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Comments on “Epidural Analgesia During Labor
and Delivery” Article by Chang and Heaman

I am very interested in the article “Epidural Analge-
sia During Labor and Delivery: Effects on the Intiation
and Continuation of Effective Breastfeeding,” which
was published in the August 2005 issue of the JHL. As 1
work both in hospitals and in the community, and as the
rates of epidural use are skyrocketing, this article is both
timely and relevant. I appreciate that the NACS was
used to assess babies, and that a standard system
(LATCH) was used to assess breastfeeding. It makes
such good sense to evaluate babies and breastfeeding
using standard and objective systems.

That said, the article leaves me with some big ques-
tions. What were the postpartum breastfeeding prac-
tices in the facility? In another study, Halpern et al
(Birth. 1999;26:83-88) found that epidural analgesia
did not seem to reduce breastfeeding rates at 6 weeks
postpartum and described practices in the study hospital
(all babies rooming-in, no nursery for normal infants,
no pacifiers, no formula discharge packs, 50 IBCLCs on
staff). Perhaps it is the Baby-Friendly style of post-
partum practice that really makes the difference, no
matter what or if any labor analgesia is used?

I also wonder about the use of the term “effective
breastfeeding,” in view of the lovely definitions pub-
lished by Labbok and Krasovec (exclusive, partial, and
token). Why was this new term used? “Any breastfeed-
ing at4 weeks postpartum” (p. 306) is not the goal of our
work; we are aiming for exclusive breastfeeding for
about 6 months (AAP).

What happened in the early postpartum? How soon
and for how long did babies go to breast immediately
after delivery? How many periods of skin-to-skin con-
tact did the babies have? How many babies were supple-
mented in the hospital? What was the average number
of breastfeeds per day?
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Answers to these questions will fill in the gaps in this
study.

Nikki Lee, RN, MS, Mother of 2, IBCLC, CCE
Maternal-Child Adjunct Faculty,

Union Institute and University

Film Reviews Editor, Journal of Human Lactation

Response to a Letter to the Editor

Epidural Analgesia During Labor and Delivery:
Effects on the Initiation and Continuation of Effective
Breastfeeding

Participants for this study were recruited from the
Labor, Delivery, Recovery, Postpartum (LDRP) Units
of 2 tertiary care teaching hospitals. These LDRP Units
have a family-centered approach to childbirth and
postpartum care, and they were selected to help control
for environmental factors that might affect the initiation
of effective breastfeeding. The LDRP Units are support-
ive of early initiation of breastfeeding by encouraging
early mother-infant contact and providing 24-hour
rooming-in. Breastfeeding within 1 hour of birth and
breastfeeding without restriction are the norms. Both
hospitals are participants in the Provincial Baby-
Friendly Network. All nurses in the units have received
education and training on breastfeeding, as part of ori-
entation and continuing education. Some nursing staff
are IBCLCs. Indeed, we agree that a Baby-Friendly
style of practice along with having skilled and support-
ive staff are likely to have an impact on the initiation and
continuation of breastfeeding. As we have noted in the
article, generalization of the results should be limited to
units where early initiation of breastfeeding, rooming-
in, and demand-feeding are part of the norm.

Although we recognize the importance of exclusive
and sustained breastfeeding, it was the intention of the
study to look at the influence of epidural use on infants’
ability to breastfeed. Thus, “effective breastfeeding,”
defined as either exclusive or partial breastfeeding at 4
weeks postpartum, was used as the outcome measure.

Breastfeeding is highly complex and is influenced by
factors related to the mother, the infant, and the environ-
ment. This was taken into consideration in the selection
of study settings, eligibility criteria for participants, and
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decisions regarding data collection. In addition to the
results presented in this article, data were collected on
postpartum events such as supplementation, breastfeed-
ing frequency, breastfeeding difficulties in the hospital
and following discharge, sources of breastfeeding sup-
port, and reasons for discontinuing breastfeeding.
Given the complexity of our study and the page limit for
articles in JHL, these data could not all be reported in
this article, but they will be presented in another publi-
cation, which we hope will answer some of the
remaining unanswered questions.

