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Abstract

ft is commonly believed that adoptive mothers in developing
countries are more successful breastmilk producers than wormen
in the west. A review of published research supports this
assertion. However, an examination of the practice of adoptive
breastfeeding in developing countries and in the west via the
literature reveals differences that may explain the variation in
success. Adoptive mothers in developing countries may have
greater milk production than mothers in the west because they are
more knowledgeable about breastfeeding, practice frequent
breastfeeding, remain in close physical contact with their chifdren
and live in cultures that are supportive of breastfeeding. They also
have reproductive and breasifeeding histories that may make
breastfeeding easier, though they are less likely to have
pharmaceutical galactagogues available. Adoptive mothers in the
west should be encouraged to maximise their milk supply by
emulating the mothering styles of women in developing countries
and developing a strong support network for breastfeeding. it may
be that most adoptive mothers are physically capable of
producing sufficient breastmilk for their childd but that in the west,
sociocultural factors act as preventatives.
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INTRODUCTION

Breastmilk is the standard food for babies (Wiessinger 1996) and
breastfeeding is part of normal mothering, promoting child-mother
attachment and providing pleasure and comfort to the baby (Blass
1994). Pregnancy and birth are not absolute prerequisites for
lactation, thus, it is possible for women to breastfeed adopted
babies. Adoptive breastfeeding has been practiced for millennia and
women who breastfeed their adopted child are seeking to provide
both the nutritional benefits of breastmilk and the positive social
aspects of breastfeeding (Auerbach & Avery 1981; Peterson 1994).

Exarnination of published research raises the issue of why
adoptive breastfeeding is less successful in terms of milk production
in the west than it is in developing countrigs. Perhaps, if the reasons
for greater breastmilk production in developing countries were
identified it would be of assistance {0 women in the west. This paper
will explore characteristics of adoptive breastfeeding in both
contexts in order to discover the basis for the differences in milk
making success and to betier understand how adoptive
breastfeeding can proceed In order to maximise milk production.

In this paper, the west signifies cultures within countries that are
a part of Western Europe, Australia and North America. Developing
countries refers to traditional or rural contexts within nations that
are considered to have developing economies by the World Bank
{breastieeding in urban settings is excluded for the purposes of this
review because of the pressures often involved with breastfeeding
in any city (Greiner, Van Esterik & Latham 1981; Obermeyer &
Castle, 1997)). In comparing adoptive breastfeeding in developing
countries and the west it needs to be recognised that these
designations have been chosen for convenience only and that there
are limitations to their use. However, there are sufficient differences
between these groups to validate their use to aid understanding the
variation in success of adoptive breastieeding. Others have also
used similar labels {eg Gusster & Briesemeister 1880 used fraditional
and urban to distinguish between two groups of mothers}.

The breast is ordinarily prepared for lactation during pregnancy.
Under the influence of oestrogen, progesterone, prolactin and other
hormones the ductal system proliferates and differentiates and the
lobes, lobules and alveoli increase in size (Riordan 1999). Without
pregnancy the same breast changes can be achieved through
nipple stimulation (via suckling or breast pumping), which causes
the secretion of prolactin {Kolodny, Jacobs & Daughday 1972),
growth of secretory alveoli and production of milk (World Health
Qrganisation 1998).

It is widely believed that adoptive mothers in developing
countries are more successful milk producers than women in the
waest (Thorley 1997), a view supported by the research in this study.
Statements from health professionals also suggest that women in
developing countries make breastmilk more easily, In the west,
breastieeding experts usually note that adoptive breastfeeding is
possible but caution that milk production will likely be inadequate.
For example;

it is possible to breastfeed an adopied baby.
Though it is unfikely you will be able to stimulate
your supply enough to fully breastfeed (Renfrew,
Fischer & Arms 1990, p107).

