Breastfeeding and Adoption
What are the benefits of breastfeeding my adopted child?

The contents of an adoptive mother's milk are comparable to that of a biological mother after the newborn period. The milk is nutritionally sound and contains important antibodies to promote your baby’s health and intellectual development. The most important benefit of adoptive breastfeeding, however, may be in physical closeness it brings. Breastfeeding provides a special opportunity to form and strengthen the all-important attachment between you and your baby. 
What factors do I need to consider when deciding about breastfeeding? 

Producing breastmilk: The process of stimulating the production of breastmilk (outlined below) takes preparation, planning and patience. It may prove to be a particular challenge while you’re travelling to Vietnam and prior to receiving your baby. What’s more, it is essential to set reasonable expectations. Will you be happy to breastfeed without expecting to produce all the milk your baby will need? For many mothers, it is the special relationship engendered by breastfeeding that makes it so appealing. 

Getting your child to breastfeed: The fact that your baby has been bottle fed in the orphanage, perhaps for several months, may pose a challenge. Bottle feeding and breastfeeding require completely different mouth and tongue motions, and swallowing skills. Once a baby has been bottle fed, he/she may refuse, at least initially, to take the breast. 
Breastfeeding is a very intimate experience and your baby may need time to form an attachment with you before he/she can cope with this intimacy. If this is the case, make every effort to be gentle, respectful yet persistent in offering breastfeeding, and expect that it may be a while before your baby is ready. 

It is also important to recognize that breastfeeding may not be right for every adopted baby. Never attempt to force a baby to breastfeed. Rest assured that bottle feeding will provide the proper nutrition and opportunities for building attachment.  
How do I produce breastmilk?
The timelines for adoption are usually uncertain, so it can be difficult to know when to initiate the process of producing breastmilk. You may consider taking the medication several months in advance of the expected time of referral, while pumping might be started once you have received your referral.  A lactation consultant (see next page) can provide important advice on this process.
Medication: A prescription drug called domperidone (Motilium™) is typically used for disorders of the gastrointestinal tract (gut). It has a side effect of increasing milk production, probably by increasing prolactin production by the pituitary gland. Prolactin is the hormone that stimulates cells in the mother's breast to produce milk. 

While it is not essential to take domperidone to breastfeed an adopted child, it will help you develop a more abundant milk supply more quickly. Keep in mind that no drug is completely safe, so be sure discuss the side effects of domperidone with your doctor. If you do decide to take it, the recommended dose is 20 mg four times a day.

You might also consider taking domperidone with a combination of estrogen and progesterone (i.e.,  the birth control pill but without a break). This “will simulate the hormonal milieu of pregnancy somewhat, and may allow you to produce more milk.”1 Again, be sure to discuss this option with your doctor.
Pumping: The main purpose of pumping before adopting your baby is to initiate changes in your breast so that you will produce milk. If possible, rent an electric pump with a double setup. Pumping both breasts is more time efficient and results in better milk production. Don’t be discouraged by the amount of milk obtained through pumping. A pump is never as good at extracting milk as a baby who is well latched on. 

A rigorous schedule of pumping is sometimes recommended (e.g., every 3 hours every day). However, Dr Jack Newman, a well-known Canadian expert on breastfeeding, writes: “You do not have to pump frequently on a schedule. Do what is possible. If twice a day is possible at first, do it twice a day. If once a day during the week, but six times during the weekend can be done, fine.”1
Keep in mind that you will need to continue pumping while en route to Vietnam, travelling to the orphanage and before your baby latches on.

How do I supplement my own milk supply?

A supplemental nursing system is the recommended method of ensuring your baby is getting adequate nutrition while stimulating your breasts to produce milk. This system allows your baby to be at the breast while supplementation is given. There are several systems available—one type is comprised of a special feeding tube taped or held at the breast while baby latches on or inserted at the corner of the baby’s mouth after latch-on has occurred.
Other methods of supplementation include:

· Finger feeding—A feeding tube is connected to a container (expressed milk or formula) and taped or held to a finger. The baby then sucks on this finger.

· Bottle feeding—A convenient method, but your baby may find it difficult to switch back and forth between the bottle and the breast.
Where can I get help and advice?

Lactation consultants are an invaluable resource. Your family doctor may be able to provide the name of a local consultant. If not, the International Lactation Consultant Association offers an advanced search function to find a consultant in your area. Visit http://www.ilca.org/falc.html (go to “Non-USA” box and select “Click here to search by name, city, state/province, or map”).
Dr Jack Newman provides excellent information and assistance on breastfeeding on his website: http://www.drjacknewman.com  

He can be contacted at: (416) 813-5757 or at drjacknewman@sympatico.ca. 
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