Zorina Marzan Chang, RN, MN, IBCLC
Perinatal Relief Team, Womens’ Hospital
Health Sciences Centre

Winnipeg, Manitoba, Canada

Water Intake During Lactation

There is often conflicting information given out to
breastfeeding mothers. However, the one consistent
piece of advice is to drink “a lot” of fluids, preferably
water. There is a difference of opinion as to what “a lot”
means. Advice ranges from unspecified large quantities
of water, to a big glass every time you breastfeed, to 1
glass before you feed, then 1 during and 1 after. There is
little information about how big the glass should be. The
general population believes at least eight 8-o0z glasses of
water daily is needed for health. It would then seem that
the lactating mother should drink quite a bit more. Butis
this sound advice?

Several years ago, [ had a client who had a dwindling
supply at 12 weeks. Her supply was good until the 10th
week. The mother was advised by her physician and
breastfeeding support community to increase her water
intake in order to increase her milk supply. When I was
doing my initial history, the mother excused herself 3
times to urinate. She had been dutifully drinking more
than 8 glasses of water per day during the initial weeks
of lactation. To boost her supply, she had increased her
intake to 10 glasses per day. I asked to see the glass. It
held 24 ounces! She was consuming 240 oz (3 3% gal-
lons) per day of water! She felt sick, was urinating con-
stantly, and was slightly depressed and nauseous. In
addition, her supply had continued to diminish. Another
woman was drinking more than 1 gallon of water per
day to increase her supply, and it was not working. Both
women’s supply improved as they decreased their water
intake to more normal levels. As I began asking about
water consumption, I found that many women were
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forcing large quantities of water well beyond thirst in an
effort to increase milk production. This prompted me to
question mothers to understand the relationship
between water consumption and milk supply.

Water consumption in lactating women is often
addressed by medical personnel and by lay people.
Increased water consumption in lactating women is uni-
versally promoted. In addition, there is a lack of clarity
in what constitutes a “glass of water.” Water intake is not
the total source of a woman’s total fluid consumption,
only part of it. A percentage of almost all food is water.
Mothers are not counting other foods and beverages in
their total fluid count.

There is no evidence to support pushing fluids
beyond thirst. Dr Ruth Lawrence, in Breastfeeding: A
Guide for the Medical Profession, cites several studies
that suggest drinking beyond thirst may actually sup-
press lactation. Dr Lawrence states, “No data support
the assumption that increasing fluid intake will increase
milk volume.”' She also states that “restricting fluids
has not been shown to decrease milk volume.” Her
advice is to drink to thirst and to listen to the body’s cues
to drink. In Successful Breastfeeding by the Royal Col-
lege of Midwives is the statement that “thirst effectively
regulates the fluid intake of a lactating woman and the
practice of encouraging breastfeeding women to drink
large quantities of liquid should be abandoned.”” Other
sources, including the Breastfeeding Answer Book’ and
Core Curriculum for Lactation Consultant Practice
recommend drinking to thirst. Many women are not get-
ting this advice. I now include questions of what and
how much a woman drinks, and I have been astounded
to see just how much women are actually forcing
themselves to drink.

Many women today are athletic and have exercised
regularly before having a baby. They “know” that they
need at least 8 glasses (at least 8 oz per glass) of water
daily prior to lactation. Therefore, increasing water to 1
gallon or more when lactating makes sense to them.