Mothers who have breastfed their adopted babies
all agree that it seemed the natural thing 1o do.
However, only in rare cases can an adopted baby
be fufly breastfed without supplementation (NMAA
19398, p12). {New edition is in print — Ed]

\
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Scientific papers on adoptive breastfeeding have been followed
by letters to the editor warning that the hopes of adoptive parents
should not be raised.

if (the mother) really wanis to try {adoptive nursing)
she should be told how difficuit it will probably be
(Carey 1981, p973).

Whereas, for those who have worked in developing countries
adoptive breastfeeding is viewed as more easily achieved.

Mothers and heailth workers should be encouraged
to attempt relactation and gain a firsthand
appreciation of the simplicity and ease with which
this process can be accomplished (Brown 1977,
p119).

In my experience. . .{inducing lactation) worked well
i all cases in which the adoptive mother was
motivated and received the necessary support
from her family (Kramer 1995, p188).

LITERATURE REVIEW

The literature was searched using the Cumulative Index to Nursing
& Allied Health Literature (CINAHL) and Medline, using the words
refactation, induced lactation and adoptive breastfeeding as search
terms, Any study of relactation involving a non-biclogical child or
induced lactation was included in the analysis if there were multipte
subjects in the study. The proportions of women who were able to
exclusively breastfeed, able to cease supplementation and the
context in which they breastfed were considered. Where papers did
not contain all details of interest, the required information was
obtained through correspondence with study authors {eg in some
cases it was not clear whether women were exclusively
breastfeeding or whether they lived in an urban or rural
environment). A summary of results of this analysis is presented in
Taple 1. Exploration of the context of breastieeding in devetoping
countries and the west was carried out through examination of the
literature. Relevant research was either already familiar to the author
or was located via searches of the aforementioned databases
including such terms (singly or in combination) as breastfeeding,
culfure, sleep, support, frequency, perceived insufficient milk
syndrome and milk production. Integration of data from the literature
on adoptive breastfeeding and the context of breastfeeding resulted
in the following discussion of the possible reasons for difference in
breastmilk production in adoptive breastfeeding in developing
countries and the west.

RESULTS

Characteristics of adoptive breastfeeding in
developing countries and the west

Some generalisations may be made about the charactenistics of
adoptive breastfeeding in developing countries and the west. These
characteristics can be divided into the following groupings:
knowledge of breastfeeding; beliefs surrounding breastfeeding and
child care; encouragement to breastfeed; support for mothering;
infertiity and body confidence; pregnancy and breastfeeding
history; use of pharmaceutical galactagogues and factors impacting
hormone levels. Each of these characteristics will be discussed
separately.
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Table 1: Summary of studies conducted on adoptive breastfeeding in developing countries and the west

Reference Couniries Number Percentage able to  Percentage able to Other information
' commencing to exclusively 10 stop milk
breastieeding breastieed supplemeantation”
Hormann 1977 North America' 85 1.5 Unknown
Auerbach & Avery 1981 US and other countrigs’ 240 1.25 45 Average age of breastieeding just

over six months, longer breastfed
greater maternal satisfaction

Thearle & Weissenberger 1984  Australia’' 6 0 o] Thres women breastfed for <2
months. Their milk production may
not have peaked

Livingstone & Armstrong 1998  Canada' 10 0 Unknown
Banapurmath, Banapurmath India? 10 20 Unknown Five women persisted for less &
Kesaree 1993 than 2 weeks and did not produce

milk, Their motivation is questioned.

Nemba 1934 Papua New Guinea? 27 89 89 Only three women did not
exclusively breastieed; one gave
up early, one had the child reclaimed
the third situation is unknown,

Absjide et al 1997 Nigeria? 6 100 100

Lakhkar 2000 Indig? 12 2 &7 Four women did not produce milk
but lacked motivation and family
support and braastfed very
infrequently.

