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From the dawn of human existence, we have gathered in communities. The strength of those communities defines the lives, happiness, and resilience of all who are considered members of that group.  Protecting and nurturing the infants and youth of these communities is a universal sign of success and longevity of our ancestors throughout history. Giving these vulnerable children a strong start is invaluable.

I am a Primary care Pediatrician in northern Virginia and have been in practice for 30 years.  My first 2 years I struggled to find a lactation consultant that did not worsens my parents’ anxieties surrounding the myriads of feeding decisions and the turmoil that can ensue in those first 8 weeks in the life of a new human.  It was such a relief when Laurie visited my office for the first time and shared with me her approach and realistic attitude about patient care.  She became my “go to” referral source and the feedback from parents was glowing.  I became reliant on her aid and could see the success rate of positive breast-feeding success skyrocket in my families. I have relied on her expertise and gentle, knowledgeable and non-judgmental advice to parents of “my” infants. 

To share with you my trust in the author, I must tell a short story:  My Pediatric practice grew quite rapidly over the first 10 years.  I went from a solo physician to having 9 doctors in my practice.  Laurie was our ONLY lactation consultant.  When I was orienting a new doctor, I didn’t even give them an option to use anyone else.  To our combined horror, Laurie moved away from the area for a short time.  Our group was panicked!  We spent over 8 years without her and it was terrible.  This was combined with what I saw was a massive overdiagnosis of “tongue tie” by some of our local lactation consultants and finding a trustworthy, honest, science-based advisor was difficult.  We had to “fire” multiple consultants.  I still remember where I was sitting when Laurie called to let us know she had returned to Northern Virginia.  When I hung up the phone, grinning like a lottery winner and announced her return, one of my doctors leaped from her chair and started dancing!

Hence, I am proud and honored to write a forward for Laurie Clark-Grubbs book on breastfeeding.  We are of the same mind when it comes to the absolute importance of providing newborns and infants the advantages and protection that comes from colostrum and then mature human breast milk.  

We both recognize that although commonly and sometimes “flippantly” called natural, that does not equate to easy or without obstacles.  

The anxiety that surrounds a new mother and the pressure of expectations from within and without can be overwhelming.  As in all other forms of anxiety in life, having a mentor to sort through misinformation, disinformation, and downright inaccuracies can make all the difference between success and failure.

The pages that follow contain over 30 years of knowledge and wisdom acquired on the “front lines” of patient care.  This is not a manual from an Ivory tower academic professor, but a common sense, comprehensive book summarizing the expertise that can only be honed at the bedside.  This book represents thousands of hours of council, real world experience and tangible advice.  I am honored and thrilled that Laurie has taken the time and effort to extend her expertise to so many moms outside the one-on-one consults she has labored for decades.  As a reader of this book, I welcome you to her community, I am confident it will help you and your family with a strong start in this sometimes-difficult world.

Dr. John Farrell

SouthRiding Pediatrics

Chantilly, Virginia 

	[image: ]
	 	[image: ]


[image: ]

DEDICATION


[image: ]


This book is dedicated to all women who strive to breastfeed.

A special thank you to Dr. John Farrell for writing the forward for my book and Pam Ochs for encouraging me to write this book for the past 25 years.

I decided to write this book after being asked to do so by the mothers I have assisted with breastfeeding over the past 31 years. Mothers wondered why other resources didn't offer the advice I provided to them. The information in this book has helped thousands of mothers and their babies throughout my lactation career.

Women sometimes face challenges with breastfeeding. Most clients succeed after one or two lactation consultant sessions, though some may have to stop despite significant efforts.  I struggled with breastfeeding. I had to give up. There were no lactation consultants to help me. If I had had the help I would have been able to prevail.  Helping mothers breastfeed is my calling, and I feel privileged to assist them. Some information in this book may not be evidence-based, but it has worked for me and my mothers.

Women are born with the responsibility to do it all. We bare children, we raise them, we multitask and do it well. We work out of the home and in the home. We are strong and persevere. Maybe this is the reason we work so hard to achieve breastfeeding. It’s in our DNA.  It never ceases to amaze me, the fortitude and determination of mothers to triumph. I would like you to meet some of these amazing women. 

La Leche League started the International Board Certified Lactation Consultant profession in 1985.  These women decided to take the skills they developed to start this worldwide career.
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Any reference to medical treatment in these experiences, including a reference to prescription drugs, for mother or baby should be discussed with your doctor. All reference to medical treatment is individual, on a case-by-case basis and how it was reported to me through breastfeeding mothers. Medical drugs or treatments should not be explored or tried, without your doctors’ consent.
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“A baby has shinning eyes. It walks open-hearted into the 
world and spreads magic.”
-Sigrid Leo
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There is so much to prepare for before the baby arrives. Expectant parents typically select an obstetrician, a facility for childbirth, appropriate maternity attire, compile a baby registry, choose baby furniture, determine relevant reading materials, and decide on the method of feeding their baby.

