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DEDICATION

For Izzy and Mika

 





INTRODUCTION

It was my younger daughter Mika’s second birthday, and my husband Matthew and I decided that the uncharacteristically drizzly and cold day would be the perfect time to take Mika and her older sister, Izzy, to the Los Angeles Zoo for a quiet family celebration.

Normally, the LA Zoo is, well, a zoo. Fighting through the fray of visitors on prior visits, we ordinarily had to hoist our girls up on our shoulders just so they could get a peek at their beloved giraffes and flamingoes. But since no one in our typically sun-blessed city dares to venture out in the rain, on that day as the girls raced down the trail from one exhibit to the next in their bright pink galoshes, they found to their delight that they had the entire park to themselves. Correction: they had a vast swath of nature to themselves. I had never noticed it before among the masses, but the LA Zoo is, in fact, plunked in the northeast corner of the 4,000 acres that comprise the city’s Griffith Park, the largest stretch of municipally managed urban wilderness in America.

As I’ve done since I was a little girl anytime I found myself in the middle of nature with few others about, I tried to imagine what the very place in which I stood must have looked like five hundred years ago; ten thousand years ago; one million years ago. Shielded from the rain beneath a densely woven canopy of soaring eucalyptus, mulberry, and palm trees and listening to the howls of monkeys and birds overhead, it wasn’t hard to imagine that I was no longer in the second-largest city in the United States but in the midst of a primeval forest. And in the light rain as we made our way toward our favorite exhibit, the zoo’s “Chimpanzees of the Mahale Mountains,” a dense cloud of mist seemed to form, promising a path to another time. Then I was yanked out of my lovely daydream and thrust back into the twenty-first century.

“Oh my God, look! That mom is breastfeeding!” a woman shouted and then erupted into laughter. A crowd gathered, and I could hear people snickering as smartphones were pulled from pockets and raised before the vast stretch of safety glass that separated humans from primates. I hoisted Mika onto my hip and held tightly to Izzy’s hand as we inched closer for a better look. What I saw didn’t make me laugh; it momentarily took my breath away.

There, in the crook of what appeared to be a young female chimpanzee’s gangly, fuzzy arm, I spied one miniscule wrinkled pink ear. A pair of tiny hand-like feet dangled about a foot below. As if in response to the clamor on our side of the partition, a miniature head popped up, and its uncannily humanoid face stared, bewildered, at the crowd. Then almost as quickly, the infant turned back toward the substantial comfort of its mother, stretched its mouth open wide, and rooted around a bit before rediscovering the protruding brown nipple on its mother’s chest. The baby latched on firmly, once more shielded from view by a motherly embrace.

Near me, a young boy of about eight tugged at his father’s iPhone-wielding arm and asked what the creatures were doing. But Mika had glimpsed her baby chimpanzee doppelganger (only slightly furrier and with somewhat sleepier brown eyes), and needed no such explanation.

Mommy milk! she exclaimed, clawing at my chest with the tenacity of an excited puppy. I gave the baby carrier I was wearing around my hips a yank and pulled it up around her snugly, to shield her from the rain. Just as quickly, I inched down the top of my shirt. Like the little ape, Mika latched on hungrily, her eyelids soon drooping drowsily at her first respite from a full day of running around.

I suppose I had half-expected the crowd to then turn from the glass and point their cell-phone cameras at me as I nursed my two-year-old birthday girl (not the most common sight even in laid-back LA). So I was relieved when they only turned their attention to a pair of tussling adolescent chimps instead. Matthew held up Izzy to give her a better look at the two chimps and as he did, I noticed that the chimpanzee mother, clearly distressed by the gawking and smartphone-wielding horde, had protectively backed herself and her nursling away from the window and was already some distance off.

With Mika neatly tucked into the carrier, now almost fast asleep as she continued to nurse, I slipped away from the group and followed the mommy chimp and her nursling as I moved down the length of window. The mother climbed to the top of the hill at the edge of the habitat and then, using only one arm while her infant dangled from her chest, she scaled twenty feet of rock wall to the top of a cave. At that point, she must have judged herself safe from the onslaught, and she rested at the top, gently stroking her baby’s head with her long fingers. All at once, her eyes met mine and she seemed to acknowledge my gaze—and Mika.

For the next ten minutes, we stayed as we were, eyes locked, nursing our babies silently, and I felt myself slip back in time once more: It was just me, my daughter, and our ancestors from 13 million years ago. Then I broke the spell by wondering, When had the wall been so firmly wedged between us, just like that glass barrier?

I looked back to see where Matthew and Izzy had gotten to and saw the crowd of iPhone gawkers dissipating in the distance. When I returned my gaze to my new chimp friend, she had turned her back to me, once more shielding her baby from the view of strangers.

FOR ALL THE MONTHS THAT I HAVE WORKED ON THIS PROJECT, the story above is the one I have always kept in the back of my mind. While the breastfeeding controversy has come to encompass many, many issues (including whether or not it’s acceptable to breastfeed in public, how long it is “appropriate” to nurse, the snarky media and message board back-and-forth as to whether the benefits of breastfeeding are all they’re cracked up to be), for me the essence of the story is what transpired that day at the zoo: It’s all about us, as we peer through a barely discernable barrier at a reflection of 98.8 percent of our own DNA and see an image that we do not recognize. It’s all about us, as we hurtle headfirst into the Digital Age without stopping to consider the momentous significance of what we may have impulsively left behind.