* Child receiing other non-milk {solid) focds "Wastern societies 2Developing countries

Participants in all the studies in developing countries lived in environments in which breastfeeding is normal practice and where close proximity between mother and
child is maintained. Women in the study carried out by Banapurmath, Banapurmath & Kesares (1993} lived in a semi-urban area or small vitages. In the studies by
Nemba (1994) and Abejide st al (1997) they lived in vilages or small towns, Participants in the study by Lakhkar (2000) came from urban and rural backgrounds.

Knowledge of breastfeeding breastfeeding firstly because frequent suckling at the breast
maximises prolactin secretton, accelerating breast development
{World Health Qrganisation 1998) and secondly because freguent
emptying of the breast increases milk production (Daly et al 1996).

In developing countries, breastfesding is ubigquitous (Popkin,
Bilsborrow & Akin 1982) and women learn about breastfeeding
through observation from a young age resulting in a high level of
knowledge of breastfeeding (Jeliffe & Jeliffe 1972). However, in the Contact between mather and child
west, breastfeeding has been marginalised and is not easily
cbserved (Van Esterik 1993). Thus women do not learn about
breastfeeding untit they deliberately seek to do so and the
information they receive may well be inaccurate, decreasing their
confidence in breastfeeding {Maher 1992, Dettwyler 1995; Dennis
1999). Both lack of information about breastfeeding and reduced
confidence in breastfeeding have been implicated in increased risk
of breastfeeding difficulties and specifically in low milk supply (Hill &
Aldag 1991; McCarter-Spaulding & Kearney 2001).

Babies in developing countries often spend a large proportion of
their time in close contact with their mother {Lozoff & Brittenham
1979). However, in the west habitually carrying babies is less
accepted and the perceived necessity of items such as prams and
cots place physical distance between mother and child {Gussler &
Briesemeister 1980; Quandt 1995). Separation of mother and child
affects breastfeeding freguency even when feeding on demand is
practiced because a child in close, physical proximity to the breast
may be breastfed more easily, potentially without maternal
assistance (Vis & Hennart 1978). Thus, breastfeeding frequency is
Beliefs surrounding breastfeeding and child care decreased by as much as 50% when children are not kept close to
A mother's beliefs influence how she cares for her child (Kannan, their mothers {vis & Hennart 1978). Culturat filters also influence the
Carruth & Skinner 1999). Differences exist between women in  Perception of feeding cues and western women whose
developing countries and in the west regarding: frequency of breastfeeding pattern and practice designates that they restrict
feeding; contact between mother and child; sleeping practices and ~ Dreastfeeding may indicate that they breastieed on demand

the view of the breast. {Quandt 1986). In addition, close contact positively affects milk
production through increased maternal confidence (Affonso,
Frequency of breastfeeding Wahlberg & Persson 1989; Hurst et al 1897) and increased oxytocin

release which maximises breast emptying in response o suckling

There are two general patterns of breastieeding: unrestricted where .
(Uvnas-Moberg & Eriksson 1996).

breastfeeding is carried out ad lib day and night and restricted
where breastfeeding is constrained to periods at culturaily Sleeping arrangements are important when examining physical
acceptable spacings {Quandt 1988). The unrestricted breastfeeding contact between babies and mothers. Co-slegping is routinely
style is common in the contexts of the studies in developing  practiced in developing countries, but in wesiern societies co-
countries in Table 1 (Agyei 1984; Davies-Adetugbo & Ojofeitimi sleeping and night breastfeeds can be seen as undesirable (Maher
1996; Choudhry 1997; personal communications with authors of 1992; Morelii et al 1992; Pinilla & Birch 1993}, Co-sleeping resuits in
papers in Table 1). In contrast, resiricted breastieeding an increase in the both the time spent breastieeding and the
predominates in western cultures {Quandt 1995} resutting in less frequency of night feeds (McKenna, Mosko & Richard 1997) and
frequent breastfeeding than in developing countries (Lozoff & night suckling is particularly beneficial to adoptive breastfeeding
Brittenham 1979). Breastfeeding frequency is important to adoptive since prolactin secretion is enhanced at night (Stern & Reichlin 1980}