More mothers seem to be choosing to breastfeed than ever before. Today, ​[1]80% of mothers initiate breastfeeding as their choice of feeding their babies. Through education, they understand that breastmilk contains essential nutrients necessary for their baby's survival, growth, and overall health.

Many expectant mothers fear they don’t know enough about breastfeeding despite all the information they receive through reading and speaking to other mothers who breastfed. Two frequent questions are: Will I have enough milk for my baby?  Which pump should I choose?

Mothers-to-be have more support than ever before to assist them on their breastfeeding journey. Not only are there International Board Certified Lactation Consultants available, but many insurance companies pay for our services. Some pay for a prenatal visit as well. To know if your insurance provides 100% payment for a Lactation Consultant, you can Google The Lactation Network. By providing TLN with your insurance information, they will check to see if your insurance company participates in providing our service. Or if you have a particular Lactation Consultant in mind to work with, you can go to the Lactation Consultant’s website and contact The Lactation Network directly and they will match you with that IBCLC.

Prenatal visits are very helpful, providing the expectant mother with information on what to expect while she and the baby are in the hospital, as well as what equipment and breastfeeding supplies she should buy, including breast pumps. Prenatal visit is also a good refresher for a mother who may have had issues with breastfeeding the first time around as well as a mother-to-be having her first baby.

Parents have a world of books out there to read. I had Dr. Spock’s Baby and Child Care which was the only book at that time available. But I bet most parents would tell you, they were not prepared for what comes after walking into their home with their new baby. I can tell you from my own experience that I was one of those new parents. Being a nursery nurse for several years before I had my first daughter, I knew how to take care of a baby.  At least, that is what I thought. The day I walked into my home with that new baby girl in my arms, I panicked, I thought, what do I do next? Most new parents have relatives staying with them during the first few days at home. Whether it is a mother, mother-in-law, grandmother, or sister, help with giving a bath, burping a baby, learning a baby’s cries, or just moral support, it’s great to have the help. This assistance provides those little touches we pass down generation after generation. This is the “human support” of having a baby. Thank goodness for these people who are in our lives.

I started making home visits as a lactation consultant many years ago, I faced suspicious looks from many mothers and mothers-in-law. They were worried that I was going to force their daughter to breastfeed. They were her protectors. Most of these protectors came from a generation where formula was simply fine. Why breast-feed when bottles were so easy? Thankfully, through the years, things have changed. Many of the grandmothers I see have breastfed. Now, when the door opens for me to come in to see a new breastfeeding mom, I am met with a smile from a welcoming grandmother.

Breastfeeding is both a science and an art. Babies are born with the capability of breastfeeding. Some babies know how to latch, right from the start, others must be taught. Never underestimate how smart your baby is. They learn by continuity and consistency. They learn unpleasant habits as well as good habits. I have observed that if a baby has been latched in the hospital after birth, they don’t forget how to latch. They may get confused after given a bottle nipple, but most of the time they will latch again to the breast. Those who have been giving bottles immediately after birth are more difficult, but not impossible, to teach to latch. I have seen babies who have latched while in the hospital and shortly thereafter been given bottles. Bottles may be given for days to weeks, but the baby will again latch onto the breast.

Credit goes to hospital lactation consultants and nurses who help babies latch before discharge. This makes it easier for a private practice LC to help a baby return to the breast after being given a bottle. 

A few years ago, a mother contacted me regarding her six-month-old infant, who had previously been in the NICU and had minimal exposure to breastfeeding. After several visits, the infant was able to latch and breastfeed exclusively. The mother's adequate milk supply and the hospital’s Lactation Consultant assistance contributed to this baby’s successful breastfeeding.
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“Motherhood: All love begins and ends there”

-Robert Browning
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“Babies don’t come with Manuals”

-Laurie

Reem


Baby Yadid is 10 days of age. He takes two ounces of breastmilk from a bottle every 2 hours. When Reem tries to latch him, he will scream. If she can get him to the breast, he may fall asleep. Yadid does not know how to latch.

He was fed by bottles during the first 10 days of his life and is accustomed to obtaining milk from a bottle nipple. He has become confused and frustrated when introduced to breastfeeding and shows reluctance towards the breast.

Some infants are often drowsy while feeding, which can make it challenging to keep them alert to feed. I suggest taking their clothes off, down to their diaper while feeding. They will stay warm while they maintain skin-to-skin contact with mom. Burp the baby before feeding if they're not crying to wake them and make more space in their stomach for food.

At our first meeting we could not get Yadid latched to the breast, the following is what worked for him. Changing the bottle nipple showed Yadia what to do at the breast. I prefer a wide-based nipple (see chapter on Marketing) their baby learn to latch by using this more challenging bottle nipple.

l sometimes suggest using a​[2] nipple shield.  The texture resembles that of a bottle nipple, and infants receive milk from the breast as a result. Once Yadid gets used to the nipple shield then we can gently wean him onto the breast. Reem made these changes
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Tips for a successful latch
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Frequently Asked Questions
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