Only recently, I learned another part of the story at the zoo. That summer and again that autumn before our visit with our two girls, there had actually been two chimp babies born at the LA Zoo, both to first-time mothers. One was Johari, the inquisitive imp I saw nursing that day. But there was also Oliver who, on that day, was off-exhibit. Oliver’s mother had tried to nurse him, but it proved unsuccessful and the zoo staff had made the decision to hand-feed (that is, formula feed) him until he became strong enough to rejoin his mother and the group.

Before completing my research for this book, I had, like so many others, assumed that breastfeeding was an ingrained mammalian instinct that we humans—in our fast-paced modern world—had made the choice to subvert, once a convenient alternative became readily available. But the truth is that while the rooting and sucking reflexes are hardwired in a baby, a mother’s knowledge of how to breastfeed is not. For humans and members of the larger primate order to which we belong, that knowledge is culturally based and it is largely learned. It is unclear why, specifically, Oliver was unable to connect with his mother, but what we do know is that in the absence of literally generations of female know-how (or in an alien environment as in the case of an animal held in captivity), even a chimpanzee mother might not be able to assume the seemingly instinctive task of feeding and nurturing her young.

In America today and to a larger extent in the rest of the rapidly developing, industrializing, and technologizing world, this is the very situation in which we find ourselves. Unlike the time in which I was born when half of all babies were exclusively formula-fed from birth (as I was), nearly 80 percent of US mothers now start off breastfeeding. And yet about half of all new mothers give it up (either entirely or start supplementing with formula) after just a few weeks. A meager 19 percent of American infants receive the six months of exclusive breastfeeding now recommended for optimal health by the American Academy of Pediatrics and the World Health Organization. And, inexplicably, the concept of “optimal health” with regard to breastfeeding remains a murky, ill-defined one for so many new mothers and fathers who sincerely want the best for the precious progeny they are bringing into this world.

For all those new parents and parents-to-be—and for all those of our species who care deeply about the health, well-being, and future of our descendants, and wish to make the most informed choices possible—this book is for you.





one

Formula-Fed Me

When we try to pick out anything by itself, we find it hitched to everything else in the universe.

—JOHN MUIR

The lactation consultant strode briskly into my hospital room. She was a middle-aged Orthodox Jewish woman clad in a long, frumpy skirt that brushed the tops of her sneakers as they squeaked across the Lysoled linoleum. Her traditional wig-instead-of-kerchief, perched on top of her real hair, framed her face in an awkward helmet of matte brown. I was thinking how incongruous it was that such a modestly dressed woman could appear so self-assured in such an intimate situation. I was thinking about that when she arrived at my bedside, grabbed my naked breast, and then matter-of-factly readjusted its position in my newborn’s mouth.

A few years prior, I would have been put off by her, well, chutzpah. But now I felt strangely comforted by the woman’s confidence. I knew she was likely an experienced mother (Orthodox Jews view procreation as a religious duty and often have many children) who could help me with a dilemma even more pressing than my optimal nipple position. I glanced over at my husband, Matthew, who was sitting on the edge of his sleeper chair and fidgeting with his iPhone. I was praying that this woman could tell us how to handle our insatiably breast milk–thirsty almost two-and-a-half-year-old daughter, who was no doubt wondering when Mommy and her breasts would return home.

“I don’t really need help latching on,” I told her. With a nervous chuckle, I explained that I was a veteran breastfeeding mother with a still-nursing twenty-eight-month-old back at our apartment. “But what do I do about breastfeeding both of them?” I asked her. Matthew looked up anxiously. “How soon after bringing home the new baby should we wait before weaning our older one?”

The lactation consultant considered me for a moment and then gazed at my new little bundle, cozy and contentedly nuzzling up against my breast. With one calm sigh, the woman drained all the apprehension from the room. She said gently, “You know, it used to be common to breastfeed not just until age two but until age four. It was only a few generations ago that nearly every person on earth could remember being breastfed.”

And with that, everything crystallized for me.

The endless debate—to breastfeed or not to breastfeed, to do it in public or private, to what age it is socially acceptable to nurse—all of this had taken center stage in the modern world, yet in reality, we had forgotten the basics. Forgotten that for thousands, perhaps millions, of years of human history, breastfeeding was a natural, intuitive experience that all Homo sapiens and previous human ancestors had shared and knew intimately. It was a biological process that informed not only our personal physical development but also our unique psychological evolution and even our earliest memories here on earth.

I thought then not just about my precious new daughter at my breast but about my first child—the little girl with the golden hair back at the house who drifted off to sleep in my arms each night, her delicate mouth still suckling the air, her arms reaching out for me in dreamland after I unlatched her, laid her in bed, and tiptoed out of the room. I thought about myself as a baby, my own arms reaching out for something that would never be there.

IT WASN’T UNTIL I ENTERED THE FOURTH DECADE OF MY LIFE AND became a mother of two that I had a powerful, if not obvious, realization: the building blocks of my life were manufactured.