LR}



BREASTFEEDING REVIEW

View of the breast

In developing countries, breasts are viewed as having multiple
usage in providing nutrition, comfort and sucking opportunities to
babies (Vis & Hennart 1978). Thus, children are encouraged to
suckle at the breast to ease distress or to satisfy non-nutritive
suckling needs, which in some cases has resulted in inadvertent
relactation (Slome 1956), Acceptance that breasts are for babies
also makes exposure of the breast to suckle a child acceptable
(Dettwyler 1985). However, in western countries the breast has
been sexualised and breastfeeding is tolerated by many only for
provision of nutrition to young babies (Van Esterik 1988; Dettwyler
1995). As a result, pacifiers are commonly used resulting in reduced
frequency and duration of breastfeeds (Aarts et al 1999; Victoria et
al 1997). In addition, sexualisation of the breast makes it difficutt for
many women to breastfeed in public, thereby reducing
breastfeeding frequency (Maher 1992; Dettwyler 1995),

Encouragement to breastfeed

Women in devsloping countries are expected to breastfeed the
babies born to them and adoptive breastfeeding is routing in some
places (Wieschhoff 1940; Mead 1963; Shann & Biddulph 1983;
Abejide et al 1997). However, women in the west maintain a choice
between breastfeeding and bottle feeding (Dettwyler 1995; Van
Esterik 1995} and most people are unaware that it is possible to
breastfeed adopted children. The rarity of adoptive breastfeeding
makes breastfeeding more difficuit for adoptive mothers (Gribble
2001).

Research in the area of adoptive breastfeeding emphasises the
support provided to women in developing countries by health
professionals {Shann & Biddulph 1983; Banapurmath,
Banapurmath & Kesaree 1993; Absjide et al 1897, Lakhkar 2000;
De Bharati Pandit et al 2002). However, when women in the west
breastfeed an adopted child they often do so in isolation, without
support and often facing active discouragement from their health
professionals (Livingstone & Armstrong 1989; Gribble 2001). Health
and adoption professionals may even perceive the desire to
breastfeed an adopted child as an indication of psychological
problems (Carey 1981; Johnston 1998; Livingstone & Armstrong
1998).

Health professionals in developing countries encourage women
to breastfeed by warning them of the dangers associated with
alternative foods (Brown 18977; Banapurmath, Banapurmath &
Kesaree 1993; Absjide et al 1997, Lakhkar 2000; De Bharati Pandit
et al 2002). Whereas in the wesi, it is maintained that while
breastfeeding can play a role in nurturing an adopted child, the
importance of breastmilik production should be minimised
(Lawrence 1998; Riordan & Auerbach 1999a). Low milk supply is
certainly not exclusive to adoptive mothers and anthropclogists
have suggested that the phenomenon of perceived lactational
insufficiency is one in which particular communities of women are
socialised to lack confidence in their ability to make milk {Gussler &
Brigsemeister 1980). Adoptive mothers in the west have probably
been socialised in this way more than any other group {Lawrence
1998: Renfrew, Fischer & Arms 1990; NMAA 1998; Riordan &
Auerbach 1999a) and lack of confidence may play a role in their
lower milk supply. That adoptive mothers in the west sometimes
state that they are breastfeeding for emotional reasons rather than
nutrition {Auerbach & Avery 1981) might be a direct result of a lack
of confidence in milk making ability. For this reason, some mothers
may not attempt to maximise milk production.
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Mothers' confidence in their capacity to make milk may also
impact milk supply via the choice of supplementation method.
Women in developing countries generally use temporary methods of
supplementation such as dripping milk over the breast or
cup/spoon feeding post-breastfeed (Abejide et al 1997; World
Health Organisation 1998; Lakhkar 2000), However, women in the
west commonly use tube feeding systems, which provide breast
stimulation whilst supplementing (World Health Organisation 1398),
but are often used long term and can provide more supplement
than is required.

