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Service  perspective 
 
La Leche League Canada (LLLC) (la lay-chay) and Ligue la Leche are the two Canadian 
affiliates of La Leche League International (LLLI), providing mother-to-mother services 
in English and French respectively to thousands of pregnant and breastfeeding women 
annually. It is from this perspective that we have reviewed the articles on breastfeeding 
and related topics in the Centre of Excellence for Early Childhood Development online 
encyclopedia.  
 
Breastfeeding is important to the health of the population even in developed countries and 
particularly for disadvantaged women and children. Health Canada1 and the Canadian 
Paediatric Society2 recommend exclusive breastfeeding to six months, appropriate 
introduction of solids and then continued breastfeeding to two years and beyond.  
 
LLLC provides practical help to meet these recommendations. There is much more work 
to be done to create an environment in which breastfeeding is seen not only as the normal 
way to feed babies, as stated by Greiner,3 but also the normal way to nurture babies and 
young children and to foster the development of the mother-baby relationship.  
 
We were disappointed that breastfeeding was so rarely mentioned in the encyclopedia 
other than in articles specifically related to feeding. Articles on attachment, prematurity, 
sleep, crying and early intervention strategies did not seem to recognize that 
breastfeeding involves distinctly different circumstances for mothers, babies and families 
than does artificial feeding.  
 
Some articles view breastfeeding as the exception rather than the norm. For example, 
Woodward and Liberty4 refer to research showing that breastfed babies have “improved 
alertness,” “significantly higher scores on the orientation and motor scales,” “better self-
regulation,” “fewer abnormal reflexes,” and so on. In reality, these babies are normal, 
while babies who are not breastfed have decreased alertness, significantly lower scores on 
orientation and motor scales, more abnormal reflexes, and so on. As Weissinger5 has 
observed, language and perspective are important. 
Canada has relatively high rates of breastfeeding initiation, but the duration rates are poor 
and have not changed in years. Disadvantaged women are the least likely to initiate 
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breastfeeding.6 Therefore, all families will benefit from a more integrated and 
interdisciplinary approach to breastfeeding promotion, protection and support, such as the 
approach called for by Caulfield7 and in the Breastfeeding Committee for Canada’s Baby-
Friendly™ Initiative in Community Health Services.8 This approach would bring together 
a variety of disciplines, such as early child development, nutrition, psychology, health 
promotion, anthropology, etc., as well as lactation experts and community-based 
organizations that have learned first-hand how to help women to have successful 
breastfeeding experiences.  
 
Greiner3 points out that the evidence for peer support in extending duration is strong. 
Women need the opportunity to find ways to integrate breastfeeding and parenting. Here 
are just a few examples of why lactation research and expertise need to be linked with 
early childhood development research, practice and policy: 
• Sleep researchers and practitioners need to be aware of issues such as how brain 

patterns and behaviours during sleep in a breastfeeding dyad, particularly in a co-
sleeping context, are different than for mothers and babies who are not 
breastfeeding,9,10 and that breastfeeding mothers have varying milk storage capacity 
(not production capacity)11 that determines how often an infant needs to feed. This 
should influence the design of research, interventions and policies so they support the 
breastfeeding relationship, rather than interfering with it.  

• Similarly, researchers and practitioners working with crying issues need to 
understand that the assessment of parental concerns is different if the infant is 
breastfed. For example, problems in breastfeeding management (such as oversupply, 
over-active letdown, etc.)12 may cause or exacerbate crying, yet can usually be 
resolved with knowledgeable help. In other cases, parents need intervention or 
coping strategies that preserve breastfeeding.  

 
Gaps describe by women between evidence and their experiences:  
 
• Artificial feeding is frequently viewed as equivalent to breastfeeding and although 

breastfeeding is promoted, women often get little practical help from professionals. 
• Despite the value breastfeeding brings to the entire community, mothers feeding their 

babies in public places are frequently subjected to criticism and negative comments, 
discouraging not only the mother being criticized, but other women around her.  

• Workers outside the health system who provide support to mothers (for example, 
social workers and child-care providers) may unintentionally give advice or 
recommendations that negatively affect breastfeeding because they are uninformed. 
All those who work with pregnant women and mothers of infants or young children 
should receive training about the value of breastfeeding and basic breastfeeding 
management. 

• Disadvantaged mothers, in particular, often must return to work or school in the early 
weeks or months after birth; separation can make breastfeeding more difficult. 
Breastfeeding-supportive policies would provide adequate leave and income to all 
new mothers in the early months. 
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The breastfeeding papers in the CEECD encyclopedia review a portion of the extensive 
research on breastfeeding, and our paper has touched on a few additional points. 
Increased breastfeeding duration is an important health promotion goal that will result in 
a healthier child and adult population and significant savings for families and society. 
Breastfeeding is a complex activity involving two people in an intimate relationship and 
needs to be recognized as being distinctly different. On behalf of breastfeeding families, 
we call for a more integrated approach to research, practice and policy development that 
uses breastfeeding as a lens to guide questions, strategies and policies, and that involves 
the expertise and experience of community-based organizations and individuals. 