Exclusively formula-fed as a baby, I have little memory of seeing a naked breast throughout my entire childhood. Sure, there may have been a flash of flesh as my mother wrapped a towel around herself after a shower, but I have no recollection of ever discussing the question: What are those things for?

Breasts were something secret, and they certainly didn’t have anything to do with feeding babies. Like many American children raised in the 1980s (and as far back as the 1930s and even still, in fact), my baby dolls were fed with bottles. So was my younger brother. It wasn’t as though breastfeeding was held out as an option but rejected. As far as I knew, it didn’t exist.

Mine was not a unique experience. My brother and I were children of the Great Formula Age, and at the time of my birth, 1979, only half of all American babies had ever been breastfed. Just one in five were still breastfed at the age of six months. It hadn’t been much different for my mother and father as infants, either. It was during the post–World War II baby boom that commercial infant formulas became entrenched in American culture, after a handful of food companies and, later, pharmaceutical companies had supplanted the homemade formula market. Breastfeeding rates, nearly universal less than a century before, halved between 1946 and 1956. (My father was born in 1949; my mother, 1953.)

If either of my parents had been breastfed, it hadn’t been for long, and they certainly didn’t remember it. So when in the years before I was born, infant-formula maker Nestlé became embroiled in scandal after a report surfaced linking the company’s marketing push in third world countries to the deaths and malnutrition of millions of children, it didn’t have a lasting impact on my parents’ future decision-making process. The controversy also didn’t have an immediate effect on infant-feeding practices here at home. There was a landmark boycott of Nestlé products—the then largest nonunion consumer boycott in US history, in fact—and breastfeeding rates did increase slightly as the scandal brought the bottle-versus-breast debate to light. But formula feeding remained the norm in the United States, especially among upper-middle-class, educated white women. With access to clean water, sterilized bottles, routine health care, and vaccines, bottle-feeding didn’t seem to pose the urgent health threat that it did for infants living in unsanitary conditions in developing countries. For many, including my parents, the reaction to the Nestlé scandal wasn’t Let’s go back to breastfeeding, but rather Which formula should we buy instead?

For my parents, the answer to that question was a trendy “healthier” soy formula, which actually didn’t seem all that incompatible with my otherwise wholesome and natural upbringing. My mother had birthed both of us sans medication, even through a thirty-six-hour labor with my nearly nine-pound brother. We shopped at the health food store when Whole Foods was still a start-up. I didn’t taste store-bought bread until I was well into elementary school; my mother baked her own bread every week from scratch. I spent my hours after school and on weekends rambling through the woods in our backyard and breathing in the piney Connecticut air.

It wasn’t until right before my first daughter was born that I even noticed the formula-feeding anomaly of my childhood. One day, a package arrived addressed to me. Inside was a full-size container of powdered infant formula. Clearly, my pregnancy magazine subscriptions had tipped off the formula marketers and I was now on their radar, along with millions of other mothers to be.

I’m embarrassed today to admit that, even though I am a journalist well acquainted with the advanced marketing tactics of Big Industry, when I held that hefty canister of formula in my hand, my knee-jerk reaction was Hey, this might come in handy. I should put this aside, just in case. Just in case? I had planned on breastfeeding. At least, that’s what I kept telling myself. And it was what I kept informing various friends, family members, and random mothers in supermarkets who always seemed to enjoy approaching very pregnant women to inquire into their personal birthing and feeding plans: I’ll be breastfeeding, thanks for asking.

Because while breastfeeding rates in the United States are still low, the slogan “breast is best” has undeniably inched its way into the (albeit conflicted) public consciousness, and it had made its way into my own consciousness, as well. I had planned on a medication-free birth, so breastfeeding certainly seemed to fit right into that picture along with my most-things-natural lifestyle. I also knew there would be lactation consultants provided at the nonprofit hospital where my first child would be born, and they would be ready to help me with any bumps I encountered along my breastfeeding way.

Still, I didn’t know quite what to expect. Intellectually, I knew I wanted to be a mother, but truth be told, I wasn’t really “feeling” it. Did I really want to let some little alien child glom onto my nipples for untold hours each day and for months on end? So when that canister of formula arrived, I toted it over to the closet where I was building a small mountain of baby accoutrements in anticipation of D-Day (which meant delivery day but which, as time went on, was feeling more like a reference to a large-scale invasion. An Earth Mother to be I was not).

“What’s that?” Matthew asked.

“Um, infant formula,” I said. “It came in the mail.”

He scowled at me. “You realize that’s some formula company trying to get you to start buying their product, right? What’s in that stuff?”

My eyes quickly scanned the back of the package. Corn syrup solids, partially hydrolyzed nonfat milk, whey protein concentrate solids, vegetable oil . . . The list of somewhat familiar commercial ingredients was followed by a plethora of unpronounceable lab-created vitamin additives. And then, all of a sudden, I wondered, was I fed something like this as a baby? I had spent much of my young adult life battling chronic health issues that were now being linked to potential dietary causes. I remembered being told that as an infant, I had such a severe case of reflux that I had to sleep sitting up at night, strapped into a chair, for the first three months of my life. It was as though my body had been saying, No thank you. I wasn’t sure that the ingredients on the back of that formula package were directly responsible for my ailments—after all, generations of people had been raised on the same stuff, and they didn’t all have hypothyroidism as I did, did they?—but for the very first time in my life, I considered the possibility that there could be a connection.

