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educating and promoting breastfeeding 
to pregnant women. An article in 
the Specifications Manual for Joint 
Commission National Quality Measures 
(v2013A1), titled “NQF-Endorsed 
Voluntary consensus Standards for 
Hospital Care,” PC-05 advocates 
exclusive breast milk feeding during the 
newborn’s entire hospitalization and 
states the following rationale:

Exclusive breast milk feeding for the 
first six months of neonatal life has long 
been the expressed goal of World Health 
Organization (WHO), Department of 
Health and Human Services (DHHS), 
American Academy of Pediatrics (AAP) 
and American College of Obstetricians 

and Gynecologists (ACOG). ACOG has recently 
reiterated its position (ACOG, 2007). A recent Cochrane 
review substantiates the benefits (Kramer et al., 2002). 
Much evidence has now focused on the prenatal 
and intrapartum period as critical for the success of 
exclusive (or any) breastfeeding. (Centers for Disease 
Control and Prevention [CDC], 2007; Petrova et al., 
2007; Shealy et al., 2005; Taveras et al., 2004). The 
exclusive-breast-milk-feeding rate during birth hospital 
stay has been calculated by the California Department of 
Public Health for the last several years using newborn-
genetic-disease-testing data. Healthy People 2010 and 
the CDC have also been active in promoting this goal.

The reason for exclusive breastfeeding is that 
studies show that if formula is used even once, there is a 
subsequent shortening in the duration of breastfeeding, 
and women will be less likely to return to exclusive 
breastfeeding.  

I am glad that more hospitals are being designated 
as baby-friendly. Breastfeeding is protective for both 
the mother and baby. As science advances, we are 
learning more about breast milk: the composition keeps 
changing to meet the needs of the baby over a period 
of months, it builds the immune system of the baby so 
that he/she can be healthier in the early years of life 
and onward, and it even helps to protect the mother 
from breast cancer if she initiates breastfeeding by 
around 30 years of age. We are also learning about 
the wonders of a woman’s body and how her breasts 
thermoregulate independently of each other. 

Breastmilk is the optimal nutrition for a newborn 
baby, and every attempt must be made to protect this 
primal-skin-to-skin intimacy because there is yet more 
to be discovered. All babies and mothers deserve the 
very best start in life.

Letter From The President 

My first two weeks at home with my 
newborn daughter in 1978 were extremely 
difficult. I remember sitting on the couch 
and just crying. She was having difficulty 
nursing and cried a lot. My mother was 
with me and didn’t know what to do, even 
though she had given birth to six children, 
nursing the first three. I was worried that 
my daughter wasn’t getting enough milk, 
but I was determined to breastfeed. 

I went to my pediatrician, who told me 
that because I was vegetarian and didn’t 
eat meat, my daughter wasn’t getting 
enough protein, and that was why she was 
crying. Because I knew doctors receive 
little training in nutrition, I didn’t believe 
her, and I still persisted with breastfeeding.

My daughter was also born by cesarean, and 
today we know what I didn’t know then: there is less 
of the hormone oxytocin after a cesarean birth. The 
oxytocin is needed to bring in the mothering hormone, 
prolactin, for the milk let-down reflex. In addition, I was 
very stressed and anxious, so my body was producing 
stress hormones which decreased my milk production. 

As if that wasn’t enough, I was also dutifully taking 
post-natal vitamin supplements which included B6, 
believed to help suppress lactation. B6, also known as 
pyridoxine, is often used to relieve breast engorgement 
by taking 200 mg a day for five days. High doses of 
B6 supplements have been reported to reduce breast 
milk production according to The Nursing Mother’s 
Companion. The Food and Nutrition Board of the 
Institute of Medicine set the upper tolerable intake level 
(UL) of vitamin B6 supplements for all adults, including 
pregnant and lactating women, at 100 mg, and the UL 
for pregnant or lactating females under the age of 19 at 
80 mg. Because I didn’t have any of this information, I 
had so much working against me in breastfeeding my 
daughter.

Breastfeeding is a normal and natural process 
that is also instinctive. All mammals breastfeed their 
young, including humans. This is survival for animals 
and humans alike, but birth interventions such as 
cesareans and epidurals interfere with that normal 
process. The good news is that because I persisted, I 
was successful in breastfeeding my daughter until she 
was 18 months old. It would have been so helpful to 
have more support. Lactation consultants are needed 
more today than ever before because of our high 
national cesarean and epidural rates.

Because breastfeeding is so essential to our survival 
as a human race, more attention is being paid to actively 

Cathy Daub
PT, CCE (BWI)

CD (BWI)

Letter frOm the PresideNt                         
Breastfeeding
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Based on the evidence, breastfeeding promotion 
is now a public-health issue. What if you approached 
your pediatrician for advice about whether using a car 
seat was really all that necessary? What if the pedia-
trician responded by saying that putting your newborn 
in a car seat was really a mother’s choice, and he 
didn’t want to offend you? Would you find another pe-
diatrician if his response was “Uh, yea, it’s not a huge 
deal…um, just like if you want to, or if it’s easy, or if you 
feel like it. That’s cool. I’m chill with, like whatever”?

Rather than speaking of the benefits of breastfeed-
ing as if it’s an “extra”, I believe that we should treat it 
as the norm, and instead describe the risks of formula 
feeding. The benefits, such as improving the baby’s 
immune system and weight-loss for the breastfeeding 
mother, are well known. There seems to be lots of ex-
citement about the weight loss aspect, but did you know 
that breastfeeding will also make it more likely that a 
woman keeps that weight off, even three years later?  

If a woman breastfeeds her child for one year, she 
has reduced her chance of having breast cancer by 
12 percent. Let’s say she does it again for kid number 
two—that’s another 12 percent. She can potentially cut 
her risk of breast cancer in half by doing this. Breast-
feeding also reduces the risk of getting Alzheimer’s 
disease. When in life does some decision you make 
in your youth actually help you in your aging years?

Here’s the catch: all these wonderful benefits that 
we preach assume that the beneficiary is breast-
feeding according to the recommended guide-
lines. That is, the baby is exclusively fed breast-
milk for six months, and continues breastfeeding 
for one year. These fabulous breastfeeding results 
are dose-responsive. The longer a mother breast-
feeds, the more benefits she and her baby receive.  

I have a set of “elevator speeches” that I give when-
ever I see a pediatrician at the hospital where I work. 
I am the creepy lady that sidles up to her and says, 
“Did you know we are marketing formula to our ex-
clusively breastfeeding mothers? In giving her those 
lovely quilted Similac diaper bags, we are statistically 
reducing her chances of meeting her breastfeeding 
goals.” Of the 100 top-rated hospitals in the country, 
76 percent have banned the practice of giving out for-
mula gift bags. Like any business, physicians want 
to attract customers. Through our efforts to promote 
breastfeeding, our hospital has slowly developed a 
reputation of being supportive of mothers. In the midst 
of numerous national and local breastfeeding cam-
paigns, this heightened awareness is appealing to 
mothers when they are deciding where to give birth.

The goal of the breastfeeding 
campaigns that have surged in the 
last ten years is not necessarily to 
“recruit“ more breastfeeders. It is to 
reduce the number of mothers who 
choose to formula-feed because 
they have not been exposed to ev-
idence-based information, and in-

crease the success rate of those mothers who do want 
to breastfeed. This latter point is important because 
80% of mothers want to breastfeed, but only one-third 
meet their goals. If women received small bits of educa-
tion in a multi-level approach (i.e. physicians, WIC per-
sonnel, sisters), the initiation rate would be even higher. 
I was one of those women who did zero breastfeeding 
preparation, and panicked when my pediatrician ad-
vised formula for what I now know was a non-medi-
cal reason within the first 48 hours of my baby’s life.

Historically, there has been a belief that we mustn’t 
offend mothers, or shame them into breastfeed-
ing. And most importantly, we mustn’t make formu-
la-feeders feel guilty. The issues behind a mother’s 
feeding choices are much more complex. Did she 
want to breastfeed, but not have any support?  Was 
her abuela (grandmother) making her eat squid soup 
because she believed that was the only way to in-
crease her milk supply? Could she not feed comfort-
ably in a Chili’s restaurant for all the disapproving 
looks? We do not know her story, so I agree there is 
no room for criticizing a mother’s feeding decision.