What s the rationale for 8 glasses a day in the general
population? In a review from the Journal of the Ameri-
can Physiological Society, the author states that despite
an extensive search, he found no scientific evidence to
support the claim that we must drink at least 8 glasses of
water daily.” Furthermore, the fluid we do drink does not
have to be just water to count for fluid intake. All fluids
and foods contribute to our fluid intake. He then dis-
cussed some of the risks to overly hydrating, especially
with water.”
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In the April, 2005 issue of the New England Journal
of Medicine,’ a case study of arunner in the 2002 Boston
Marathon who died of hyponatremia was documented.
After this incident, questions were raised about the
hydration needed even for long-distance races such as
the marathon. The Boston Marathon runner had signs of
what was thought to be dehydration and was given intra-
venous fluids. She died from too much water, which
resulted in hyponatremia (an overdilution of her sodium
level). In the March 2000 Medical Surveillance
Monthly Report,’ there is an article on overhydration
and hyponatremia among active duty soldiers. Cases of
hyponatremia secondary to heat stress and excessive
water consumption were reported among basic trainees.
The general assumption that water can never hurt and
the more the better is not accurate or based on evidence
but is based on anecdote.

We should be telling lactating women to drink to
thirst. This is good advice based on the evidence we
have. Lactating women are thirsty. This is the body’s
own way to increase fluids. Allow mothers to drink flu-
ids other than just water. Nutritious foods such as fruits,
juices, and soups have some added benefit in calories
and other nutrients. Be on the lookout for those bottles
of water lined up at the mother’s bedside (especially all
the empty ones!). And ask about fluid intake. Your
mothers may be very relieved to know that they do not
have to drink a gallon of plain water daily to have a
copious supply.
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Ann Anderson, RN, BSN, IBCLC
Haworth, New Jersey, USA
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Regarding the Emerging Field of
Lactational Psychology

The breastfeeding mother and her nursling are inter-
connected and interacting human beings, each
influenced by personally and culturally based life experi-
ences, behaviors, perceptions, and beliefs; developmen-
tal stage; mental health status; interpersonal relation-
ships; learning style; personality; community context;
and more.""" Therefore, effectively responding to the
full humanity of diverse breastfeeding dyads requires a
substantial understanding of psychology.

Psychology is “the scientific study of the mind and its
methods of working, particularly in relation to behav-
ior””"® This science is extraordinarily complex and
encompasses a variety of specialties, such as those rep-
resented in the 50-plus formal divisions of the Ameri-
can Psychological Association (APA)."” Many of these
specialties, such as counseling, developmental, educa-
tional, and social psychology, are applicable to the field
of breastfeeding as well as the emerging fields of prena-
tal and perinatal psychology and infant mental health.

In spite of the numerous psychological aspects of
breastfeeding, there is no consensus on the name of the
junction of the 2 fields, nor is its existence widely
acknowledged. However, a body of research, concepts,
and techniques exists that is regularly applied across
disciplines by professionals working with breastfeed-
ing mothers. Furthermore, dual professionals are
already actively integrating the fields of psychology and
lactation. Enough of them exist that in May of 2005, 1
founded LactPsych, an international e-mail discussion
group that serves the needs of health care providers who
work multidisciplinarily in a variety of settings. The
educational backgrounds of LactPsych members
include developmental, clinical, and health psychology;
psychotherapy; psychiatry; counseling; nursing; psy-
chiatric nursing; and marriage and family therapy. The
majority of members are also international board certi-
fied lactation consultants. These dual professionals are
interested in a variety of issues, including postpartum
mood disorders, infant mental health, culturally compe-
tent lactation consulting services, the impact of breast-
feeding on maternal-child attachment, the impact of
sexual abuse on breastfeeding, grief over the loss of
breastfeeding, and the impact of traumatic birth experi-
ences on breastfeeding.

I believe that a more formal recognition of the inter-
section of the fields of lactation and psychology can
encourage a greater awareness of its importance, more
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interest in the application of integrated knowledge and
skills, more educational opportunities, and more
research addressing that intersection. Toward these
goals, I propose the name “lactational psychology” for
the emerging specialty that encompasses the crossroads
of the fields of lactation and psychology.

Whatever this important specialty is named, lactation
consultants, mental health care providers, other health
care providers, and lay breastfeeding counselors have
the opportunity to further develop and utilize its con-
cepts and techniques. By so doing, they can better
address psychological and breastfeeding issues in their
work and can provide or refer mothers to specialized
services when they are needed. Participating in the
development of an emerging field is exciting and chal-
lenging. With this effort comes deep satisfaction at
increased knowledge, insight, and skill. Greater collab-
oration between and integration of the fields of psychol-
ogy and lactation can yield only more effective care of
the breastfeeding dyad.