Both the midwife and the pediatrician I had met with were recommending six months of exclusive breastfeeding (no additional foods or fluids, not even water) per the American Academy of Pediatrics (AAP) and World Health Organization (WHO) recommendations for optimal growth, development, and health. But if my daughter wasn’t going to be breastfed, my only option was the powder in that container I held in my hands (or some iteration thereof). Those ingredients, manufactured as they were, would be the sole source of nourishment for her developing bones, muscles, and organs; they would inform her earliest sense of taste and be drawn upon to forge the synapses that would wire her brain. They would become the building blocks of her life.

I wasn’t taking any chances. The container of formula went in the trash. Yet it seemed somehow wasteful to just toss it out. Shouldn’t I donate it to a food bank so that a needy infant wouldn’t have to go hungry? But when I contemplated the industrialized ingredients on the back of the package, my mind began to spin. If I didn’t think it was OK to feed my own baby whey protein concentrate solids, then why would it be OK to pass on such questionable edibles to someone else’s baby? And if a mother and child truly were needy, then why would infant formula be the first choice when it costs money and breastfeeding is free? Expense, in fact, was one of the supporting reasons why I, a work-from-home freelance journalist (with a then-unemployed husband) was considering exclusive breastfeeding for my firstborn. “See, having a kid won’t cost us anything!” I had gleefully announced to Matthew when he started expressing anxiety about the added expense of our impending arrival.

“How much does formula cost, anyway?” he wanted to know, and in a flash, the laptop came out. We quickly discovered that formula could easily run up to $200 a month—a sizable expense for most American families, let alone a low-income family. That’s when I uncovered an even more surprising statistic: The federal government’s Women, Infants, and Children program, also known as WIC (which provides supplemental foods as well as health assistance to low-income pregnant women, new mothers, infants, and children under the age of five), buys and distributes more than half of all the infant formula sold in the United States every year, making the US government the formula manufacturers’ biggest customer.

For mothers, though, it seemed that the clear economic winner was exclusive breastfeeding. While our taxpayer dollars were subsidizing an intricate system of formula funding, needy families were still paying out something for additional formula they required, mothers were forfeiting their own self-reliance, and only the corporations were the big winners. Pre-baby, the issue seemed pretty black-and-white to me: I would give my unborn daughter the best start I could possibly give her by breastfeeding, at least for the first six months of her life, and our little family would be more self-sufficient in the bargain.

Of course, I had yet to personally encounter any of the realities or challenges of being a mother.

FOR ALL MY RELUCTANCE IN BECOMING A MOTHER, INCLUDING twenty-six hours of active labor that didn’t go as naturally as I had planned (I caved at hour twenty-two and had an epidural), the moment my daughter was brought into the world was as magnificent as any cliché anyone has ever conjured. She was placed on my chest, and when I gazed into her already open eyes, I was utterly lost in their midnight blue. Everything that had led up to that moment simply fell away.

Then when she, mere minutes old, inched up to my breast and planted her rosy little lips upon my nipple, the sucking instinct literally encoded in her DNA by way of millions of years of evolution, I was mesmerized. Yes, I had just given birth in a hospital with advanced medical equipment all around me. Via smartphone, photos of my newborn baby were beaming their way to relatives all over the country. Outside, the night sky was so awash in light pollution that no stars were visible. Yet here I was feeding my child just as women had done since the dawn of humanity. In an instant, I was connected to every human who had ever graced our beautiful blue planet. The bond to my daughter and the all-consuming love I felt for her were both immediate and staggering. When those little lips connected us, I knew there was nothing I would not do to protect her.

A little later on, however, the breastfeeding thing was not quite so easy. Although at first in the hospital, I seemed to be getting the hang of it: Isobel woke up crying every couple of hours; I put her to my breast and comforted her; she fell back asleep. The lactation consultant came in the next morning, readjusted my positioning, uttered a few encouraging words, and gave me a couple of handouts. I felt empowered knowing that when I nursed my baby, she was receiving the magical colostrum that would buffer her immune system in those first days. My real milk wouldn’t come in for a few days yet.

Then, back at home, it did. My breasts, always a nice reliable C cup, swelled to porn star–size proportions. The things ballooned to just below my chin, sending my brother (on a surprise visit to meet his first niece) into a full-on snicker fit. Desperate to do anything to relieve the throbbing, I tried heat then cold; I even resorted to an old wives’ remedy that involved stuffing cabbage leaves into my bra. But each time my daughter moved her lips hungrily toward my breast, I winced—then later, sobbed—in pain. My mom and other female relatives were sympathetic but could only shrug at my pleas for remedies. If they had nursed, it had been a brief experience and they simply didn’t remember the mechanics. Three times I schlepped back to the lactation consultant for help, with my tiny daughter in tow. Each time I felt a bit more heartened, but my patience was wearing thin. If the pain continued another week, I wasn’t sure I could last.

Then, as if a spell had lifted, the swelling and the pain subsided, and Izzy and I eased into a lovely sort of reverie. I had always been a go-go-go type, but now I relished the quiet time with my newborn daughter, watching her grow content and full from the nourishment my body was giving her.