The discussion of guilt distracts from the primary is-
sue, which is the need for all mothers to have support. 
Research shows that mothers want honesty and fact-
based advice from health-care providers. One study 
found that many pediatricians give breastfeeding advice 
based on their own personal experience, rather than 
any education or existing research. I regularly present 
a breastfeeding education class to a local obstetrician’s 
prenatal centering group. I know that this physician per-
sonally had many struggles in breastfeeding her own 
children, and eventually opted for formula with her last 
baby.  Inevitably, every time I teach the group, I give my 
spiel and she ends the class with something along the 
lines of “I know that in my experience, it was making 
me so emotional and I had to come to the realization 
that formula will not destroy this baby’s life!”  In that one 
statement, the physician nullified my entire breastfeed-
ing lecture and led her patients to several reactions.  
First, “Even my OB couldn’t breastfeed? What are my 
chances?” And second, “If my OB supplemented, then 
it must be pretty much the same as breastfeeding.” 

guiLt: NO PLaCe iN BreastfeediNg PrOmOtiON 
Emilie Cunningham, CCE, CLC, MPH

guilt has No Place in Breastfeeding Promotion
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So where does that leave the childbirth  
educator? Where do we fit in with breastfeeding  
promotion? Given our critical role in helping our cli-
ents, all childbirth educators should be familiar with 
the World Health Organization’s “Ten Steps to Suc-
cessful Breastfeeding”, an evidence-based list of rec-
ommendations that statistically increase a woman’s 
chances of meeting her breastfeeding goals. All child-
birth educators should initiate obtaining basic educa-
tion in breastfeeding management because breast-
feeding and childbirth practices are inextricably linked.

Does your obstetrician or pediatrician market for-
mula? Have you ever asked them why? You might 

NOtaBLe QuOtes 
“Imagine that the world had created a new ‘dream 

product’ to feed and immunize everyone born on 
earth. Imagine also that it was available everywhere, 
required no storage or delivery, and helped mothers 
plan their families and reduce the risk of cancer. 
Then imagine that the world refused to use it.”         

 ―Frank A. Oski

“They convinced our mothers that if a food item 
came in a bottle—or a can or a box or a cellophane 
bag—then it was somehow better for you than when 
it came to you free of charge via Mother Nature. An 
entire generation of us were introduced in our very 
first week to the concept that phony was better than 
real, that something manufactured was better than 
something that was right there in the room. (Later 
in life, this explained the popularity of the fast-food 
breakfast burrito, neocons, Kardashians, and why 
we think reading this book on a tiny screen with only 
three minutes of battery life left is enjoyable.”)     

                   ―Michael Moore, Here Comes Trouble

“When we trust the makers of baby formula more 
than we do our own ability to nourish our babies, we 
lose a chance to claim an aspect of our power as 
women. Thinking that baby formula is as good as 
breast milk is believing that thirty years of technology 
is superior to three million years of nature’s evolution. 
Countless women have regained trust in their bodies 
through nursing their children, even if they weren’t 
sure at first that they could do it. It is an act of female 
power, and I think of it as feminism in its purest form.” 
                                                     ―Christine Northrup

“When a mother gives birth, her body is not only 
able to provide nourishment to her baby, but is also 
designed to be its own personal medicine cabinet. 
Breast milk is the best and most natural food you can 
give a child, and applying it sparingly on a baby’s head, 
eye or skin will eliminate cradle cap, acne, rashes, 
dryness, and even eye infections.”   ―Suzy Kassem,  
Rise Up and Salute the Sun: The Writings of Suzy Kassem

be the first to do so. Empower your childbirth educa-
tion clients to insist on immediate skin-to-skin contact, 
where routine procedures are performed on a mother’s 
chest. Further, educate them o ask for these things, 
not in a “May I, pretty-please”, asking-permission-
sort-of-way, but as an expectation, because that is 
evidence-based best practice. Progress often happens 
as a result of adapting to costumer demand. Perhaps 
it is time you thought about your own elevator speech!

Emilie Cunningham teaches Maternal and Infant 
Health at Baylor University and is currently pursuing a 
doctorate in Health Promotion.

BirthWorks Intl Presents....

Finding the 
Truth about Birth
October 14, 15, & 16, 2016

The Hotel ML
Mt. Laurel, NJ 08054

(near Philadelphia, PA)

More details to follow at birthworks.org.

SAVE THE DATE!

guilt has No Place in Breastfeeding Promotion/Notable Quotes/save the date
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Research Update

Breast milk is widely acknowledged as the most 
complete form of nutrition for infants, with a range 
of benefits for infants’ health, growth, immunity, and 
development. —Healthy People 2010, Centers for 
Disease Control and Prevention, Atlanta, Georgia

Breastfeeding is a topic that can, and should, be 
engaged in on multiple levels. While some women 
choose to breastfeed simply because they want to, 
according to the research there are a host of really good 
reasons to breastfeed for both babies/children and 
mothers. The vast majority of studies argue that there 
are both short- and long-term emotional and physical 
benefits for both. The current position of the American 
Academy of Pediatrics is that mothers breastfeed 
for at least the first year of a child’s life and continue 
until they both feel they are ready to stop. In the first 
six months, children should be nourished exclusively 
by breastmilk, and in the second six months, foods 
should be used to complement the breastmilk. While 
some mothers breastfeed for a limited amount of time, 
others breastfeed well beyond the first year and often 
for several years.

Breastfeeding a baby immediately after birth 
stimulates the release of the hormone oxytocin, 
which helps the uterus return to its pre-pregnancy 
size and may reduce post-birth uterine bleeding 
and hemorrhage. The release of oxytocin during 
breastfeeding also promotes a strong sense of love 
and attachment between the mother and her baby/
babies influenced by the increased skin-to-skin and 
eye contact that comes with breastfeeding (unlike 
bottles, it is impossible to ‘prop’ a breast). The release 
of prolactin produces a sense of calmness in mothers 
and, according to Altemus (1995), breastfeeding 
mothers have a less intense response to adrenaline.  
Moreover, breastfeeding allows mothers to lose weight 
more quickly since doing so burns between 200 and 
500 calories per day. 

In terms of health benefits, studies have found 
that women who breastfeed may have a reduced risk 
of developing type 2 diabetes, rheumatoid arthritis, 
and cardiovascular disease, including high blood 
pressure and high cholesterol (New Mother’s Guide to 
Breastfeeding, 2nd Edition, 2011, American Academy 
of Pediatrics). Other research reports lower risks of 
ovarian and uterine cancers due to fewer ovulatory 

cycles and less exposure to high levels of estrogen, as 
well as a decreased risk of osteoporosis.    

Breastfeeding mothers may also experience a delay 
in the return of their menstrual periods. Unlike bottle-
feeding mothers, who often get their periods back 
within six to eight weeks, mothers who are exclusively 
breastfeeding (no formula/water, foods, or pacifiers) 
often stay amenorrheic for several months and for 
some women, even longer (Lawrence and Lawrence, 
1999). The absence of menstruation not only helps to 
conserve the women’s iron stores, it serves to provide 
for the natural spacing of pregnancies, providing 98 to 
99 percent prevention in the first six months (Kennedy et 
al., 1989).  While highly effective, breastfeeding should 
not be considered the sole form of birth control if the 
mother absolutely does not want to become pregnant.  

Health benefits for babies/children are also 
significant. Breastfed babies have been found to 
have fewer diseases and infections than formula-fed 
children and these benefits extend to their later years,  
as well. For example, children who were breastfed 
have a reduced incidence of juvenile diabetes, multiple 
sclerosis, and heart disease. They also have less of 
a chance of developing cancer before the age of 15 
(Natural Resources Defense Council).    

I recently found my birth family and subsequently 
discovered that I have a family history of breast cancer 
on my birth mother’s side (maternal grandmother and 
sister). While I had always wanted to breastfeed my 
children, and did, it wasn’t until after they were weaned 
and grown that I became aware of the connection 
between breastfeeding and breast cancer.  Now, with 
three daughters who are also having children and 
breastfeeding, I decided to focus the remainder of 
this Research Update on breastfeeding and its role in 
preventing breast cancer. 

While monthly breast exams serve as a form of 
secondary prevention, breastfeeding acts as a primary 
prevention mechanism against breast cancer. Primary 
prevention means that it keeps the disease from 
occurring in the first place. In 2007, the American 
Institute for Cancer Research released a report 
on a meta-study it had conducted which examined 
“lifestyle” factors that might offer protection against 
cancer.  Two factors in particular provided “convincing 
decreased risk”: regular exercise and breastfeeding.  
This particular meta-study reported that breastfeeding 
provides up to a 28% decrease in risk of developing 
breast cancer at any age (pre- or post-menopausal) 
for women without a family history of the disease, 
who breastfed for 12 months or longer (World Cancer 
Research Fund and American Institute for Cancer 
Research, 2007). Additional studies provided similar 
results. For example, a meta-study published in 2002 
looked at more than 50,000 women with breast cancer 
and nearly 97,000 women without the disease in 30 

researCh 
uPdate

Breastfeeding
Sally Dear-Healey, Ph.D., CCE BWI
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Research Update

different countries. After standardizing the data for 
age, menopausal status, and economic standing, the 
study revealed the longer a woman breastfeeds (one 
or more babies and the total number of months/years), 
the less risk she has of developing breast cancer.

