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any hospitals across the
country have received des-
ignation as “Baby Friendly”;

many other hospitals are in the pro-
cess of seeking this designation. In
order to be Baby Friendly, a hospi-
tal or birth center must prove they
have implemented a set of 10 rules
to encourage breastfeeding. As Baby
Friendly USA puts it in their byline, it
has become the gold standard of care.

Importantly, Baby Friendly fails
to recognize that there is another
equally crucial participant in any
childbirth experience—the woman.
Although childbirth is natural and
usually healthy, it is not easy. Women
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after delivery?

O In the newborn nursery

commonly lose up to 1 L of blood
during childbirth.! Labor can take 18
to 24 hours for a first-timer and about
12 to 18 hours for an encore per-
formance, often disrupting at least
1 entire night of sleep. The minimally
invasive cesarean delivery continues
to elude us, and women undergoing
cesarean delivery must contend with
a sizable incision and the additional
pain and associated recovery.
Hospitals adopting the Baby
Friendly rules must not allow for-
mula, must prohibit pacifier use, and
must go to great lengths to encourage
rooming-in. Rooming-in means that
the baby shares the same room as the
new mother around-the-clock, which
is reported to help the new mother
distinguish sounds that indicate “feed
me” from those that indicate a cool
breeze. Rooming-in has been shown to
be associated with amodestincrease in

| Vol. 29 No. 10

breastfeeding? however, women who
are committed to breastfeeding likely
room-in more often than women less
committed to breastfeeding. Whether
or not forcing the woman who is less
committed to breastfeeding or the
woman highly committed to breast-
feeding who just wants a good night’s
rest to room-in with her baby has a
meaningful impact on breastfeeding
remains unknown.

Are we violating ethics rules?

When hospitals adopt the Baby
Friendly rules—policies that limit
women’s choices for themselves and
for their baby—we violate medical
ethics principles regarding respect for
autonomy, beneficence, and truthful-
ness. For instance, women are told
that if they breastfeed their babies will
be smarter, healthier, and have stron-
ger emotional bonds. However, when
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Baby Friendly’s 10 steps to successful breastfeeding

1. Have written breastfeeding policy that is routinely communicated to all

health care staff.

2. Train all health care staff in skills necessary to implement this policy.
3. Inform all pregnant women about benefits and management of breast-

feeding.

4. Help mothers initiate breastfeeding within 1 hour of birth.
5.  Show mothers how to breastfeed and how to maintain lactation, even if

separated from their infants.

6. Give infants no food or drink other than breast milk, unless medically

indicated.

7. Practice rooming in—allow mothers and infants to remain together

24 hours per day.

o

Encourage breastfeeding on demand.

9. Give no pacifiers or artificial nipples to breastfeeding infants.
10. Foster the establishment of breastfeeding support groups and refer

mothers to them on discharge.
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research studies control for factors
such as mothers’ education level or
the amount of time spent talking to
the baby, the effect of breastfeeding
on intelligence “washes out.”® Babies
who are formula-fed but cuddled
experience the same degree of bond-
ing with their mothers as breast-fed
babies.*?

Although breast is best, the
reported benefits that underlie Baby
Friendly are overblown and over-
sold. When we explain to a woman
why her newborn cannot spend a
few hours in the nursery or why we
cannot allow a pacifier, we are deny-
ing her the right to parent and make
choices for herself and her baby,
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not acting in the best interest of the
woman. We are in fact misrepre-
senting the truth. We are also acting
paternalistic, propagating the long
tradition of telling women that we
know better about their reproductive
health and choices.

Breastfeeding still not fully
accepted outside the hospital
The Baby Friendly rules restrict
autonomy and prod women to
breastfeed for the few days that they
remain in the hospital postpartum.
However, these women go home to
societal and institutional systems
that are deeply unsupportive of
breastfeeding. In addition to being
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the birthplace for 98% of babies
born in the United States, the health
care industry is the single largest
employer of US women.®” There are
5 academic hospitals in the Boston
area. After contacting the human
resources department at each, I
found that only 1 has a policy for
their breastfeeding employees.

Women should not be forced
to choose between breastfeeding
and working, between taking a lon-
ger maternity leave (often unpaid
and professionally detrimental) and
shelving the breast pump. What we
invest in reveals our values. When
we require women to room-in
without respecting their choices or
needs, and when workplaces fail to
provide reasonable flexibility and
private space for breast-pumping
employees, our values as a society
are revealed.

Women and men, hospital users
and hospital employees, need to
insist that the principles of auton-
omy, respect for persons, truthful-
ness, and justice guide breastfeeding
policy both within our hospitals and
within our workplaces. We need to
respect women and the choices that
they make for themselves and their
families. We need to allow women
to decide to recover from their deliv-
ery without their baby constantly in
arms’ reach. We need to ensure that
our counseling and our policies are
rooted in sound science and not
influenced by passionate but biased
perspectives. @
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