It wasn’t all a breeze, of course. Matthew went back to work a week after the birth, and his demanding new job meant that I alone was up at night with our teeny but ravenous (and incredibly loud) daughter. Then there was the three-day stretch when Izzy wailed all night, both on and off the breast, until I called my mom at five o’clock in the morning and she gently suggested that I might want to burp the baby. (The lactation consultant had insisted that breastfed babies didn’t need to be burped.)

I went back to my freelance writing schedule at almost full tilt when Izzy was eight weeks old, even though I was struggling to string together sentences on a brain diet of three-hour snippets of sleep. By and large, though, the two of us fell into an easy pattern. I nursed my daughter while conducting phone interviews with scientists and CEOs. I strapped her into a baby carrier and went for long hikes in the mountains, popping a boob in her mouth whenever she got fussy. I soon discovered that breastfeeding was not only something I could handle, but actually an insecure new mother’s dream: no measuring, no sterilizing, no scheduling, no forgetting. For me, breastfeeding became instinctive and was just not all that mysterious. My daughter cried out in hunger; I fed her. She clamored to my breast for comfort; I gave it to her.

For many of my new-mom friends, however, confusion reigned. We’d meet for lunch, and they’d whip out their iPhones and check their breastfeeding apps to see if it was an accepted time to feed their babies. One of my friends exclusively pumped her milk and fed her baby daughter by bottle, explaining that she had tried breastfeeding once but thought her naked breast in her daughter’s mouth looked creepy. Another friend preferred feeding her daughter pumped breast milk by bottle so that she could properly gauge how much her baby was drinking. She didn’t quite accept that the invisible milk inside her breasts could adequately nourish her infant, but bottle measurements she could trust. I stared as her eighteen-pound three-month-old sucked back a ten-ounce bottle of breast milk and then reached out for more. Childhood obesity was epidemic in this country. Why wasn’t her doctor warning her not to overfeed?

At the same time, though, I definitely felt shy about nursing in public, and the reactions of my friends and family didn’t help much. Matthew would rush to drape a baby blanket around me before I even unclasped my nursing bra, whether we were out at a restaurant or at home with friends. My mother would start stammering apologies about invading my privacy any time she realized I was breastfeeding near her and not just cradling the baby. Once, during a casual girls’ lunch at a friend’s apartment, I began to nurse my yelping daughter and then watched as women scattered from the table like flies fleeing a swatter. (Is it worse table manners to discreetly feed your baby at the dining table or heartlessly let your baby wail while you finish your chopped salad?) Then there was the time I was breastfeeding in an examining room at my LA internist’s office, and the doctor—a medical professional supposedly well acquainted with the workings of human anatomy—interrupted our conversation to cloak me with a “nursing cover” she adroitly fashioned from a sheet of exam-table paper, much to the surprise of my startled infant.

Still, I forged on. But even in Los Angeles, which is by and large a breastfeeding-friendly town (despite its preponderance of silicone mammaries and curiously modest internists), contradiction was everywhere. In my postnatal yoga class, it wasn’t unheard of for a health-conscious young mother to yank down her tank top and smile endearingly as her scampering toddler playfully latched on. But most of the women I knew personally had given up breastfeeding by the time their babies were six months old, either switching to formula or relying on bagged breast milk they had frantically pumped and stockpiled in their freezers.

And maybe that’s too bad, because my friends who had stopped breastfeeding complained that they couldn’t travel any real distance or even get out of the house to fill up a cart of groceries without the help of a babysitter or grandparent. Meanwhile, I could go anywhere knowing that I had an infallible pacifier always at the ready. I hopped on a plane with Izzy and flew with her cross-country, listening to other babies scream like banshees while mine cozily snuggled against my breast. When my daughter began eating solid foods at six months, breastfeeding got even easier. No longer needing to nurse around the clock, she latched on for shorter feeds in between meals and started sleeping for longer stretches at night.

I had signed on for the recommended minimum six-month stint. Why not continue? I wondered, even though I knew I would be in the minority. While 79 percent of new American mothers now breastfeed at birth, a mere 19 percent of babies receive the AAP- and WHO-endorsed six months of exclusive breastfeeding (around half are breastfed for six months, but only by supplementing with formula and food). One month past that milestone, nearly 60 percent of moms have switched to formula entirely, despite the academy’s recommendation that babies continue to be nursed for a year or more. These suboptimal stats persist for a number of complex reasons, to be explored in this book, but one obvious reason is that many women simply have to go back to work, since the United States is one of only a few countries in the entire world (and the only developed country) without paid maternity leave. By law, employers must provide a place other than a bathroom for employees to express breast milk, but as any working-and-pumping mother will tell you, it’s more than a challenge to maintain a working-and-pumping schedule that works for both baby and employer. It’s no wonder breastfeeding rates drop off sharply once women return to their jobs.

I was fortunate in that I was a freelancer and worked from home. There seemed to be no reason not to continue breastfeeding Izzy. Sure, I second-guessed myself whenever a new baby tooth started coming in (which exasperatingly proved to be every two weeks) and she woke during the night with the breast her only comfort. I even began to envy friends whose already-weaned babies had learned to self-soothe. Yet somehow another bleary but blissful six months whizzed by, and I was about to celebrate my little girl’s first birthday.