The protection mechanism is also cumulative. For 
example, a woman who breastfed one baby for 12 
months reduces her risk of developing breast cancer 
by 4.3%, and a mother who has two children and 
breastfeeds each for two years has a 17.2% reduction 
in her risk of developing breast cancer (Collaborative 
Group on Hormonal Factors in Breast Cancer, 2002).  

This protective factor also applies to women with 
a family history of breast cancer. Stuebe et al, in an 
eight-year study of over 60,000 women who had given 
birth, found that breastfeeding provided up to a 59% 
reduction in the risk of developing pre-menopausal 
breast cancer (2009). While the decrease in breast 
cancer rates may be related to suppressed ovulation 
and low estrogen, a local effect relating to the normal 
physiologic function of the breast may also be involved. 
This was suggested by a study in which mothers who 
traditionally breastfed on only one side had significantly 
higher rates of cancer in the unsuckled breast (Ing, Ho, 
and Petrakis 1977).

Not only does breastfeeding offer protection from 
breast cancer for the mother, being breastfed has a 
positive protective effect.  A 1994 study by Freudenheim 
et al. found that there is a 26-31% decrease in the 
development of breast cancer in females who were 
breastfed. And, even more astounding is the fact that 
even if the mother or (now adult) child doesn’t take 
any other protective measures, breastfeeding alone 
provides the daughter with a nearly one-third lower 
likelihood of developing breast cancer in later life. In 
other words, breastfeeding can literally be a life saver 

for mothers and babies in terms of breast cancer 
protection. Wow, what an amazing article this is! I am 
blown away by these statistics, and so glad I breastfed 
my kids!

Breastfeeding can be a rewarding experience for 
both the nursing mother and her baby/child and offers 
numerous emotional and physical benefits to both.  
For additional information and support, mothers are 
encouraged to contact La Leche League International to 
find a group in their community and/or an International 
Board Certified Lactation Consultant (IBCLC).

References:
Altemus, M. et al. “Suppresion of hypothalmic-pituitary-

adrenal axis responses to stress in lactating women”. J Clin 
Endocrinal Metab 1995; 80:2954.

Collaborative Group on Hormonal Factors in Breast 
Cancer. (2002). “Breast cancer and breastfeeding: 
collaborative reanalysis of individual data from 47 
epidemiological studies in 30 countries, including 50302 
women with breast cancer and 96973 women without the 
disease.” Lancet 360, 187-95.

Freudenheim, J. L., Marshall, J. R., Graham, S., Laughlin, 
R., Vena, J. E., Bandera, E., Muti, P., et al. (1994). “Exposure 
to breastmilk in infancy and the risk of breast cancer.“ 
Epidemiology 5, 324-331.

Ing, K, Ho, J., Petrakis, N. “Unilateral breastfeeding and 
breast cancer.“ Lancet 1977; 2: 124.

Kennedy, I.  I., Ribera, R., McNeilly, A.S. “Consensus 
statement on the use of breastfeeding as a family planning 
method.” Contraception.  39(5): 477-96.

Lawrence, R., Lawrence, R. Breastfeeding: A Guide for 
the Medical Profession. St. Louis: Mosby, 1999.

Stuebe, A. M., Willet, W. C., Xue, F., Michels, K. B. 
(2009). “Lactation and incidence of premenopausal breast 
cancer: a longitudinal study.” Archives of Internal Medicine 
169, 1364- 1371.

World Cancer Research Fund and American Institute for 
Cancer Research. (2007). “Food, Nutrition, Physical Activity, 
and the Prevention of Cancer: A Global Perspective.“ 
Washington, DC.

“Breastfeeding does not have to be hard. Breastfeeding is natural. With rare exceptions, it becomes hard 
only because of all the interference caused by the medicalization of birth and unsupportive culture. Animals 
breastfeed instinctively with no need for supplementation, classes, or support. We as humans also have 
these instincts. We have become so disconnected. Breastfeeding my children has been one of my greatest 
joys in life, and I am filled with sorrow when I imagine how many mothers and infants haven’t been able to  
experience this because of misinformation.”                          ―Adrienne Carmack, Reclaiming My Birth Rights

BirthWorks—
a unique and innovative approach to birth that is 

empowering and transforming in nature which  
decreases fear and increases confidence to birth.
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Breastfeeding Counselling

I got a call the other day from a 
mum named Hannah who was strug-
gling with oversupply/forceful let-
down. I gave her some information 
about ways to deal with this, such as 

block-feeding and feeding in the semi-prone position so 
the baby is directly facing the breast. Other suggestions in-
cluded: lying down to feed; feeding the baby when he/she 
is sleepy; letting the baby stimulate the first down, remov-
ing the baby and catching the initial gush, and then put-
ting the baby back on her breast when the flow is slower.

Another mum contacted me about a one-week-old baby. 
It was very painful when the baby latched on, and she want-
ed me to come over and check her latch. I went over for a 
visit and gave her some tips, suggesting different positions, 
and various ways to help heal her nipples. I also left her 
some books and a DVD. I am still in touch with her; she is 
doing great four weeks down the track, and she has no pain. 

I am a Breastfeeding Peer Counsellor in Wanaka,  
New Zealand and a mother of four beautiful children. Peer 
counsellors are volunteers trained to provide support and 
information about the normal course of breastfeeding, and 
overcoming common problems. We know that mothers of-
ten have better breastfeeding experiences when they are 
given encouragement. Peer counsellors are passionately 
committed to working with mums, babies, and families/
whanau in a non-judgemental and supportive way. I start-
ed a Wanaka breastfeeding support group in 2011 with 
another peer counsellor. Since then, we counsel many 
mothers about breastfeeding each month. 

Living away from family has its challenges when rais-
ing a young family. Our monthly support group is a valu-
able contact for mums who sometimes have no other 
support in the area. We work alongside midwives, lac-
tation consultants, general practitioners (GPs) and 
nurses. We offer one-on-one, phone, text, Facebook, 
and email assistance. We receive funding to main-
tain our group, to provide professional development for 
peer counsellors, and to update our resource library.

I find a lot of my work as a breastfeeding peer coun-
sellor is reassuring mums that they have enough milk 
to feed their babies. In NZ, mums and babies are under 
the care of a midwife until the baby is six weeks of age 
and then they can see their GP, but usually see a Plun-
ket nurse. The nurse sees the baby at  numerous inter-
vals. At these visits, the baby is weighed and measured 
and this info is plotted on a graph. Sometimes (quite of-
ten), mums worry that their baby has not put on as much 
weight as he/she should according to the chart. This can 
cause a lot of anxiety for new mums, and sometimes there 
can be pressure from the health provider to ‘top up with  
formula’ if the baby does not put on more weight. I believe 
weighing babies all the time can undermine breastfeed-
ing: mums start to believe they don’t have enough milk to 
feed their babies, or that their milk is not good enough.

BreastfeediNg COuNseLLiNg
Kate Wolfe
I teach these mums the other signs to look for to as-

sure them their baby is getting enough milk. These signs 
include lots of wet/dirty nappies (diapers), an alert and 
content baby, and babies that feed regularly with a good 
latch. I talk to them about ways to increase their milk sup-
ply, such as feeding the baby more, feeding-on-demand, 
skin-on-skin contact, using no bottles or dummies, and 
making sure they are eating well and getting enough rest.  

A lot of my work is reassuring mums that they are do-
ing a great job, that their milk is perfect, and they have 
enough to feed their babies. The mums that are anxious 
about their babies not gaining enough weight need a lot 
of support. Many of them have managed to increase their 
milk supply, started to believe in themselves and their abil-
ity to feed their baby, and they have been able to continue 
feeding their babies without any formula for over a year. 

I also get quite a few phone calls from mums with mastitis or 
blocked ducts. I give them the treatment for this and then check 
in with them until things improve. I counsel some mums for 
months, while for others it might be a one-off phone call or visit.

I am passionate about providing mums with the most 
up-to-date, evidence-based information. We have an ex-
cellent resource library where mums and their families can 
access the most cutting-edge books and information. If I 
don’t know the answer to a question, I will find it for the 
mum. It is wonderful, thanks to funding, that we have this li-
brary. I can drop books and Le Leche league info sheets off 
to mums and they are always grateful. Our service is free! 

We don’t give advice; we provide information and 
try to empower woman to make the best decision that 
works for them and their families. I share my experi-
ences that I had with my own kids. For example, my first 
baby screamed at the breast for the first three months. 
I now realize I had oversupply (not my favorite word).

