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Submitted to the Wilmington, DE News Journal in response to a column by Rhonda Graham

Re: Why Are We At War Over Breastfeeding?

Dear Editor,

     It is time to inject some facts into the current discussion of public breastfeeding.  Fact One:  Breasts are not sex organs, as Rhonda Graham claims in her column.  On the contrary, they are mammary glands, evolved to produce a fluid – milk – that has both nutritional and medicinal value for the young of the species.  Mammary glands play no role in sexual attraction or sexual behavior for any mammal other than humans.  Imagine the bull being aroused by the cow’s udder, or trying to stroke or suckle it before he mounts her.  More importantly, human mammary glands also play no role in sexual attraction or sexual behavior for the vast majority of human cultures around the world.  Men in some cultures make a fetish out of women’s thighs, in other cultures out of women’s tiny, deformed feet (the Golden Lotus of 19th and 20th century China), and in a few cultures such as our own, out of women’s breasts (especially augmented ones).  Viewing breasts as “sex organs” or erotic fetishes is a cultural phenomenon, with no basis in human nature or human biology.


Fact Two: breastfeeding a human baby is more than a lifestyle choice or an opportunity to flash one’s breasts in public in order to make other people uncomfortable.  Human babies are evolved to be fed human milk, from their mother’s breasts.  The American Academy of Pediatrics recommends exclusive breastfeeding (nothing other than breast milk) for the first six months of life, followed by the addition of appropriate solid foods and continued breastfeeding for “at least the first year of life and beyond for as long as mutually desired by mother and child. . . . There is no upper limit to the duration of breastfeeding and no evidence of psychologic or developmental harm from breastfeeding into the third year of life or longer.”  The American Academy of Family Physicians also recommends exclusive breastfeeding for the first six months, and then continued breastfeeding for a minimum of two years.  "Breastfeeding beyond the first year offers considerable benefits to both mother and child, and should continue as long as mutually desired. . . If the child is younger than two years of age, the child is at increased risk of illness if weaned."  The World Health Organization also recommends a minimum of two years of breastfeeding, again with no upper limit.


Fact Three: Formula-feeding is dangerous for infants.  The World Health Organization estimates that 1.5 million children die every year world-wide from the use of formula (and consequent lack of breastfeeding).  That figure includes the approximately 800 children who die every year in the United States because they were formula-fed instead of breastfed.  That’s 800 grieving families.  If even one woman is discouraged from breastfeeding her child because she doesn’t want to offend others, or because she doesn’t want to feed her baby in the bathroom, or stay at home for the first two years of her child’s life, then the attitudes of Thomas Beach and Rhonda Graham and others who find public breastfeeding offensive are partly to blame.  In addition to the loss of 800 lives from formula each year, many many thousands more children in the United States are put at increased risk of illness throughout life, not just during childhood, because of formula use.  Being formula-fed increases a person’s risk of gastrointestinal disease, ear infections, breast cancer and other cancers, multiple sclerosis, heart disease, and obesity, to name just a few of the health consequences of formula use.  Formula use, on average, lowers a person’s IQ between 5 and 10 points, which is a greater impact on cognitive development than either lead poisoning or cocaine use during pregnancy.  When mothers don’t breastfeed, they don’t have appropriate levels of mothering hormones in their circulation (prolactin and oxytocin).  These hormones help them form normal bonds of attachment with their infants and toddlers, and help them cope better with the stresses of childrearing.  All mammalian mothers produce these hormones in response to their offspring’s suckling at the breast.  When mothers don’t breastfeed, they increase their own chances of developing breast cancer and other reproductive cancers (uterine, ovarian, and cervical) as well as osteoporosis as they get older.


Fact Four: The health of mothers and children trumps the offense and discomfort that some people feel when they see a mother nursing in public.  It is understandable that people who have been raised in a culture that teaches them that breasts are private, sexual, and ‘icky’ won’t know where to look and may be uncomfortable when they see a mother feeding her baby the normal way.  I understand their discomfort, really I do.  And I suggest that they either look the other way, or go wait in the bathroom until the coast is clear, or simply avoid going anywhere that a nursing mother might be found feeding her child.  They can be the ones to stay at home.  There is no reason for the nursing mothers and children to stay at home, or have to retreat to the bathroom – they are not the ones who are acting inappropriately.  

Rhonda Graham ends her column with this claim:  “It is self-righteous hubris to assert that you have no responsibility to consider the potential discomfort that breast-feeding creates when you share the public space.”  Now imagine someone saying to Rosa Parks:  “It is self-righteous hubris to assert that you have no responsibility to consider the potential discomfort that sitting in the front of the bus creates when you share the public space.”  Some people in the US are still uncomfortable when people of another ethnic background or religion sit near them, try to join their exclusive clubs, or move into their neighborhoods.  Some people in the US are still uncomfortable with women having the right to vote and working in predominantly male professions such as medicine, firefighting, or the military.  Some people in the US are still uncomfortable with physically and mentally handicapped children being in the same public schoolrooms as their ‘perfect, normal children’.  To all of these people, the enlightened among us say “Get over it.”  

Final point: I myself am saddened and upset when I see women bottle-feeding their children in public.  I would prefer that bottle-feeding mothers stay at home with their children and not go out in public, so I don’t have to see other people’s children being put at risk.  I know that some women cannot breastfeed, but most bottle-feeding mothers could have breastfed with appropriate knowledge and support – yet they either don’t know the consequences of their choice, or don’t have the support.  And some of them simply don’t care that the choice to bottle-feed is a choice to put your child at higher risk of disease, death, and lower cognitive functioning than they would have had if breastfed.  Many women, even knowing the consequences, still choose to bottle-feed.  We aren’t doing anyone any favors when we insist that it doesn’t matter how you feed your infant and toddler, or that other people’s sensibilities are more important than doing what is right for our children.
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