References

1. Good Mojab C. The woman behind the breasts: the context of infant
feeding issues. Presented at: Western Kentucky Breastfeeding Coali-
tion 2005 Conference. August 26, 2005; Bowling Green, Ky.

2. American Psychiatric Association. Diagnostic and Statistical Manual
of Mental Disorders. 4th ed, text revision. Washington, DC: American
Psychiatric Association; 2000.

3. Belenky M, Clinchy B, Goldberger N, Tarule J. Women’s Ways of
Knowing: The Development of Self, Voice, and Mind. New York, NY:
Basic Books; 1986.

4. Bentley M, Dee D, Jensen J. Breastfeeding among low income, Afri-
can-American women: power, beliefs and decision making. J Nutr.
2003;133:305S-309S.

5. McLeroy K, Bibeau D, Steckler A, Glanz K. An ecological perspective
on health promotion programs. Health Educ Q. 1988;15:351-377.

6. Good Mojab C. The cultural art of breastfeeding. Leaven.
2000;36:87-91.

7. Mercer R. The nurse and maternal tasks of early postpartum. Maternal
Child Nursing Journal. 1981;6:341-345.

8. Prochaska J, DiClemente C, Norcross J. In search of how people
change. Am Psychol. 1992;47:1102-1104.

9. Rubin R. Maternal Identity and Maternal Experience. New York, NY:
Springer; 1984.

10. Mercer R. The process of maternal role attainment over the first year.
Nurs Res. 1985;34:198-204.

11. Triandis H. Culture and Social Behavior. New York, NY: McGraw-
Hill; 1994.

12. Macpherson G, ed. Black’s Medical Dictionary. Lanham, Md: The
Scarecrow Press; 2004.

13. Divisions of the American Psychological Association: 2005. Ameri-
can Psychological Association Web site. Available at: http://
www.apa.org/about/division.html.

Cynthia Good Mojab, MS clinical psychology,
IBCLC, RLC, CATSM
Hillsboro, Oregon, USA
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Twentieth Anniversary Issue

I'so enjoyed the 20th anniversary issue of JHL; many
thanks to the authors and editors. However, in reading
the article “Clinical Lactation Practice: 20 Years of Evi-
dence,”' T found a deficit in the information regarding
breastfeeding duration. In discussing the factors that
influence breastfeeding duration, the authors only
briefly mentioned maternal employment. Since 1999, |
have been working on legislation requiring workplace
accommodation for breastfeeding employees in the
state of Oregon. (This year, we did pass a workplace
bill; however, because of opposition from the business
community, it was weakened from a mandate to a sug-
gestion for Oregon businesses.) Working for better pub-
lic policy has made me aware of a substantial body of
evidence regarding the negative effect of maternal
employment on breastfeeding duration. One recent
search yielded a number of strong studies that show that
return to paid work has a negative impact on breastfeed-
ing duration.”"” A comprehensive list of studies that
show similar results is beyond the scope of a letter to the
editor.

In 1998, Minnesota passed a law requiring busi-
nesses to accommodate their breastfeeding employees
in the workplace." From 1998 to 2002, breastfeeding
rates at 6 months increased from 20% of Minnesota
babies to 45%."* For our community of lactation consul-
tants, there are 3 essential lessons in this: first, we must
be aware that return to paid employment is a major fac-
tor influencing breastfeeding duration. Second, the
impact of maternal employment on breastfeeding can
be moderated by support within the workplace. Third,
public policies that support breastfeeding can make a
rapid and impressive difference in outcomes.

In the May 2005 JHL, Barbara Wilson-Clay gave a
lovely summary of the legislative process at the state
level.” T encourage each of you to consider forming,
joining, or supporting a state task force that works on
public policy in support of breastfeeding. One good law
can move us a long way toward our health goals for all
mothers and babies.
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