I have had the pleasure of supporting so many 
lovely mums, which is very rewarding and inspir-
ing. I am always so amazed by the wonderful mums 
I work with and their determination and commitment 
to providing the best for their babies. I am blessed.

Kate Wolf is in training in the BirthWorks Accelerated 
Childbirth Educator Doula Certification Program.

Kate & Family
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La Leche League’s 
(LLL) The Womanly Art 
of Breastfeeding was 
like reading a novel. Al-
though it is an easy ref-
erence book to keep 
on hand, it deserves a 
cover-to-cover read by 
all pregnant and newly 
nursing mothers. I wish 
I had read it when my 
first son was born. I felt 
myself mourning the 
end of the nursing rela-
tionship I had with both 
my children when I read the chapter on weaning, even 
though I nursed each of them until the age of two. 

As a strong supporter and advocate of exclusive 
and long-term breastfeeding, I thought I knew a lot 
about it. I didn’t realize that “the more milk you re-
move during the early weeks, the more milk you’ll be 
able to make” for the baby (pg 23). I know some peo-
ple don’t establish a consistent breastfeeding relation-
ship immediately, and I just assumed that when all of 
the kinks were worked out, supply wouldn’t be an is-
sue. For me, my milk came in immediately and abun-
dantly with both of my boys, and they nursed on-de-
mand, around the clock, so supply was never an issue. 

Attitude plays a huge role in everything in life. I 
liked how the authors touched on one’s decision TO 
breastfeed, not TRY. They say, “Decide this is some-
thing you are GOING to do, not something you are go-
ing to TRY to do.” (24) I believe any woman who be-
gins her nursing relationship with this attitude will be 
successful, even if there is a rocky start. My mother-
in-law actually said this to me when I gave birth to 
my first son. She said, “I knew you would success-
fully breastfeed because when I asked you if you 
planned to breastfeed, you said ‘yes’, not ‘I will try.’” 

I really liked that the book also talked about pregnancy, 
labor, and delivery. I think this is a great recommenda-
tion for someone who is newly or halfway through their 
pregnancy, but a must-read before delivery. “Breast-
feeding is likely to begin more smoothly if you read at 
least one book that promotes normal birth. Take a child-
birth class that gives lots of non-medical ways to handle 
all kinds of labors…(41).” Great advice! They also give a 
great analogy: “Natural contractions always stop within 
your ability to cope because it’s your own unmedicated 
muscles that are doing the work. You get a break after 
every surge of work. And you relax from each surge 
almost instantly, just as you do at the gym. It’s very dif-
ferent from injury-based pain. Labor is an effort-based 
pain, nothing more (42).” Also GREAT information when 
people are so afraid of the pain. Injury pain is always 

pain that you cannot control. Labor pain is manage-
able pain! I have worked out intensely, and felt pain that 
comes from exerting myself when lifting very heavy 
weights. The pain always ends when I quit exerting my-
self. This can be very helpful to explain to dads, too. 

I was intrigued by the hormone cholecystokinin 
(CCK). I’ve heard the term “milk drunk”, but I just 
figured it was from a full belly. I didn’t realize there 
was a sleep-inducing hormone called CCK. It is 
interesting how the level of the hormone can signal 
the baby to stop nursing when full, and wake to 
signal hunger. Hormones are fascinating, for sure. 

I like that LLL touches on storage capacity. My mom 
always said, “You’re nursing again?!?” I was fortunate 
enough to have a lactation consultant share with me ear-
ly on that the reason my son wanted to nurse often was 
that I had very little storage capacity (I have very small 
breasts). This didn’t mean that I didn’t make enough 
milk; I just didn’t have large storage containers. My sons 
nursed every two hours or less for a very long time, 
whereas my friends with larger breasts could go longer 
between nursing sessions. This is great information to 
provide to a frustrated new mom with smaller breasts. 

LLL also touches on night nursing and cavities. I re-
searched this when my sons were nursing because 
I was sick of hearing my mother-in-law say that my 
babies were going to have rotten teeth from nurs-
ing through the night. The studies prove that from 
the beginning of time even before toothbrushes, and 
milk was the only way to keep a baby alive, the teeth 
didn’t rot! Also, “cavity formation is inhibited by lacto-
ferrin” and “human milk actively strengthens teeth by 
depositing calcium and phosphorous on them (241).” In 
reality, it is today’s horribly processed foods that lead 
to all of the cavities we are seeing in small children. 

I was tickled to see that Robyn Roche-Paull’s book 
Breastfeeding in Combat Boots: A Survival Guide to 
Breastfeeding Successfully While Serving in the Mil-
itary is referenced in this edition. I can honestly say 
that Robyn saved my sanity when my first son was 
around six-weeks-old. She was a lactation consultant 
in Virginia Beach, Virginia and I met with her, nearly 
hysterical because my newborn wanted to be held and 
nursed 24/7. The people around me were advocates of 
cry-it-out, and teaching a newborn to self-soothe. She 
was the first person to tell me that co-sleeping, and let-
ting my baby use me as a pacifier was okay because it 
was what he needed, and it would only help make him 
more secure. It helped me become more confident that 
what we were doing was okay, and to trust my instincts 
more. Her book is such a great resource for military 
moms, too. Being a military family, I am glad to know I 
can suggest her book to pregnant women who plan to 
breastfeed while on active duty. 

This book is full of every kind of information 
that I could go on and on. Definitely a great read. 
   —Reviewed by Melissa Clapper

Book review

Book Review
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Yoga has the concept of 
a peaceful warrior: some-
one strong, powerful, and 
ready to fight. This is not 
for the sake of fighting, but 
a commitment to principles 
and the good fight, to be 
calm and centered, and 
ready to take a stand as 
needed.  When it comes 

to breastfeeding my children, it’s not been an op-
tion for me to be anything but a warrior in this way.

Seven-and-a-half years ago my daughter was born 
abroad in Brussels, Belgium.  It was a wonderful natural 
homebirth in water, but with a retained placenta I ended 
up at the hospital. The manual removal of the placenta 
required an epidural (with an unsupervised medical 
student’s six attempts to get the needle in properly), 
causing cranio-sacral fluid loss and spinal headache. 
After a blood transfusion, badly managed IV (extreme 
fluid retention), and poor medical care, I left the hospital 
against advice. Given trauma and blood loss, I was told 
to give up breastfeeding, even by our amazing midwives, 
but I did not. I breastfed my daughter for 18 months.  

Four years later in Ghana, West Africa, I got pregnant 
with twin boys during my husband’s three-year diplo-
matic post there. When I was seven-months pregnant, 
he took leave and we went to California to find sup-
port for natural birth and breastfeeding twins. The boys 
were head-down at 39 weeks (no issues at all, I was 
walking around) when my water broke. After a 30-hour 
labor (with 14 hours at 8cm), I was pressured into a ce-
sarean. The boys, born at six-and-a-half pounds and in 
perfect health, lost very little weight. Despite birth-plan 
requests for sole breastfeeding, the nurses gave the 
boys formula the first night (without consent), the lacta-
tion consultant (with supposed twin expertise) showed 
up on day three, and the pediatrician threatened to 
call social services if we didn’t supplement. Despite a 
rough start, we took our boys to Ghana with me solely 
breastfeeding, and completed the last months of post-
ing. Later, home in the U.S. with the boys nine-months-
old, my husband, concerned about my health and ex-
haustion, encouraged me to stop breastfeeding (we 
actually managed 18 months of breastfeeding again).

I was so clear on my commitment to breastfeed my 
children. I did it in Belgium with my daughter despite 
facing death after the birth, with the support of my 
husband and mother-in-law. (I also went to La Leche 
League (LLL) but honestly felt limited support from 
that local group.) I did it in Ghana because of clarity 
that it was the only way to protect our boys from var-

ied tropical diseases (which they were too young to be 
vaccinated against) and water sanitation issues. (With 
water storage tanks in our yard, water not treated to 
drinking standards, and no running water at times, 
there were serious bottle-feeding safety concerns.)

We live in Florida now, and last year I contacted 
LLL, expressing interest in leading a local group (there 
is not one). The reply was, “One of the prerequisites 
for LLL leadership is to have breastfed each child for 
at least 12 months. Exceptions are made only if there 
have been extenuating circumstances.” She went on 
to say, “You mentioned having breastfed your twins 
for nine months. Would you please share with me a 
bit more about the circumstances that led to your not 
breastfeeding them as long as you had breastfed your 
daughter?” Wow, really? It’s amazing to me the chal-
lenges women face breastfeeding, as well as the limi-
tations women—within the medical system, the mid-
wifery system and even LLL—place on each other.