Encyclopedia on Early Childhood Development -Voices from the Field  
©2006 Centre of Excellence for Early Childhood Development 
Pitman T, Ayre-Jaschke L 

3



BREASTFEEDING 

REFERENCES  
 
1. Health Canada. Exclusive breastfeeding duration: 2004 Health Canada 

recommendation. Ottawa, Ontario: Health Canada; 2004. Cat. No. H44-73/2004E-
HTML. Available at: http://www.hc-sc.gc.ca/fn-an/nutrition/child-enfant/infant-
nourisson/excl_bf_dur-dur_am_excl_e.html. Accessed December 22, 2005. 

2. Boland, M. Canadian Paediatric Society Position Statement: Exclusive 
breastfeeding should continue to six months. Paediatrics and Child Health 
2005;10(3):148. Available at: 
http://www.cps.ca/english/statements/N/BreastfeedingMar05.htm. Accessed 
December 22, 2005. 

3. Greiner T. Programs to protect, support and promote breastfeeding. In: Tremblay 
RE, Barr RG, Peters RDeV, eds. Encyclopedia on Early Childhood Development 
[online]. Montreal, Quebec: Centre of Excellence for Early Childhood 
Development; 2004:1-8. Available at: http://www.child-
encyclopedia.com/documents/GreinerANGxp.pdf.  Accessed December 22, 2005. 

4. Woodward LJ, Liberty KA. Breastfeeding and child psychosocial development. 
In: Tremblay RE, Barr RG, Peters RDeV, eds. Encyclopedia on Early Childhood 
Development [online]. Montreal, Quebec: Centre of Excellence for Early 
Childhood Development; 2005:1-7. Available at: http://www.child-
encyclopedia.com/documents/Woodward-LibertyANGxp.pdf. Accessed 
December 22, 2005. 

5. Wiessinger D. Watch your language! Journal of Human Lactation 1996;12(1):1-
4. 

6. Millar WJ, Maclean H. Breastfeeding practices. Health Reports 2005;16(2):23-34. 
Statistics Canada, Cat. No. 82-003-XIE. 

7. Caulfield LE. Nutritional programs and policies for women and children. 
Commenting: Black, Reifsnider, and Devaney. In: Tremblay RE, Barr RG, Peters 
RDeV, eds. Encyclopedia on Early Childhood Development [online]. Montreal, 
Quebec: Centre of Excellence for Early Childhood Development; 2003:1-4. 
Available at: http://www.child-
encyclopedia.com/documents/CaulfieldANGxp.pdf.  Accessed December 22, 
2005. 

8. Breastfeeding Committee for Canada. The Baby-Friendly Initiative in community 
health services: A Canadian implementation guide. Toronto, Ontario; 2002. 
Available at: http://www.breastfeedingcanada.ca/pdf/webdoc50.pdf. Accessed 
December 22, 2005. 

9. McKenna JJ, McDade T. Why babies should never sleep alone: A review of the 
co-sleeping controversy in relation to SIDS, bedsharing and breast feeding. 
Paediatric Respiratory Reviews 2005;6(2):134-152. 

10. Ball HL. Breastfeeding, bed-sharing, and infant sleep. Birth 2003;30(3):181-188. 
11. Daly SE, Kent JC, Owens RA, Hartmann PE. Frequency and degree of milk 

removal and the short-term control of human milk synthesis. Experimental 
Physiology 1996;81(5):861-875. 

12. Mohrbacher N, Stock J, La Leche League International. The breastfeeding answer 
book. 3rd rev. ed. Schaumberg, Ill: La Leche League International; 2003. 

Encyclopedia on Early Childhood Development -Voices from the Field  
©2006 Centre of Excellence for Early Childhood Development 
Pitman T, Ayre-Jaschke L 

4

http://www.hc-sc.gc.ca/fn-an/nutrition/child-enfant/infant-nourisson/excl_bf_dur-dur_am_excl_e.html
http://www.hc-sc.gc.ca/fn-an/nutrition/child-enfant/infant-nourisson/excl_bf_dur-dur_am_excl_e.html
http://www.cps.ca/english/statements/N/BreastfeedingMar05.htm
http://www.child-encyclopedia.com/documents/GreinerANGxp.pdf
http://www.child-encyclopedia.com/documents/GreinerANGxp.pdf
http://www.child-encyclopedia.com/documents/Woodward-LibertyANGxp.pdf
http://www.child-encyclopedia.com/documents/Woodward-LibertyANGxp.pdf
http://www.child-encyclopedia.com/documents/CaulfieldANGxp.pdf
http://www.child-encyclopedia.com/documents/CaulfieldANGxp.pdf
http://www.breastfeedingcanada.ca/pdf/webdoc50.pdf


BREASTFEEDING 

 
 
To cite this document: 
 
Pitman T, Ayre-Jaschke L. Voices from the field – Breastfeeding education and support: A practice 
perspective. In: Tremblay RE, Barr RG, Peters RDeV, eds. Encyclopedia on Early Childhood 
Development [online]. Montreal, Quebec: Centre of Excellence for Early Childhood Development; 
2006:1-5. Available at: http://www.child-encyclopedia.com/documents/Pitman-Ayre-JaschkeANGps.pdf. 
Accessed [insert date]. 
 
Copyright © 2006 

 

Encyclopedia on Early Childhood Development -Voices from the Field  
©2006 Centre of Excellence for Early Childhood Development 
Pitman T, Ayre-Jaschke L 

5

http://www.child-encyclopedia.com/documents/Pitman-Ayre-JaschkeANGps.pdf

	(Published online February 9, 2006)
	Service  perspective
	References 