AROUND THIS TIME I CAME ACROSS AN ARTICLE ABOUT “EXtended” breastfeeding, a term that was entirely new to me. The very word, extended, implied something outside the realm of normal, and at least in this country, it is. The annual Centers for Disease Control and Prevention (CDC) Breastfeeding Report Card doesn’t even bother to publish data for mothers nursing past the twelve-month mark.

I was intrigued. Everything I had already read suggested that there was no harm in continuing to breastfeed. If anything, there was a clear benefit, which is why WHO recommends breastfeeding for two years or longer. Toddlers who nurse continue to receive all the important immune factors that babies do, as well as valuable fats that boost brain growth, plus other vital nutrients. One recent landmark study even revealed higher IQs in children who breastfed past one year.

Mothers have been shown to have a clear advantage, too, with longer durations of breastfeeding linked to lower rates of uterine, ovarian, and breast cancers. One particularly large study showed that for every year a woman breastfed, her risk of breast cancer was reduced by 4.3 percent. For mothers with more than one child, those breastfeeding years can really add up. Thinking of my grandmother who had died from breast cancer twenty years earlier, the breastfeeding–breast cancer link didn’t seem one to take lightly.

Yet, more than anything, continuing to breastfeed my daughter was what I knew she needed emotionally. At a year old, Izzy was joyful and active but also high-strung. Her behavior could devolve into mini tantrums at the first taste of frustration. Later, in full toddlerhood, she could become so caught up in emotion that she would bang her head on the floor. Other kids had pacifiers and lovies as their comfort. Why shouldn’t nursing be Izzy’s solace, her reset button? In fact, those pacifiers and lovies seemed to me man-made substitutes for a more natural instinct that had been prematurely subverted. It didn’t seem fair to take “Milky” away from her just because her father and I had arbitrarily decided that it was time.

IN 2012, THE MAY 21 ISSUE OF TIME MAGAZINE HIT THE NEWSSTANDS and promptly set off a media firestorm that lasted for weeks and beyond. On its cover, an attractive blonde named Jamie Lynn Grumet breastfed her nearly four-year-old son, who though tall for his age, posed on a stool to latch on. The boy stared back into the camera, breast in mouth, as though he had merely been interrupted helping himself to a glass of chocolate milk from the fridge.

I was nursing an eighteen-month-old at the time (though mostly in private and definitely not on magazine covers). By this juncture, I had come to believe that breastfeeding a child into toddlerhood, while outside the norm, was certainly not abnormal. If anything, it was natural. Anthropological evidence supports a biological weaning age for humans that is anywhere from two and a half to seven years of age. My friends and family, however, didn’t give a hoot about anthropological evidence. Matthew begged me to promise that I wouldn’t still be breastfeeding our daughter at the age of four. My mother and brother teasingly warned that I would be on the next cover of Time with Izzy climbing up for a drink. The consensus among my friends was no better: Breastfeeding for years, not months, is insane!

The American media—and, by and large, public opinion—concurred. And it wasn’t only the Time magazine cover that stirred up controversy. By 2012, everything that had to do with breastfeeding was stirring up controversy. “Breast is best” may have been deposited into our national consciousness, and it may finally have become consensus in the medical establishment, yet still, we all felt pretty conflicted, even queasy, about breastfeeding. Seemingly each day (or was I now simply more aware since I was breastfeeding a toddler?), another breastfeeding blowup found its way into the headlines: “Facebook Removes Photos of Women Breastfeeding, Citing Content as ‘Offensive’!” “Michelle Obama and Michele Bachmann Come to Blows on the Politics of Breast Pumps!” “Gisele Bündchen Reveals Breastfeeding Selfie on Instagram!” Even the release of scientific breastfeeding studies sent thousands of commenters running to the message boards, as women proclaimed themselves either “lactivists” or proud bottle feeders, each camp pointing fingers at the other.

I, too, was conflicted. Up to this point, breastfeeding my daughter had felt right, but I also didn’t feel completely comfortable with the prospect of one day breastfeeding a four-year-old. Then again, I wasn’t ready to wean, even though I was expecting again. Pregnant and exhausted, it was pretty great having an excuse to lie down and get cozy with my otherwise unstoppably active toddler. And given my past health struggles, it certainly didn’t seem like a bad idea to give her the two full years of nursing recommended by WHO for her optimal health. My doctor gave me the go-ahead to continue breastfeeding, although she explained that the few children still nursing at this time ordinarily stop by themselves because hormones later in pregnancy can change the taste of the milk. Perfect, I thought. Izzy will wean herself right around the two-year mark.

But Izzy didn’t. Not only was she still nursing as the pregnancy wore on, she seemed to find her Milky more delicious than ever. Her second birthday came and went, and then it didn’t seem fair to wean my daughter just a couple of months shy of the birth of her new baby sister. After all, I didn’t want her to resent the new addition to our family. Like all parents about to welcome a new sibling, I was determined to do anything to ensure the transition would be harmonious. The tantrums, of course, got worse.