Interestingly, whilst support is important in adoptive
breastfeeding, external pressure to breastfeed may negatively
impact milk production. Banapurmath, Banapurmath and Kesaree
(1993) noted in their study that half of the adoptive mothers who
attempted breastfeeding on urging from health professionals were
not motivated and ceased efforts after a short period of time.
Similarly, Lakhkar (2000) found that one third of adoptive mothers
advised to breastfeed lacked motivation and family support,
breastfed very infrequentty and did not see mik produced. In
contrast, women in the west, with their lack of societal support,
must be extremely motivated to attempt adoptive breastfesding,
which may itself positively affect milk production if they know how to
increase their milk supply.

Support for mothering

In many devetoping countries, it is believed that it is essential for
mothers to have rest and assistance as they care for a new baby
(Brown 1977; Raphael & Davis 1985; Choudhry 1997} and adoptive
mothers are sometimes hospitalised in order to facilitate lactation
(Abejide et al 1997, Lakhkar 2000; Banapurmath, Banapurmath &
Kesaree 1993; De Bharati Pandit et al 2002}, However, in the west
it is not generally expected that new mothers require a high leve! of
assistance (Raphael & Davis 1985; Dykes & Wiliams 1999) and in
cases of adoption the expectation is even lower (Human Rights and
Equal Opportunity Cornmission 2002). Adoption is a culturally
acceptable practice in many developing countries (Mead 1963;
Nemba 1994; Kramer 1995) but in the west, many view adoption as
a defective family configuration (Miali 1987). A tack of acceptance of
adoption means that support structures for adoptive mothers, such
as employment Isave, are often inferior to that provided to biclogical
mothers (Human Rights and Equal Opportunity Commission 2002).
Inferior leave provision may mean that adoptive mothers are
required to return to work shortly after the placement of their
adopted baby and so be separated from the child making
breastfeeding more difficult (Gussler & Briesemeister 1980; Maher
1992). In developing countries however, mothers are more likely to
be accompanied by their babies if they return to work, making
continuance of unrestricted breastfeeding possible {Obermeyer &
Castle 1997),

Infertility and body confidence

In considering the literature, it becomes clear that adoptive mothers
in the west often have a history of infertility but women in developing
countries are more likely to adopt because of a child's immediate
need for a mother (eg the mother has died) (Auerbach & Avery
1981; Nemba 1994; Abejide et al 1997; Eregie 1997; Livingstone &
Armstrong 1999; Van Gulden & Barels-Rabb 1999). This is
significant since some conditions asscciated with infertility are
known to affect milk production (Marasco, Marmet & Shell 2000). A
history of infertility may alsc negatively impact a woman's
confidence in her body (Dupuis 1997; Livingstone & Armstrong
1999) and thus confidence in her ability to breastfeed.
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Pregnancy and breastfeeding history

Adoptive mothers in developing countries are more likely to have
been pregnant and to be experienced breastfeeders than women in
the west (Auerbach & Avery 1981; Thearie & Weissenberger 1984,
Nemba 1994; Livingstone & Armstrong 1999). Since the final stage
of breast maturation, mammogenesis, occurs during pregnancy
women who have been pregnant have a theoretical advantage
compared with those who have not when it comes to breastieeding
{Riordan 1999). However, the research is inconsistent on whether
prior pregnancy results in increased milk supply (Hormann 1977;
Auerbach & Avery 1981).

Previous breastieeding experience nonetheless may positively
affect breastfeeding. Some research has found that women more
easily produce milk with subseguent babies than with their first (Hil,
Aldag & Chatterton 1999; Ingram, Woolridge & Greenwood 2001).
However, where breastfeeding is normalised and culturally
supported, lack of breastfeeding experience does not negatively
impact milk production (Amatayakul et al 1999). t may be that
knowledge of breastfeeding gained through a supportive cutture or
previous breastfeeding experience results in more physiologically
compatible breastfeeding behaviour and increased milk production.