Looking back at breastfeeding, it is one of the 
things of which I am most proud. My clarity of com-
mitment did not allow anyone to budge me off my 
committed path. I can understand why mothers give 
up the good fight; it was not easy. I hope this story 
brings awareness of the need for women to take even 
more of a stand for each other, and for our children.

Cristin Tighe is a Yoga Teacher/Trainer, and mother 
to a seven-year-old girl and three-year-old twin boys. 
She is a certified DONA Doula (labor and postpar-
tum), BirthWorks International Childbirth Educator, 
and Conscious Pregnancy Yoga and perinatal fit-
ness instructor.  She founded Conscious Empow-
ered Birth to empower women to know their ability 
to birth naturally, and to understand how cascading 
interventions and poor medical care limit women’s 
natural capabilities to birth and mother. Contact her at  
cristin@consciousempoweredbirth.com.

PeaCefuL WarriOr fOr BreastfeediNg
Cristin Tighe

Cristin’s children

Peaceful Warrior for Breastfeeding
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Breastfeeding exclusively for the 
first four to six months of life is 
advised by the noted organizations, 
and should be continued at 
least through 12 months; WHO 
encourages nursing for two 
years or longer. It is emphasized 
that infant formula does not 
contain the immunity factors and 
antibodies found in breast milk.
AAP’s Policy on Breastfeeding 
asserts the following:

Benefits for the Baby 
Breastfeeding decreases the 
possibility that your baby will get 
a variety of infectious diseases, 
ear infections, diarrhea, etc. For 
children who were breastfed there 
is suggested a reduced incidence 
of diabetes, asthma, and other ills.

Benefits for the Mother 
Breastfeeding mothers return 
to their pre-pregnancy weight 
faster and have a reduced risk of 
breast and ovarian cancer. They 
also experience less postpartum 
bleeding, as the hormones that 
help with breastfeeding also make 
the uterus contract.

Benefits for the Family
Breastfeeding facilitates bonding. 
Fathers and other children can 
participate by helping the mother 
with burping and rocking the baby, 
and in other ways. 

eNCOuragemeNt fOr BreastfeediNg

 Benefits for the Community 
Breastfeeding is lean, green, 
and clean. Breastfed babies are 
at a lower risk of being obese 
children. Breastfeeding won’t put a 
huge dent in your wallet. It saves 
water, and it doesn’t use energy 
for manufacturing, or pollute 
the environment with garbage 
or manufacturing air pollution. 
There is no worry about the risk 
of contamination from bacteria 
or other substances. It is always 
fresh, at the right temperature, and 
ready to feed! 
In their January 2011 report, the 
CDC claims:
Families who follow optimal 
breastfeeding practices can 
save between $1,200–$1,500 in 
expenditures on infant formula in 
the first year alone.
A study published (2010) in the 
journal Pediatrics estimated that 
if 90% of U.S. families followed 
guidelines to breastfeed exclusively 
for six months, the U.S. would 
annually save $13 billion from 
reduced medical and other costs.
For both employers and employees, 
better infant health means fewer 
health insurance claims, less 
employee time off to care for sick 
children, and higher productivity.

Expectant and new mothers today are strongly encouraged to breastfeed 
their infants. This marks a change from the situation forty-odd years ago 
when concerned parents had to turn to local La Leche League groups for sup-
port in following a badly waning tradition. Now lactation consultants are com-
mon on hospital staff. Statements from the Surgeon General and the Center 
for Disease Control (CDC), the American Academy of Pediatrics (AAP), and 
the World Health Organization (WHO) couldn’t be more emphatic about the 
benefits of breastfeeding over infant formulas. We are surprised at the ex-
tent to which they tout wide-reaching repercussions to society. This message 
needs to be increasingly heeded by parents, and promoted by pediatricians.

A new phenomena is the advance in breast pumps and the familiarity with 
which they are now used in hospitals, at home, or at work—to provide baby 
with breast milk when separated from mom. However, work sites and other 
places are lagging in making available adequate clean and comfortable facili-
ties to mothers for expressing milk, and providing for its safe storage.

La Leche League was founded in 
1958 by seven mothers responding 
to a U.S. breastfeeding rate of 
only 20%. As groups and chapters 
spread, it became an international 
organization. In 1981, LLLI gained 
consultative status with the United 
Nations Children’s Fund. The 
eighth edition of The Womanly Art 
of Breastfeeding was published in 
2010. See www.LLLI.org.

American Academy of Pediatrics 
AAP Policy on Breastfeeding and 
Use of Human Milk. New Mothers’ 
Guide to Breastfeeding—Joan Y. 
Meek, Ed. 2011 www.aap.org 

The Center for Disease Control
The Surgeon General’s Call to 
Action to Support Breastfeeding  
www.surgeongeneral.gov 

World Health Organization
Promotion of Proper Feeding for  
Infants and Young Children:
www.who.int/nutrition/topics/
infantfeeding

Photo above: Clint Dinshah takes 
his mother’s milk from a bottle 
when she is at work.  

Dr. John McDougall recommends:
Got the Facts on Milk?

—a documentary DVD.
www.milkdocumentary.com

 This article was reprinted from American Vegan 11—3, FALL 2011

encouragement for Breastfeeding
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INFANCY 
The ideal food for human infants is human breast 

milk. Looking at its constituents, especially as 
compared to cow’s milk, provides a good introduction 
to infant nutrition. The-now-mostly-lost art of making 
formula created infant nutrition experts of those who 
had to feed the non-breast-fed baby. The widespread 
current use of commercially prepared formulas has 
virtually eliminated this acquisition of knowledge.

MAKING INFANT FORMULA
In order to make a formula, that is, to substitute 

cow’s milk for human milk, several things must be 
done or else the infant won’t thrive. Firstly, since any 
protein other than that of human milk is difficult for the 
infant to digest, the cow’s milk must be heated. This 
denatures, or uncoils, the protein strands, making it 
more easily broken apart by the infant’s enzymes. 
This is necessary for cow’s milk sold in cartons or 
bottles. Commercial formulas already have the milk 
protein denatured, as does evaporated (canned) milk. 
Denaturing does not change the protein content or the 
amino acid sequence, it merely affects the secondary 
structure (configuration) of the protein. If the infant 
is truly allergic to milk protein, denaturing won’t help 
much; a different milk, usually soy, is then used. In 
many hospitals now, newborns not breastfed are 
routinely started on soy-based formula to reduce the 
possibility of having to change.

The second thing that has to be done to cow’s 
milk in creating a formula is to dilute it. Compared 
to human milk, cow’s milk has the same number of 
calories per unit of weight or volume, but cow’s milk 
does have about twice as much protein and major 
mineral content. This is referred to as the renal solute 

load, or the amount of material with which the kidneys 
will have to deal. In order to make this load one with 
which the human infant can deal, about a 2:1 dilution 
with sterile water is required. It is indeed ironic that the 
two “growth” nutrients for which milk is usually pushed, 
calcium and protein, are present in such excessive 
amounts that they could kill the human infant if left 
undiluted.

The third thing that needs to be done to create 
a formula is to restore calories to it. In spite of its 
high protein level, cow’s milk has the same caloric 
density as human milk—about 20 kcal per fluid 
ounce. The difference is that human milk has much 
more carbohydrate (actually, yes, lactose) than cow’s 
milk. Thus after dilution, the caloric density is halved, 
and the human infant would be physically incapable 
of swallowing enough volume of formula to meet 
its energy needs. So a source of easily digestible 
carbohydrate, usually corn syrup (mostly glucose) is 
added. It is again ironic that the same lactose that most 
adults have trouble digesting is not only present, but 
very abundant, in mother’s milk. 

In summary: Preparing infant formula necessitates 
heating cow’s milk to denature the protein (and thus 
make it less allergenic) and then diluting with water and 
adding an additional carbohydrate source (like corn 
syrup). The result is a formula that more resembles 
human milk in terms of these gross parameters, but 
many other differences still exist. Some of these are 
somewhat correctable, like adding more of certain 
vitamins and trace minerals. Others are not correctable, 
such as its lack of immunity-granting antibodies, and 
lower absorbability of nutrients.

a Comparison of 
COW’s miLk With humaN Breast miLk
George Eisman, RD—from his book A Basic Course in Vegetarian and Vegan Nutrition

BirthWorks believes...
Birth is instinctive...