“That’s because she’s two years old and still sucking a fucking boob!” my husband exploded, hurling his familiar refrain to explain why our daughter—now a full-blown Terrible Two—was throwing tantrums daily. He and I had opposing philosophies on the subject: his, that Izzy was old enough to deal with her emotions herself and that we were approaching freak show territory with the nursing; mine, that our daughter had been on earth for only two short years, and that she was dealing with anxiety about her new sister on the way and was still too little to “sort things out” without the comfort of her mommy. To compromise, we had attempted to place limits on her nursing, saving it for morning, naptime, and bedtime. But clearly, the approach wasn’t working. At every outburst, she would scream, “MILK-Y! MILK-Y! I WANT MILK-Y!” then launch herself toward my breast for consolation.

We agonized over the situation. Why were we putting her through what was, to her, a premature termination of breastfeeding? In the grand scheme of things, would a few extra months of nursing really make a difference? Were we permissive parents, ignoring cultural norms that seemed to work perfectly fine for everyone else? But just how “normal” were those norms in reality?

Save for the terrible twos, we knew our daughter to be a wonderful child—compassionate and confident, bright and beloved by all who knew her. It appeared we were doing something right. After the heat of a tantrum had passed, Matthew usually agreed.

But inevitably we would go through a week of particularly bad tantrums or a string of sleepless nights when, for whatever developmental reason, Izzy would awake at four in the morning shrieking for MILKY! at the top of her lungs. Then the battle about the breast would start all over again.

SUDDENLY, WITH THE BIRTH OF OUR SECOND DAUGHTER MIKA, our family was four. I was becoming reconciled to the fact that I would be simultaneously breastfeeding a newborn and a Terrible Two in full tantrum mode, an arrangement known as tandem nursing (it’s called that without the tantrums, too). How I would explain this to the curious, the naysayers, and even the appalled was another thing altogether. As it turned out, even when friends and family members didn’t ask outright, I could feel their whispers at my back.

My own mother put it bluntly: “How can you possibly breastfeed two kids at the same time?”

“I have two breasts, Mom,” I responded, as though this was something any observant individual could surmise.

“But it’s like Out of Africa,” I would catch her later whispering to my brother (clearly she had not seen that movie at all). I noted the two of them shaking their heads conspiratorially.

My closest mommy friend, a bit more supportive, seemed concerned about the logistics of it all. “How do you put them both down for a nap at the same time?” she wanted to know, probably envisioning pre-nap nursing as some kind of circus contortion act.

This time, I had no defense at the ready. Just home from the hospital, I’d barely had a chance to consider that scenario or any of the other practicalities of breastfeeding two children at the same time. I had read online that women in “other cultures” often nursed their children well into toddlerhood and even nursed multiple children at once, but just which cultures were these exactly? There wasn’t a whole lot of information out there.

In a mommy blog online, I came across one touching account of a tandem-nursing mother whose toddler and newborn baby lovingly held hands the first time they nursed together. Lost in that lovely image, I figured all would be OK. After all, what did women do in the Olden Days? I guessed that a pioneer woman with two hungry babies probably didn’t have bottles with neatly mixed formula standing by. I was not a pioneer woman, however; I was the wife of a television writer in urban Los Angeles. What the hell was I getting myself into?

Settled in at home with a child at each breast, I had a lot of time to think. If what the lactation consultant had said was true—that at one time, nearly everyone remembered being breastfed—then maybe what I was doing was considered “normal” from a biological perspective. One thing was undeniable, though: In the modern industrialized world (and more and more in the developing world, too, I would discover) we had come to view breastfeeding—a biological process as essential to our survival as eating, sleeping, or procreating—as a choice, and a controversial one at that. But what had women naturally done throughout most of human history? What did they do in the corners of the world where instinct still prevailed? I longed to know, as though their stories would somehow bolster my own sense of purpose.

Moreover, I wondered: How did we get to a state where parents preferred to feed their babies corn syrup solids over breast milk, even while it was becoming more evident that our industrialized food system was wreaking havoc with our national health? After all, the science in favor of breastfeeding was sound, and virtually no one (including the formula companies themselves) now claimed that formula was superior to or even the equivalent of the nutritional and immunological value of breast milk. Why would we want to possibly commit our babies to lifetimes of health struggles? And if we had come to discover that so many components of breast milk were not only vital for physical health and development but also essential to human bonding, why was it that mothers around the globe clamored for formula rather than rely on the life-giving nourishment that flowed so naturally from their breasts? Could we blame the formula companies? Could we blame modern life?

At first glance, the story of breastfeeding—of how we lost our connection to what is one of our most essential biological functions—mirrors what happened to other essential facets of our human existence during the twentieth century. It mirrors what happened to birthing, which became a strictly controlled medical procedure; it mirrors what happened to the eating of real food, which morphed into the ingestion of processed foodstuffs; and it mirrors whatever has become of meaningful human interaction, which is being replaced so steadily by social media and texting that we prefer to use our smartphones even in the midst of one another’s warm and human company.

Some may argue that when it comes to feeding our young, breakthroughs such as infant formula and breast pumps have, respectively, saved lives and allowed working mothers to give their babies the nutritional advantage of breast milk when those mothers are absent. But are our lives and, more important, are our children’s lives better as a result? Are these advances benefiting us, or are they benefiting other entities? And, if the latter, do we really want to hand these entities the future of our children and the future of our health while we distract ourselves with controversy? If we are going to do that, shouldn’t we first ask ourselves: Why?