For women breastfeeding an adopted child, lack of
breastteeding experience might make it more difficult for them to
determine what supplementation is required. Judging milk
sufficiency is difficult since the adequacy of feeding can only be
assessed through indirect means such as perceived contentment of
the baby or growth over a period of time (Obermeyer & Castle
1997). As Greiner, Van Esterik and Latham (1981) suggested, there
are many normal physiological events associated with lactation that
may be misinterpreted as signs of needing to supplement. These
include increases in breastfeeding demand and unsettledness in the
baby. Some researchers (Greiner, Van Esterik & Latham 1981;
Obermeyer & Castle 1997) have postulated that women who are
conditioned to believe that they are susceptible to producing
insufficient milk may erroneously interpret such signs as meaning
that supplementation is required. Experienced breastfeeders
however, may be able to more correctly interpret their baby's
behaviour.

The published research also suggests that babies adopted in
developing countries are more likely to have been breastfed before
adoption than those in the west (Auerbach & Avery 1981; Abejide et
al 1997). As praviously discussed, babies in developing countries,
are often adopted after maternal death {Abejice et al 1997, Eregie
1997) prior to which the child was breastfed. In addition, some
babies may be breastfed by ancther woman while the adoptive
mother buiids her milk supply (Nemba 1994). Prior breastfeeding
experience makes initiation of suckling easier and may also resutt in
better breastfeeding technique on behalf of the baby, optimising
rmilk rermoval {Riordan & Auerbach 1999b).

Use of drugs

There are a number of pharmaceutical agents that can be employed
to assist adoptive breastfeeding mothers (Emery 1996) and it
appears they are more frequently used in the west {Thearle &
Weissenberger 1984; Abejide et al 1997; Livingstone & Armstrong
1999; Riordan & Auerbach 1999a; Lakhkar 2000). Drugs for
adoptive breastfeeding fall into two categories: exogenous
oestrogen/progesterone {to mimic pregnancy hormones) and
galactagogues (to increase prolactin secretion) (Thearle &
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Weissenberger 1984; World Health Organisation 1998). t might be
expecied that the more common use of drugs in the west would
increase the milk supply of these women. However, it may be that
other factors diminish the impact of this advantage or that a reliance
on pharmaceutical agents results in the neglect of other methods to
increase milk supply.

Factors impacting hormone levels

As mentioned, high prolactin levels are vital for initiation of lactation
not associated with pregnancy. Basal prolactin levels are lower in
nulliparous women as compared to parous women (Musey et &
1887) and as stated previously, adoptive mothers in the west are
more likely to be nulliparous. In addition, prolactin levels are
influenced by body condition, with thinner women having more
prolactin secreted in response to suckling (Lunn et al 1984,
Kjolhede 2003) as well as higher basal prolactin levels, than fatter
women (Kopelman 2000). As women in developing countries are
likely to be less well nourished than those in the west this may be
significant (Bianchini, Kaaks & Vainio 2002). Obesity, which is
common in the west, is also associated with increased oestrogen
secretion (Bianchini, Kaaks & Vainio 2002) and since oestrogen is a
lactation suppressant this may affect milk production (Koetsawang
1987).

DISCUSSION

In western societies, it is often presupposed that adoptive mothers
will have insufficient breastmilk however, as shown In Table 1,
research from developing countries demonstrates that this need not
be the case. In considering the characteristics of adoptive
breastfeeding in developing countries and in the west it becomes
clear that context has an enormous impact on how breastfeeding is
practiced and thus on the success of breastmilk production. As
adoptive mothers in developing countries are more successful
breastmilk producers it is logicat to suggest that women in the west
should emulate breastfesding as practiced in developing countries
it they wish to maximise their milk supply. Although there are many
differences in breastfeeding between developing countries and the
west the imitable differences can be encapsulated as having
knowledge and support for breastfeeding and breastfeeding
fraquently.