We believe that the knowledge about how to give birth is born within every woman.  
We help women to have more trust and faith in their own body knowledge  

that already knows how to give birth.

a Comparison of Cow's milk with human Breast milk
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Our BreastfeediNg JOurNey: tONgue-tied
Emily Searle, CCE(BWI)

Over the next three weeks, Stanley 
became increasingly unsettled after 
his feeds. He would spill a lot and in 
an explosive way: the milk would eas-
ily fly half a metre at times. Incredible 
to watch, but he still wanted more. He 
would writhe and wriggle and com-
plain of discomfort after feeding:  spill-
ing over the chair, the floor, my lap, my 
legs, and his co-sleeper cot all night, 
but still continue to indicate to me that 
he wanted more milk (not surprisingly, 
as it was all over the floor!) I fed and 
fed and fed as he asked. I read and 
spoke with lactation consultants for ad-
vice, and they agreed perhaps my let 
down or over supply was the cause. 
I listened to the varying opinions, but 
something didn’t sit quite right with me. 

Week six. My midwife suggest-
ed we see someone at the hospital. 
She was concerned about his py-

loric sphincter being enlarged because of his symp-
toms. Although he was thriving, his projective ‘spill-
ing’ was not normal. I was glad she agreed with me 
because I felt like I was complaining about an imagi-
nary problem at times. A day later at the hospital, 
an ultrasound had shown this was not the problem 
and the diagnosis of ‘reflux’, plus some medication 
for this, was given by the pediatric registrar. I ques-
tioned and I listened, but something didn’t seem right. 

I very reluctantly tried the medication for three days 
but with no difference. I went to see the GP for another 
opinion. Reflux, definitely. He had lots of experience 
because his child had it. He prescribed a different med-
ication, but I never tried it. 

My boy was a super-happy relaxed little fella: he 
loved nursing, he loved his milk, and he never cried. He 
would lie on his back without complaint after feeds. He 
just didn’t fit with the ‘reflux’ pattern to my understanding, 
according to the descriptions that were so often talked 
and written about. I was becoming more certain that 
this was not his problem, but also that there was a prob-
lem that required intervention—this was just not normal 
newborn discomfort and feeding patterns. I remember 
my midwife asking me, “What is he telling you?” He was 
telling me to keep looking for an answer for him., so I did. 

I rang a lactation consultant, who specialized in 
tongue-tie, as I was still not happy that this wasn’t 
his problem. The frenulum wasn’t thick or over-
ly strong on his upper lip, he would stick his tongue 
out over his bottom lip with his mouth closed, and 

I write this story because to me it 
has been a critical experience that 
not only contributed to making my 
gorgeous baby boy a much happier 
one, but also in making me a more 
instinctual mother to my children and 
reinforcing how I must always trust 
my innate ability to know my chil-
dren’s needs better than anyone else.  

I planned a homebirth, and it came to 
fruition on an amazing day in July 2013. 
It was a peaceful and primal welcoming 
for my new born son, surrounded by his 
family, including his older sister. Even 
prior to that day, I considered myself to 
be an instinctual mother listening and 
responding to my baby’s needs whilst 
he was snuggled up warm in my big 
watery tummy. I knew he would enter 
this world at home, and I would meet 
his needs of safety, warmth, and breast 
milk immediately and for many, many, 
months. I was so ready, so excited to do just that.

My baby boy latched on to my breast very soon 
after he was born. As I held him close, he found my 
nipple and wow HE WAS ON! The amazing feeling of 
him suckling was even more overwhelming because 
my daughter was premature. She had not been able 
to latch easily, or at all for days after her birth, and she 
certainly did not have that sucking power—ever, that 
I recall. My baby boy was hungry and keen to make 
sure that I was not going anywhere. It was awesome.

By day five, I was in significant pain. I was quite 
shocked by this; it was an unexpected hurdle. It was 
toe-curling pain and brought tears to my eyes every 
feed, day and night. There was only a little grazing 
on my nipple to be seen, but the pain was truly excru-
ciating. We tried different positions, different hand 
holds, different homeopathics and healing creams. 
We saw a lactation consultant reluctantly. It was 
Stanley’s first trip out of the house and not how I had 
envisaged his first outing to be. However, we were 
shown how to get a ‘better’ latch and he was clearly 
transferring milk. No need to worry, my doing bet-
ter with the ‘technique’ would sort things out. Phew.  

Three weeks old. My nipples were feeling 
gradually better. Stanley was strong and keen 
for milk, and I accepted that now that I was doing 
better with his positioning, painful nipples were to 
be a thing of the past. He was growing well and 
feeding at least every two hours day and night. 
A pleasure after my previous sleepy preemie! 

Emily & Stanley

Our Breastfeeding Journey: tongue-tied
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he would raise his tongue when he cried. He was 
thriving and gaining weight without problem, and I 
had plenty of milk. My nipple pain had also resolved. 

My husband and I walked into the office with a crying 
Stanley. As he rarely cried, I was feeling a little distressed 
already. We had to bring him in a little hungry, so the 
lactation consultant could observe a feed. He was very 
hungry, as he hadn’t nursed for two hours—a lifetime for 
him. He wasn’t used to waiting; he was telling me loud 
and clear what he needed. I was feeling like this assess-
ment was a massive day for us. It would confirm to me 
what my inner voice had been telling me was the prob-
lem, yet I kept doubting my inner voice. “Was it wrong, 
would I be wrong, was his tongue-tie really significant?”

The lactation consultant stood to usher us in. As 
she did, she looked into Stanley’s mouth briefly as 
he was crying, giving her the perfect chance to ob-
serve all the goings-on inside there. “Yes,” she said, 
“significant posterior tongue-tie and upper lip-tie.”

I felt a huge wave of relief pass over me: I wasn’t imag-
ining it! It had been worth the drive, as I knew it wasn’t 
reflux or dietary intolerance. I knew it was his mouth! 
As I fed him, the discussion we had made the pieces 
of our 10-week journey fit together. It all made sense 
for the first time, and I was once again the instinctual 
mama that had birthed my baby in the water at home. 

From there we went straight to a local dentist to deal 
with the posterior tongue-tie and upper lip-tie with wa-
ter laser. A few hours later the deed was done: they 
were no longer attached. Stanley fed straight after 
and there was an immediate difference with the feel 
of feeding. No longer was there a tug, tug, tug, tug. It 
was more gentle than that—a draw, draw, draw, glug. 
This confirmed to me, despite the traumatic fifteen min-
utes that Stanley was gently, but nonetheless physi-
cally restrained with several fingers and instruments 
in his mouth, it was the right decision for treatment.

We didn’t look back. There were tears—mine and 
Stanley’s. There was some blood. There was the need 
for pain-relieving medication initially, and there was 
lots of feeding and cuddling. In those ten days follow-
ing the laser release there was also a lot of healing for 
me as a mother, an instinctual mother, the one I had 
briefly doubted, the one I would continue to be, stronger 
than ever. I had listened to my baby boy’s voice, I had 
pushed for more answers, and I had gotten them. Thank 
you, Stanley, for being so clear in your asking for help. 

At 12-weeks-old, Stanley was the super-happy 
boy he was always trying to be. He loved to nurse, 
and it was easy now: less of a struggle, less tiring, 
less air, less spilling, and always induced a lovely, 
deep sleep. We have never looked back, we did sig-
nificantly less washing, and I have never doubted my 
inner mama voice again. Mama knows best. Seek 
until you find what sits right with you in your heart.

 
  
 
 

INGREDIENTS

Ice Cream
1 16-oz can of lite coconut milk

1 cup strawberries
1 tsp pure vanilla extract

4 Medjool dates 

Optional Toppings 
chocolate sauce (see below) 

coconut, walnuts, almonds, or dried fruit

Chocolate Sauce
2 Tbsp full fat coconut cream 

   (use the thick cream from the top of can)
2 tsp cocoa powder

1 tsp coconut oil
1 tsp maple syrup

DIRECTIONS

Ice Cream
Combine all ingredients in blender until smooth.  
Pour into two freezer-safe bowls and place in the 
freezer for a total of one to two hours, removing  

every 30 minutes to whisk so that it doesn’t set into 
an ice cube. When it gets to a soft-serve ice cream 

consistency, it’s done!

Sauce
Combine all ingredients a small bowl  

and pour over top of ice cream. 

Strawberry Ice Cream 
and Chocolate Sauce

reCiPe

Our Breastfeeding Journey: tongue tied/recipe
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BirthWorks' first National  
aCCeLerated 

ChiLdBirth eduCatOr/
dOuLa (aCed) WOrkshOP 

Historic Medford, NJ (USA) Workshop: 
July 5-8, 2015

Photo: Stacy Meppen, Siglinde Schwenzi, and Jamie Laputka demonstrate dangle squatting position.

to the person (doula) whose purpose is to surrender 
her time and abilities to the birthing woman in her time 
of need. At first, I was nervous—even skeptical. Our 
only instructions were to place hands on back, let the 
warmth of your hands seep into the myofascial tissue, 
and follow where it wants to go. Where it wants to go? 
How will I know? It dawned on me, once we were able 
to try, that this was a different type of knowing. It wasn’t 
a knowing with the mind, but more with one’s heart or 
even spirit. This realization was so profound to me and 
very symbolic to the birthing process and everyday 
life. At that moment, I truly believed every woman has 
the knowledge within themselves of how to give birth. 