Sitting there on the couch, with my two babes cuddled up in my arms, I hadn’t yet discovered the quest that would send me to the ends of the earth and back in pursuit of the answers to those questions. But there it was, the beginning of my journey, waiting for me just over the fence of my own backyard.





two

What Would Baby Jesus Drink?

And it came to pass, as he spoke these things, a certain woman of the company lifted up her voice, and said to him, Blessed is the womb that bore you, and the breasts which you have sucked.

—LUKE 11:27

When I first met Baila, she was thirty-nine years old and six months pregnant with her ninth child. Her first child, the eldest of her four daughters, was born when Baila was nineteen. This may sound shocking if, like me, you live in one of the cities on either coast of the United States and many women you know have delayed parenthood until their midthirties. (At the tender age of thirty, I was one of the first of my friends to have a baby; my marriage at twenty-five was considered downright old-fashioned.) Yet, to me at the time, Baila’s story seemed typical for Beverlywood, the Orthodox Jewish neighborhood of Los Angeles where I lived for over a year. Although I should say that Baila’s situation was typical only with respect to the number of children she bore. As I would find out later, there is nothing commonplace about Baila and her story.

If you want a glimpse of what motherhood might have been like in days of yore, Beverlywood would be a good place to start. Less than a mile south of where Beverly Hills’ well-preserved Lululemon-clad mommies lunch on chiffonade-cut kale salads, the Beverlywood area just below Pico Boulevard is home to one of the largest Orthodox Jewish populations in the country. In Beverlywood you’ll find more than twenty synagogues within a two-mile radius.

The neighborhood is a fascinating blend of tradition and modernity. Men drive by in kippot, their long beards flying as they shout into iPhones and speed recklessly through intersections. Hunched-over Persian grandmothers haggle over fruit prices with the Mexican immigrants who work in the local Israeli market. Teenage boys’ tzitzit—the tassels on their tallit prayer shawls—bob and waft in the breeze as they zip down sidewalks on their Razor scooters. And mothers in head scarves and long skirts hustle their large broods off to school, spandex underneath and Nikes in place for their morning constitutionals.

Nowadays, it is without doubt a stereotype that all Orthodox Jewish women marry young and raise very large families. There are successful Orthodox women surgeons, professors, Wall Street warriors, and even lactation consultants (see the previous chapter). Many have successful careers and families, but the reality is that Orthodox women do indeed give priority to motherhood and many of them don’t just have families, they have whole flocks of kids—or at least they did in my former neighborhood. In fact, if the Chevy Suburban was the enduring symbol of the 1990s soccer mom, the full-size passenger van could rightfully epitomize the ima (that’s the Hebrew word for mother) of Beverlywood. There were three of those vans parked on my block.

Clearly, one reason why so many of the moms in my former neighborhood have a large number of children is that they have a head start. In 1990, the average age of marriage for an American woman was twenty-three. Now it’s twenty-seven, and that number continues to climb every year. In Beverlywood, however, where Baila also serves as a matchmaker for the community, twenty to twenty-four is more the norm, according to her. (“After twenty-four, they start to get worried a little bit. That’s sad,” she said.) But aside from starting young, a driving force behind these large broods may also be that Orthodox Judaism values motherhood and family in a way that modern secular life does not. After all, says the orthodoxy, men can cook and clean, but they can’t necessarily create the home environment that a woman can. The Talmud (the sacred text that forms the basis for Jewish law) calls this binah, a deep understanding—in this case, a deep understanding of family that only women possess.

It had proved a bit tough for me to make friends in this tight-knit, faith-based community; though Matthew and I are Jewish, we are semi-observant. We had moved there the year after Mika was born, looking for a little more space for our family of four, and had fallen in love with a beautiful bottom-floor 1930s duplex for just a little more rent than we had been paying previously. Only this apartment was so large it could have comfortably lodged a sizable Orthodox family. In fact, a unit across the street from us housed a family with seven children. But before we moved in, I didn’t know just how many Orthodox families lived in the neighborhood. It was only after we unpacked our boxes that I realized we were outsiders.

For months, I had been working up the nerve to introduce myself to Baila, my next-door neighbor. Daily, the sound of happy mayhem wafted over the sizable fence between our backyards. Her voice sounded so cheerful, corralling her brood, and I really wanted some friends for my girls. But admittedly, I also wanted to meet my next-door neighbor for another reason: I had already begun to organize my ideas for this book and had been looking at breastfeeding in other cultures and time periods. I wondered if Baila could give me a glimpse of what mothering was like in an earlier time in our history.

Though I knew that the Orthodox lead twenty-first century lives, I also knew that in their family life they adhere closely to tradition, with many of the laws and cultural practices of Orthodox Judaism drawing directly from the ancient Talmud, which was compiled between the second and fifth centuries. The roots of the Talmud can be traced back even further. Many scholars believe that the document is the written form of what, in the time of Jesus, was referred to as the tradition of the elders. My thoughts spun with the idea of the possible connection: What did the Talmud say about breastfeeding? Could my
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