Developing increased knowledge and having support for
breastfeeding will assist adoptive mothers in the wast to be more
successful milk producers. This conclusion is based not only on the
comparison to women in developing countries but also on research
which has found that breastfeeding education results in increased
milk production in women with supply issues (Mathur et al 1992),
Seeking general breastfeeding information in addition to that
specific to adoptive breastieeding is advisable because of the
generally low level of breastfeeding knowledgs amongst western
women (Dettwyler 1995). In addition, building a network of
breastfeeding knowledgeable contacts will aid mothers in increasing
their knowledge of breastieeding (Ladas 1972; Schafer et al 1998}
and their confidence in the integrity of breastieeding {Raj & Pilchta
1998). It is also advantageous for women to access others
breastfeeding adopted children, if not face-to-face then via the
internet {Gribble 2001). Prearrangement of a support network for
the post-placement period will help women to concentrate on
developing the mother-child refationship and initiating breastfeeding
{Raphael & Davis 1985). Thus, friends and relatives can assist in
relieving the mother of day-to-day duties and allow her a period of
seclusion post-placement. Education of her support network should
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inglude emphasising that adoptive mothers need as much support
post-placement as biological mothers post-birth (Van Gulden &
Bartels-Rabb 1999).

In order to increase milk production, it is beneficial for mothers to
maximise physical contact with their child and breastfeed as
frequently as possible (Quandt 1986). Use of the breast as a
comforter and to meet non-nutritive suckling needs is also desirable
(Vis & Hennart 1378). Babies whose mothers are responsive and
remain close are alsc likely to be less unsettled (Obermeyer & Castle
1997), decreasing the likelihood that a mother will conclude that
increased supplementation is required when it is not. Since
providing unrestricted breastfeeding and close contact is contrary to
mainstream beliefs about childcare in the west {Quandt 1986) it is
imperative that women obtain support for their mothering. Support
will assist mothers in becoming comfortable with the necessary
style of parenting and in dealing with unsupportive contacts (Ladas
1972). Such support may be found, for example, in mother-to-
mother breastfeeding support organisations (Cable & Rothenberger
1984). Frequent association with other breastieeding women may
also help mothers to feel comfortable breastfeading in public as they
become acclimatised to the breast as a way of feeding a baby
rather than as a sexual organ (Dettwyler 1995). Thus, knowledge of
and support for breastfeeding act as prerequisites for maximising
milk production in adoptive mothers.

The requirement for adoptive mothers in the west to optimise
breastfeeding behaviour in order to maximise milk supply does not
merit the conclusion that breastfeeding is fragile. Rather, it suggests
that although lactation is sufficiently flexible for many biological
mothers to produce enough milk in spite of breastfeeding
infrequently (Greiner, Van Esterik & Latham 1881; Quandt 1986),
adoptive mothers must breastfeed in a way more congruent with
the physiology of lactation. That women can preduce milk without
prior pregnancy is an indication of the robustness of lactation.

Lactation professionals can assist adoptive mothers through a
greater understanding of the research, which suggests that it is
commaon for adoptive mothers to dispense with supplementation
{Auerbach and Avery 1981; Banapurmath, Banapurmath and
Kesaree 1993; Nemba 1997; Abeijide et al 1997). Thus, they can
encourage women in their ability to lactate, with the understanding
that it is impossible to tell how much milk an individual mother might
make but that there is much that can be done to maximise milk
production, It can also be stated that although they may need to
supplement their milk initially it is likely that eventually this will be
unnecessary if they breastfeed for long enough (Riordan &
Auerbach 1989a). It is important however, that mothers be aided in
devising a plan for safely reducing supplements and in minimising
the likelihood that the baby will become addicted to the method of
supplementation. The support of lactation professionals is vital for
adoptive mothers in the west given the breastfeeding uniriendly
culture (Haj & Pilchia 1998).

