [Webpage].
Available from: https://www.human-milk.com/natural-notjustbabies.html
[accessed 1 November 2019]

Mander, R., 2011. They're only words...' the impact of words and issues of comprehension and meaning. MIDIRS Midwifery Digest, 21 (4),  p. 423 -427. 

May, I., 2009. Ina May’s Guide to Breastfeeding. London: Pinter & Martin.

Mark-It Television. & UNICEF UK Baby Friendly Initiative., 1999. Becoming baby friendly: ten steps to successful breastfeeding [videorecording]. Bristol: Mark-It Television.

McGrail, A. & National Childbirth Trust (Great Britain), 1998. You and your new baby. London: National Childbirth Trust.

Mohrbacher, N. Kendall-Tackett, K. , 2010. Breastfeeding Made Simple. 2nd. ed. Canada: New Harbinger Publications Inc.

Mohrbacher, N., Stock, J. & La Leche League International., 2003. The Breastfeeding Answer Book. 3rd rev. ed. Schaumburg, Ill.: La Leche League International.

Murphy, A. P., 2005. The Seven Stages of Motherhood. 2nd ed. London: Macmillan.

Neifert, M., The Benefits of Breastfeeding: They're Not Just for Baby. [Webpage]. Available from: https://www.familyeducation.com/pregnancy/benefits-of-breastfeeding [accessed 1 November 2019]

Newman, J. & Pitman, T., 2000. The Ultimate Breastfeeding Book of Answers. 1st ed. New York: Three Rivers Press,  p. 125.

Nolan, M. L. & Royal College of Nursing (Great Britain), 2002. Education and support for parenting: a guide for health professionals. Edinburgh: Baillière Tindall.

Oddy, W. H., Kendall, G. E., Li, J., Jacoby, P., Robinson, M., de Klerk, N. H., et al. (2010). The long-term effects of breastfeeding on child and adolescent mental health: A pregnancy cohort study followed for 14 years. The Journal of Pediatrics, 156(4), 568-574.

Odent, M., 2003. Birth and Breastfeeding. East Sussex: Clairview Books.
 
Palmer, G, 1988. The Politics of Breastfeeding. London: Pandora Press.

Palmer, G., 2016. Why The Politics of Breastfeeding Matters. London: Pinter & Martin.

Pickett, E., 2016. You've Got It In You. 1st ed. Leicestershire: Matador.

Radford, A., 1991. The Ecological Impact of Bottle Feeding: Breastmilk: A World Resource. [Webpage]. Available from: http://archive.babymilkaction.org/pdfs/worldresource91.pdf [accessed 13 November 2019]

Rapley, G. Murkett, T., 2012. Baby-led Breastfeeding. 1st ed. London: Vermillion, Ebury Publishing.

Robertson, A., 1994. Empowering Women: Teaching Active Birth in the 90s. Australia: ACE Graphics

Royal College of Midwives, 2002. Successful breastfeeding. 3rd ed. Edinburgh: Churchill Livingstone.

Royal College of Midwives (Great Britain), 2000. Life after birth: reflections on postnatal care : report of a multi-disciplinary seminar 3 July 2000. London: Royal College of Midwives.

Schwarz, E.B., Nothnagle, M., 2015. The Maternal Health Benefits of Breastfeeding. [Webpage]. Available from: https://www.aafp.org/afp/2015/0501/p602.html [accessed 1 November 2019]

Sweetman, S., 2012. Reflections on birthing. AIMS Journal, 24 (1),  p. 12-16.

UNICEF Baby Friendly Initiative, 2019. Skin to Skin Contact. [Webpage].
Available from: https://www.unicef.org.uk/babyfriendly/baby-friendly-resources/implementing-standards-resources/skin-to-skin-contact/
[accessed 13 April 2019]

UNICEF UK, 2019. How can I tell that breastfeeding is going well?. [Webpage, UNICEF, Baby Friendly]. Available from: https://www.unicef.org.uk/babyfriendly/wp-content/uploads/sites/2/2016/10/mothers_breastfeeding_checklist.pdf [accessed 28 April 2019]

UNICEF UK, Breastfeeding and Relationship Building; A Workbook. London: UNICEF UK.

White, S., 2002. Education and Support for Parenting: A Guide for Health Professionals. Edinburgh: Bailliere Tindall.

WHO, 2017. Protecting, promoting and supporting breastfeeding in facilities providing maternity and newborn services [Webpage]. Available from: https://apps.who.int/iris/bitstream/handle/10665/259386/9789241550086-eng.pdf;jsessionid=EE4C9742B4C073458EC56E75C9FD60C0?sequence=1
[accessed 25 April 2019]

Wiessinger, D., West, D., Pitman, T., La Leche League International , 2010. The Womanly Art of Breastfeeding. 8th ed. London: Pinter & Martin.

Wiessinger, D., West, D., Smith, L.J., Pitman, T., La Leche League International , 2014. Sweet Sleep. 1st ed. London: Pinter and Martin.

World Health Organization. & Division of Child Health and Development., 1998. Evidence for the ten steps to successful breastfeeding. Rev. ed. Geneva: Division of Child Health and Development, World Health Organization.

Young, C., 2016. Why Breastfeeding Matters. London: Pinter & Martin.







	1
image1.jpeg
Q@abm

Association of Breastfeeding Mothers

registered charity no: 280537

ABM Breastfeeding Counsellor training
Module 3

TRAINEE

Your name: Cally Edwards

Town and postcode: Salisbury, SP5 4AE
Email: callyedwards@me.com

Phone: 01722 780079 or 07968 797 168

# Please include your name on every page as a header.

# Acknowledge any references you use throughout your work and add a bibliography at the
end of the module. Please give an actual webpage link (rather than referring, for example,
simply to nhs.co.uk) and reference books with a title, page number and date of publication
(rather than simply Womanly Art of Breastfeeding).

# Please sign the following declaration:
| have read the plagiarism policy of the Association of Breastfeeding Mothers. | declare that
this work is my own. Where another’s work has been used | have referenced the source.

Signed:% —é-L—-/h Date: 10.Decewser 2819

(electronic signature acceptable)

YOUR COMPLETED MODULE
Please email your completed module to training@abm.me.uk . We’ll let you know that we’ve
received it (but please allow up to three days during busy times.)

Your answers should be research or evidence based where possible and not your own
opinions. Please list any books, articles and websites that you have used for your
answers. Please remember to leave spaces between answers for the marker’s
comments.

This module is the intellectual property of the ABM and may not be replicated or copied in any way.

AB#M BFC training module 3 [updated 12.12.18]




