
 

 

Most people have heard the message: 
breastfeeding your baby is the right 
thing to do. After all, the World 
Health Organization, the US 
Department of Health and Human 
Services, the American Academy of 
Pediatrics and many other health 
care authorities have stated it's the 
best thing for our babies. But many 
pregnant women lack experience 
with very young babies and haven't 
seen babies breastfeeding, and for 
some there are unavoidable early 
difficulties, both physical and social. 
Let’s take a look at the process of 
breastfeeding and its benefits, the 
difficulties it might present, and who 
can help when the going gets tough.  
 
Breastfeeding is the natural continuation of 
pregnancy and birth; babies should be put 
to the breast (and will, unassisted, seek the 
breast) as soon as they are born, even 
before the delivery of the placenta. Ideally, 
mothers should not be separated from their 
infants for more than a few minutes: 
mothers make the ideal baby warmer. 
Continuous skin to skin contact stimulates 
the baby's own natural reflexes and sucking 
instincts, and babies can be totally 
breastfed from the moment of birth. 
Breastfeeding becomes well established and 
babies thrive when mothers are able to 
devote the first six to eight weeks after birth 
to resting, eating, sleeping, and feeding the 
baby.  
 
The benefits of breastfeeding for babies 
have been shown to be far-reaching. This is 

why health authorities all strongly support 
exclusive breastfeeding (no juices, water or 
artificial babymilk) for the first six months, 
and continuing breastfeeding as a 
substantial part of the baby's diet for one 
year, and beyond that for as long as baby 
and mother desire. The immunological 
properties of human milk are enhanced 
tremendously when the young infant's gut 
contains only the beneficial flora of 
exclusive breastfeeding (lactobacillus, 
acidophilus and many others). Some 
diseases, such as diabetes, can be 
genetically “turned on” with the addition of 
foods other than breastmilk; childhood 
cancer, Crohn's disease, ear infections, 
respiratory infections and allergies are all 
more prevalent with artificial feeding. 
Human milk also assists in the development 
of normal metabolism: many studies show 
that obesity is much more common in 
artificially fed babies.  
 
Mothers benefit from breastfeeding too, 
decreasing their risk of breast and other 
reproductive cancers, and enjoying the 
circulation of the calming, bonding 
hormones oxytocin and prolactin. Another 
advantage of breastfeeding is cost: artificial 
feeding can mount into the thousands yet 
mothers have a superior product, packaged 
beautifully, available at all hours. Bottles 
and other feeding paraphernalia are not 
added to the landfills, so it's earth friendly 
too.  
 
In spite of all the good things breastfeeding 
has to offer, breastfeeding moms still face 
some hurdles. Impediments to 
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breastfeeding with a newborn include the 
frequent interruptions of trips to the 
hospital nursery or intensive care unit, lack 
of skilled assistance, and the constant 
presence of artificial baby milk. The absence 
of knowledge about breastfeeding is 
widespread, and this poses a great social 
difficulty to starting and continuing the 
process. Because bottle-feeding is still the 
cultural norm, there is a constant presence 
of artificial baby milk, usually beginning 
with the free formula kit provided by 
hospitals. There is also a prevalent belief 
that babies need not wake frequently to eat 
– although many “baby coaches” assert this, 
it has no scientific basis. Combine these 
factors with the tendency of many friends, 
family members, and society at large to 
scoff at breastfeeding in public, and it can 
seem like a brave, even rebellious thing to 
do. Luckily (and rightfully!), New York 
State law protects the rights of 
breastfeeding mothers, including 
breastfeeding in public. Moms can do this 
wherever they are otherwise allowed to be: 
in restaurants, at public pools, in the mall 
and in schools. With practice it is possible 
to be very discreet, and confidence comes 
with practice. For more on New York State 
breastfeeding laws, see page *x*. 
 

It is easier to deal with breastfeeding 
problems if you recognize and seek help for 
them early on. You’re having problems in 
the early days and weeks if: mom has sore 
nipples that last for more than a week or 
that are very severe in the first few days, 
and if babies don’t eat every few hours, 
show evidence of intake with lots of wet and 

stool diapers, or if babies lose weight 
greater than 7% by day 2 or continue to lose 
weight after day 4. A good rule of thumb is 
four stooling diapers by day 4, and at least 8 
to 10 wet diapers. Babies should also be 
weighed and evaluated by a pediatrician or 
family practice doctor within the first week 
of life and at frequent intervals thereafter. 
 

Where can you get help? Your family can be 
a very important (and overlooked) resource 
for models of breastfeeding. Compare the 
information provided by sisters, mothers, 
cousins or close friends with good 
breastfeeding books and websites for 
objectivity.  
 

Another great source of help can come from 
postpartum doulas. The role of a doula is to 
mother the mother, to care for her so that 
she can care for her baby. Ask about your 
doula’s qualifications for breastfeeding 
assistance. Doulas, like midwives, treat 
birth and breastfeeding as normal, so a 
postpartum doula can be a good option 
especially if no one in your family has ever 
breastfed, or if family help is hard to come 
by in the first few weeks.  
 
La Leche League International is the place 
to go for mother-to-mother support groups. 
Support group leaders are volunteers who 
have breastfed their own babies and have 
been trained in basic breastfeeding 
management; they can help mothers get off 
to a great start and continue breastfeeding 
for as long as they please. Leaders do not 
generally do home visits, though they 
volunteer to answer phone calls.  
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If you cannot get to a La Leche League 
meeting, private home or office visits with a 
lactation consultant can help. The 
professional standard for lactation 
consultants is the IBCLC certification, or 
International Board Certified Lactation 
Consultant, which has extensive 
prerequisites including an examination and 
recertification every five years. A Certified 
Lactation Counselor (CLC) is a consultant 
who has taken a five-day class, with no 
prerequisites, who does not need to 
recertify.  
 
Appointments with a lactation consultant 
may be covered by your insurance. Many 
lactation consultants also offer support 
groups to address problems over a number 
of weeks – this can be a low cost substitute 
for a private visit, though many lactation 
consultants will adjust fees if finances are 
an insurmountable problem. Additional 
options for mothers and babies who are 
low-income and/or Medicaid-eligible 
include WIC, which has skilled 
breastfeeding counselors available at some 
sites. A few hospitals also offer 
breastfeeding clinics and help with pumps. 
For more resources, please see page *x*.  
 
Although the breastfeeding process is 
instinctive, it is a learned art. In generations 
past, the art was handed down from mother 
to mother, much like childbirth lore. 
However, in the last few generations, 
breastfeeding rates were at record low 
levels, only climbing to 60% of newborns in 
the last decade (and that's only for starting 
breastfeeding, not continuing). Nowadays, 

many pregnant women are inexperienced 
with young babies and aren’t used to seeing 
babies being breastfed. But, even though 
breastfeeding might seem daunting, the 
overwhelming majority of breastfeeding 
problems disappear over time, and many 
people experience only enjoyment, 
convenience, low cost and health benefits 
with no problems at all. Seeking help early 
is important, and over time, you'll relax and 
enjoy the experience! 

 

 

 
In private practice since 1988, Kate Sharp is 
on the Board of Directors of the New York 
Lactation Consultant Association and 
represents this group on the Breastfeeding 
Promotion Leadership Committee.  
Founder of  La Leche League Downtown, 
she continues to lead Manhattan groups.  
She is the proud mother of  two children, 
Laura and Sam, who grew up in Manhattan: 
one born at home and one at the Maternity 
Center. 
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