Some may believe that a mother not supplementing with other
milks but feeding her baby solid food does not have a full milk
supply because she is not exclusively breastfeeding. However, this
definition is irrelevant in cases where the child is more than six
months at placement and does not cansider that many adoptive
mothers regard dispensing with milk supplements as the critical
issue in milk supply (Auerbach & Avery 1981). Informing women that
adoptive mothers rarely produce a full milk supply can negatively
impact a mother's breastfeeding experience. For example, in one
instance a mother reported that she became extremely anxious
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when ceasing supplementation because she had been told this
would not be possible (unpublished case study). In another case, a
lactation consultant assumed that low milk supply was due to the
baby being adopted and overlooked poor attachment at the breast.
This problem, once corrected resulted in increased milk supply and
removed the need for supplements {unpublished case study).
However, making mothers aware of the controversy surrounding
milk supptly will aid them in interpreting information they may read or
receive from others.

Statements that diminish the importance of breastmilk to the
adopted child are relatively common in the literature (Lawrence
1998; Peterson 1994) and presumably are intended to protect
adoptive mothers from disappointment. Though well intended, this
attitude may disempower women and make it difficult for them to
grieve if their milk supply does not meet their expectations. Adoptive
mothers in the west who desire breastfeeding are acting against
prevailing societal norms {Dettwyler 1995) indicating a significant
investment in breastfeeding itself. Because of this interest they are
well aware that breastmilk is promoted as of great importance to
biological children but not adopted children and may experience
such statements as paternalism.

It should be noted that not all of the characteristics of adoptive
breastfeeding in developing countries can be emulated. Mothers
cannot change their pregnancy, breastieeding or infertility history,
the breastieeding history of their baby, nor the attitudes of others
towards breastfeeding and adoption. The significance of these
factors is unknown and deserving of further research. However, if
western women imitate mothers in developing countries where
possitie, greater milk production will result.

Assisting adoptive mothers to maximise their milk supply does
not minimise the emotional impact of breastfeeding. In fact, the
breastfeeding relationship may be more important for adopted
children than chidren bom into their families. Many adopted
children have histories that leave them emotionally vulnerable
{Drury-Hudson 1994) and the act of breastfeeding has been
observed to assist children in healing past hurts and to advance
bonding/attachment (Gribble 2003}. In addition, the promotion of
close physical contact between mother and child and frequent
breastfeeding will not only benefit the milk supply of a mother
breastfeeding her adopted child, but will also assist development of
a positive attachment relationship (Anisfeld et al 1990; Gribble
2003}, something that will have engrmous long-term benefits for the
child (Drury-Hudson 1994; Bowlby 1969).

Adoplive breastfeeding is an area of human lactation that has
received very little attention from researchers. This paper contains
no original research but has examined over 25 years of research in
just eight papers, a relatively small amount upon which to base
conclusions. However, the aim of this paper was to raise
possibilities and stimulate discussion on the subject of adoptive
breastfeeding, pointing out inconsistencies in what is popularly
belisved, what research has shown and using cross-cultural
comparison to increase understanding. Further research in the
west, including the recommendations for behavioural change
suggested here, may elucidate the potential for mitk making
success in adoptive breastfeeding.

CONCLUSIONS

This exploration of adoptive breastfeeding in developing countries
and in the west has identified differences in breastieeding and
mothering techniques that may explain the reported greater

10



voL 12 NGO * 2004

success in milk-making in women in developing countries. Some of
these factors may be modified by mothers in the west and utilised
to their advaniage. Women should seek to develop their knowledge
of and support for breastfeeding and to maximise breastieeding
frequency. Thus, rather than being informed that they will be
unsuccessful in milk production it is beneficial for mothers to be
educated about the experience of women in developing countries.
it may well be that even in the west, most adoptive mothers are
physiologically capable of making enough milk for their baby but, as
Obermeyer and Castle {1997) noted, sociocultural factors impede
women from achieving their mitk-making potential.
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