The workshop taught concrete medical terminology, 
with rational and researched data to back it up, while 
at the same time pushing it one step further, connect-
ing that knowledge to something that was deeper, even 
eternal. One particular video that we watched demon-
strated this type of inner knowledge. The video showed 
a mother elephant giving birth. Before watching this 
video, we learned about pelvic body work and optimal-
pelvic positioning during birth. Scientific names of body 
parts were given, supported by visual examples that 
clearly demonstrated the movements of the pelvis and 
how to create the most space for a baby to descend, 
which is all very textbook-documented information. 
Then we watched the movie, witnessing an elephant do 
practically everything we just learned. No one told the 
elephant how to birth: it just knew how. It was born with 
the knowledge of how its body was made to give birth. 

The purpose of the workshop was to educate the 
participants so they could become a Childbirth Edu-
cator and Doula. However, I feel that the tools we 
learned for being an effective doula and educator can 
directly translate into everyday life and the connec-
tions we make with those around us. Even if one feels 
that they wouldn’t want to be a Doula, the information 
given and friendships made within this workshop are 
priceless. I don’t feel like I would have left with such a 
strong foundation of where I wanted to go from here if 
I hadn’t done both workshops at the same time. This 
is only the tip of the iceberg. Below the line of vision 
is a vast world to explore, patiently waiting to connect.

—Stacy Meppen

BirthWorks’ first Accelerated Childbirth Educator/
Doula Workshop (ACED) in the U.S was held in New 
Jersey in July. The ACED Workshop creates a more 
efficient way of accomplishing both Childbirth Educa-
tor and Doula, certifications, by allowing participation in 
one workshop instead of two. 

This workshop was four days and covered a variety 
of material. It was not a lecture-styled, stay-seated, and 
read-along kind of setup. Instead, we were able to listen 
and directly apply what was learned. From clay sculp-
tures depicting our relationship with our own mothers 
to role-playing scenarios of doula relationships, and 
even experiencing the “turtleneck” simulation of birth, 
we tackled the multifaceted aspects of birth. 

The underlying theme of “connection” was interwo-
ven from start to finish. The activities demonstrated the 
importance of making connections on an interpersonal 
and intrapersonal level. The interpersonal relationship 
dealt with how a person connects with others and their 
surroundings, and how these experiences make foot- 
prints in one’s life that can directly affect a woman’s birth 
experience. For example, by learning the skill of non-
directive questioning, a birthing instructor or doula can 
learn about a person, gaining a better understanding of 
likes, dislikes, fears, or what brings them joy. At the same 
time, by using the indirect question approach, the per-
son being questioned connects within themselves on an 
intrapersonal level without feeling pressured or forced 
into an answer. The answer comes from within them. 

For me, one of the most influential activities we did 
was the Standing Sacral Release with a myofascial 
approach. This hands-on (literally placing our hands 
on another person) experience allowed me to apply a 
number of principles learned up to that point. Firstly, we 
learned where the sacrum was and its importance in re-
lationship to the birthing process. Secondly, we applied 
the knowledge of myofascial tissue and body movement 
during labor. Thirdly, it incorporated the significance of 
making a true connection with another human being. 
This connection was made by letting go of ourselves and 
listening to the other person’s body and what it needed. 

This type of surrendering is so important not only for 
the birthing woman—surrendering to her own body and 
the knowledge it has within of how to give birth—but 
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BWI First International ACED Workshop 

It was great to participate in the ACED workshop in 
Christchurch. This was my first exposure to BirthWorks 
apart from reading about the philosophy online, and I 
loved it! I thought the days would have been tiring, but 
Cathy included the right amount of content each day 
with a range of experiential learning, discussion, and 
various activities so that I felt energized rather than 
exhausted. Meeting and working with the other women 
in our group was amazing. We all shared and learned 
together, and I certainly want these mutually supportive 
relationships to continue through our studies and 
beyond. The workshop was supported by our great 
hostess, Rosemary, who made us delicious healthy 
food, and shared some of her experiences with us. 

The activities we did in the workshop modelled what 
we would do in our BirthWorks education classes, or 
what we could do as doulas. I am so looking forward 
to being able to facilitate birth education classes 
to help women increase their faith in their bodies 

Historic Christchurch, NZ Workshop: June 21-14, 2015 
and have better birth experiences. I particularly 
appreciated learning about optimal-pelvic positioning 
and relaxation techniques. I love that BirthWorks 
preparation for birth includes emotional, mental, 
spiritual, and physical aspects. The workshop role 
plays helped us practice various situations, including 
some tricky ones that a doula may face, so that we 
can be better prepared. It was all facilitated with the 
supportive non-judgemental environment that we’ll 
create in our classes and doula/family relationships.

I gained a lot from this workshop, both professionally 
and personally. This surprised me a little since I have 
had quite a lot of experience with birth and life. The 
holistic approach based on human values really 
resonates with me. Another great aspect to this 
workshop is that we can now work as student doulas, 
while we are studying to become certified doulas and 
birth educators. Thank you Cathy (and Rosemary) 
for providing this great opportunity in New Zealand.

—Barb Clendon

The four days I spent at the ACED program in 
Christchurch were a whirlwind of excitement, learn-
ing and personal growth. I felt so in touch with my 
purpose, and so guided and supported by the teach-
ings of Cathy. The workshop was absolutely jam- 
packed, full of the most incredible knowledge and 
wisdom related to pregnancy and birth. I am so ex-
cited to share this information with my future clients.

One of the greatest elements of the workshop 
was the focus of hands-on teaching. It was incred-
ibly experiential, and we students were given an op-
portunity to experience for ourselves what we would 

be doing with pregnant women, whether it was certain 
optimal positioning for labor or relaxation techniques. 

Another wonderful component of the workshop was 
the continuous reframing of birth as a safe, innate, and 
positive experience through videos and stories. It was 
incredibly empowering watching footage of women giv-
ing birth in all different locations and positions, safe-
ly and naturally without intervention. These women 
had beautiful labors that were medically undisturbed, 
and it was remarkable to see the body doing what it 
does best, when optimal positioning is achieved, cou-
pled with respect to the women’s birthing hormones 

and the effect they are 
*meant* to have in labor.

I truly enjoyed ev-
ery aspect of the ACED 
workshop, and I feel the 
knowledge and informa-
tion, as well as the way 
in which it was taught, 
has been a huge ben-
efit for my own learning. I 
have no doubt in my abili-
ties to be the best doula 
and childbirth educator 
because of this training. 

  —Haley Macklin
 Emilie Bourdet, Kate Wolfe, Trish Day, Barbara Clendon, & Haley Macklin with their clay sculptures

BWi       first    international  aCed   WOrkshOP in    New Zealand
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  NeW ZeaLaNd
WOrkshOPs

Historic International Workshop,
Christchurch, New Zealand.
See reports on page 14.
Photo top right: Ellie Wilson,
Cathy Daub, and Brodie Reid 
at Doula Workshop,
Auckland, NZ.
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   medfOrd, NJ WOrkshOP
See page 13 for report about this historic workshop.

tasmaNia, austraLia 
WOrkshOP
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BWI Workshops/Training and Certification/Host a Workshop

Training and Certification
BirthWorks has been an internationally 

recognized childbirth education program for 
over 25 years. Its innovative and experiential 
design develops a woman’s self-confidence, 
trust, and faith in her innate ability to give 
birth and nurture her child.

BirthWorks childbirth classes are also 
approved by DONA (Doulas of North America) 
International to fulfill the childbirth educator 
requirement for their birth doula certification.

BirthWorks began offering doula training 
in 2006. The same philosophies embodied in 
our childbirth education classes are carried 
through in our doula trainings. Be able to offer 
women an extension of your childbirth classes 
by taking the BirthWorks Doula Training. 

For information about attending 
BirthWorks childbirth education classes 
or doula trainings in your area, as well 
as information about childbirth educator 
workshops or finding a doula, please see  
our website links.

Upcoming 2015 Workshops
Childbirth Education

October 9-11: Edmond, OK
October 16-18: Jupiter, FL

November 6-8: Cleveland, OH

Doula Education
 September 25-27: Chicago IL

New Students 
International ACED Program 

Barbara Clendon, Trish Day

ACED Program 
Jamie Laputka, Stacy Meppen

International Doula Program
Ellie Wilson

Newly Certified
Emily Searle, Karen Lai: Childbirth Educators

Sally Dear-Healey: Doula

ChiLdBirth  eduCatOr & dOuLa  
traiNiNg & CertifiCatiON

Reviewers Needed
We need reviewers for new childbirth educators-in-training. If 
you are certified and have been teaching BirthWorks classes 
for awhile, and want to become a reviewer, please contact 
the BirthWorks office at 1-888-TO BIRTH (862-4784) or  
info@birthworks.org. This is a great way to give back and help 
other women who are working on their certification.

hOst a ChiLdBirth eduCatOr 
aNd/Or dOuLa WOrkshOP

Are you interested in hosting a childbirth educator and/or doula workshop for BirthWorks in your community? 
Could you benefit from getting a reduced training fee? We are looking for women who are, or would like to be, 
connected to their birthing community by bringing BirthWorks to their area.  Before applying, please have a 
location for the workshop in mind, suggestions for advertising in your area, and allow for six months planning 
time. Write to sandyr@birthworks.org for more information about this unique and rewarding opportunity.

BirthWorks Trainers:
Cathy Daub

Kathleen Furin
Sally Dear-Healey

Joan-e Rapine
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On the Business Side: Notes from the Office

ON the BusiNess side: NOtes frOm the OffiCe
BirthWorks on Facebook

Women are attracted to our organization because of its 
unique philosophies, evidence-based curriculum, and 
the comprehensive nature of our certification materials, 
as well as our educational and inspiring workshops.  

BirthWorks currently has over 12,000 friends on 
Facebook and that number grows daily. You can help 
spread the word about BirthWorks by encouraging your 
friends to follow us on Facebook. You can ask birth-
related questions, post inspirational quotes, or mention 
birth-related stories you’ve seen in the news. Also, be 
sure to watch Facebook for great deals on products 
and/or services.

Become a BWI Ambassador
Our goal is to have an Ambassador in every state by the 
end of 2016! If you are a student in one or both of our 
certification programs, being an Ambassador will help 
you make contacts to build your own small business, 
and at the same time promote the BirthWorks name. 
You can also be an Ambassador for BirthWorks, even if 
you are not currently enrolled in one of our certification 
programs. If you, as a member, are attracted to our 
philosophies and want to help us further our mission, and 
would like to become an Ambassador for BirthWorks, 
please write to Mali Schwartz, chair of our Ambassador 
committee.  Mali’s email is: malischwartz@verizon.net.   

Board Positions Open
BirthWorks continues to undergo exciting changes!  
In order to enhance the support we can provide to 
our members, as well as the birthing and parenting 
community, we are expanding our Board of Directors.  
BirthWorks is currently accepting applications for the 
following positions:  Director of Public Relations, Director 
of Marketing, and Director of Fundraising.

Not only is this an opportunity to contribute your time 
and expertise to BirthWorks, it is a great way to keep 
your skills up-to-date and looks great on your resume!  
If are interested in applying for one of these positions, 
or you have questions about the requirements of a 
particular position, please contact the BirthWorks office 
by calling 1-888-TO BIRTH (862-4784) or via email at  
info@birthworks.org.

Help Spread our Message 
GoodSearch.com and GoodShop.com are search 
engines that donate half their revenues to the charities 
their users designate. You use them as you would any 
search engine, and they are powered by Yahoo. Enter 
BirthWorks International as the charity you want to support.

BirthWorks Online Store
Please note that all orders from the online store, or those 
made through the office, will be sent by priority mail and 
childbirth preparation workbooks will be sent by media 
mail. This means you need to get your orders in at least 
two weeks in advance of your classes so you receive 
them in time. If necessary, rush orders are available at 
an additional cost. You can also call the office to request 
UPS or FedEx options. Be sure to look for postal slips 
when looking for your package as it has come to our 
attention that some orders have not been picked up.

iGive - You Save and We Grow
BirthWorks invites you to make a difference by taking a 
few moments of your time and registering with iGive to 
donate to BirthWorks International every time you shop 
at participating businesses.  

After you register with iGive, which only takes a few 
minutes, whenever your make a purchase with a 
participating business, such as Amazon.com, a portion 
of your sale will go to BirthWorks. Right now there are 
over 1,000 participating stores, so sign up now!  

Use this direct link to sign up now: 
http://www.igive.com/C61Z1X0.

Give a Gift of BirthWorks
BirthWorks helps women have better birth experiences 
and now you can help someone else do the same 
by giving them the gift of BirthWorks. If you believe 
in helping more women to become trained to teach 
childbirth classes in their communities, you can gift 
tuition for the childbirth educator certification program, 
or for the childbirth educator and/or doula workshops. 
If you believe in helping to train more women to care 
for new mothers in the postpartum period, send a gift 
to go towards development of our postpartum doula 
certification program. And remember, your gift is tax-
deductible. Just click on the “Donations” tab on our 
website. 
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BWI Advisory Board/Ambassadors/Newsletter and Office Staff

BirthWOrks
adVisOry BOard 

Board of Advisors
Michel Odent, MD

Susan Ludington, PhD, CNM

Kirsten Uvnas-Moberg MD, PhD

Mary Zwart, Midwife

Heloisa Lessa, CNM

Jan Tritten, Midwife

Henci Goer, BA, Author

Ina May Gaskin, Midwife

Bethany Hayes, MD

Barbara Harper, RN

Marshal Klaus, MD

Lewis Mehl Madrona, MD

Jean Sutton, Midwife

Suzanne Arms, Author

Nancy Wainer, Midwife

Ray DeVries, Sociologist

Phyllis Klaus, MFT, LCSW

Elizabeth Davis, Midwife

Board of Directors
President:  Cathy Daub

Secretary:  Jane Beal

Treasurer:  Sandy Riker

Director of Education:  
Susan Greene

Board Members at Large:  
Sally Dear-Healey and Valerie Akuffo

regiONaL & iNterNatiONaL
amBassadOrs 

Alaska/Hawaii
Joan-e Rapine 

jrapine@me.com 

California/Nevada
Deborah Bartle

mothersdoula@yahoo.com

Iowa
Maggie McCecil 

maggiemccecil@gmail.com

New England
CT, MA, ME, NH, RI, VT

Nancy Grygent
engrygent@msn.com

New Jersey
Tiffany Hare

tiffany.d.hare@gmail.com 

New Mexico
Brenna Rothschild

brennadoula@gmail.com

NeWsLetter  staff
Managing Editor: Trisha Lawrie     

Editor: Carolyn J. Githens

Contributors: 
Melissa Clapper • Barb Clendon • Emilie Cunningham

Cathy Daub • Sally Dear-Healey • George Eisman 
Haley Macklin • Stacy Meppen • Emily Searle 

Cristin Tighe • Kate Wolf 

OffiCe  staff
Program Manager and Accountant: Sandy Riker

Open Regional Positions
Lower Midwest (MO, NE, KS, IL), Mid- Atlantic (DC, MD, VA, WV), 

Pacific Northwest (OR, WA), Rocky Mtn (CO, MT, UT, WY, ID)

Ohio River Valley
IN, KY, MI, OH
Naomi Bongorno

nsikesgilbert@gmail.com 

Southeast
AR, AL, FL, GA, MS,  

NC, SC, TN
Luella Willaman

lwillaman@mail.com 

Southwest
TX, AZ, LA

Emilie Cunningham
bluejohnson@hotmail.com

Tri-State
DE, NY, PA
Anna Holder

aholder134@aol.com
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Ad Marketplace/Membership

Honor Your Baby’s Birthday.
Dress For The Occasion.

Feel more relaxed and comfortable  
in these beautiful BG Birthing Gowns.

• Soft and easy-to-use 
• Ideal for breastfeeding

• Deep pockets for cell phones & binkies

To Order a BG Birthing Gown:
 shop online: www.birthingown.com 

call: 646-481-2426
email: clintel@birthingown.com 

Wear these birthing gowns long into motherhood.

Upcoming Newsletter Themes
Optimal-Pelvic Positioning

First Babies  
Choices in Childbirth 

Contributions are needed
Articles • Stories • Tips • Poems  
Recipes • Book/Media Reviews 

PLaCe yOur ad  
iN Our marketPLaCe!

Contact our office for details and rates at  
888-TOBIRTH or info@birthworks.org.

Submissions for the next issue 
are due October 1, 2015.

aNNuaL  
BirthWOrks 
memBershiP 

Membership is $30 a year and supports 
BirthWorks programs and services, and 
you become part of a larger community 

of women who believe birth works! 

Contact us to Become a Member
BirthWorks International

PO Box 2045, Medford, NJ 08055
info@birthworks.org   
www.birthworks.org 

Phone: 888-TOBIRTH    
Fax: 609-953-9380


