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Feeding your baby 

Q 

The current controversies over proper nutrition for adults are con
fusing to everyone. There is evidence on all sides of such issues as 
high protein vs. low protein, high cholesterol vs, low cholesterol, 
unsaturated fats vs. saturated fats, frequent meals vs, fasting, 
Oriental diets vs. western diets, and meat-eating vs. vegetarianism. 
The role of sugar, additives, preservatives, substitutes, minerals, 
and vitamins in adult diets is hotly debated. 

Yet, since the child truly is father to the man, no considera
tion of adult nutrition can begin without studying infant nutrition, 
specifically whether and how adults were breastfed as infants. When

l)r, ltobert ever you read any publications which deal with nutrition, you should 
Mendelsohn be asking the following questions: 

1) What are the author's views on breast feeding? 
2) Were the individuals in reported cases breastfed and, if so, how and for how long? 
3) Do the statistics presented give ~~ils on the breastfeeding history of the 

population studied? 
Any publication on the subject of nutrition which fails to address itself to these 

questions must be considered flawed at the outset, and will likely produce even more 
confusion. By disregarding such studies, I have cut down considerably on my reading 
time. Perhaps you can do the same, 

Only when we insist on regarding breastfeeding as the cornerstone of all nutri
tional programs for all age groups will a higher degree of reason enter this presently 
confusing and confused field. 

I have one child, a 21-month-old boy. 
with our son, and I believe the three 
rewarding relationship. 

My husband and I are thrilled 
of us enjoy a very close, mutually 

I have been nursing my son since birth, and I continue to do so, 
although I have tapered off to once a day, just before bedtime. Recently 
I read an article by Dr. Benjamin Spack that said prolonged nursing may 
not be good. A social worker friend of mine told me the same thing, 
Both sources allude to a vague danger of encouraging dependency, and they 
seen to infer that perhaps my real motivation for continued nursing is my 
own sense of pleasure and gratification (which may be true). 

I would like to know what facts or opinions are available either to 
back up or deny this belief. So far, I can honestly say that my son has 
not shown any signs of becoming overly dependent. There are the normal 
separation anxieties, although I can even see growth on his part here in 
accepting strange situations and not crying when a sitter stays with him, 
On the other hand, of course I want him to grow up well-adjusted and 
independent. 
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I have no set plan for weaning. In a vague way~ I have the feeling 
that it would be better for him--and me-- to wait until he was more 
verbal, say, around 2~ years old, so that I could explain and reassure 
him about going to bed without nursing. I plan to substitute a story at 
bedtime, with my husband doing the honors so as not to tempt or tease my 
son. 1-Jhat is your opinion?--S.S. 

Since Dr. Spock is changing the way he thinks about so many matters these 
days, I no longer have the same kind of faith in him I had when the first 
editions of his book appeared. As far as your social worker friend is 
concerned, I would trust her advice only if she has nursed her children 
as you have nursed your son. 

Your best sources are "The Womanly Art of Breastfeeding" (available 
through La Leche League International, $3.50 softcover, $5 hardcover, 
9616 Minneapolis Ave., Franklin Park, Ill. 60131) and other books and 
booklets prepared by, or recommended by, La Leche League. You might also 
be interested in knowing that some Biblical commentators say that the 
Old Testament recommends the prescribed time of weaning as 24 months of 
age. 

I have the feeling that the word "independence" has been terribly 
misused. What is an independent 2-year-old supposed to be capable of 
doing--trudging off to the office with his morning paper and lunch encased 
in a miniature briefcase? 

Our country's Declaration of Independence is more than 200 years old. 
For the next 200 years, I would like to suggest a Declarat ion of 
DEPENDENCE designed to encourage interdependence o0 babies and mothers, 
brothers and sisters, parents and grandparents, husbands and wives and 
other family members. But I would encourage you to be independent 
enough to follow your own good sense in bringing up your baby. 

I am writing you because I have a feeling there is nowhere else to go. 
I hesitate to voice my concern even to you, although I have more fai th 
in your judgment than that of my own doctor, 

My son became a father this month. The baby was premature by six 
weeks. He is in good health, although he weighed only four and a half 
pounds at birth. My daughter-in-law had planned to nurse the baby, a 
decision with which I had agreed because I have no faith in the value 
of formulas. However, we realize that a "preemie" needs extra attention. 

The baby was fed intravenously a few times, is in an incubator and 
had oxygen the first day (he is no longer gettjng it), He acts very 
normal and, on the second day, he even seemed to want to suck his fingers. 

What did people do years ago when there were no incubators and babies 
were generally born at home, even ahead of time? Wouldn't a mother then 
have kept her baby warm and put it to her breast as soon as possible? 
If it were not able to suck right away, she would probably squeeze some 
milk from the breast and spoonfeed it to the baby. 

My grandson will have to stay in the hospital until he weighs at 
least five pounds. By that time, his mother's breasts will surely dry up. 

lfuy was the baby born prematurely? Is it because doctors know so 
little about nutrition? Yet my son and daughter-in-law seem to think 
their pediatrician knows everything, even though he discourages breast
feeding. 

I don't want to interfere and ruin the relationship, but am I right 
or wrong in thinking that the baby COULD perhaps nurse at this very early 
stage? Has it ever been permitted in our modern, chemically-oriented 
society?--Mrs. F.A. 
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Since you have decided to single me out as your last resort, I will 
respond by offering an opinion that unfortunately is shared by few other 
physicians. 

When I had my pediatric training almost 25 years ago, I was strongly 
influenced by one of the great nurses in the field of premature infants, 
Evelyn Lundeen, who not only encouraged but indeed insisted that mothers 
supply breastmilk to infants, even to those who weighed as little as two 
pounds. I can well remember watching husbands deliver the bottles of 
milk their wives had pumped. 

Many years and a lot of science have intervened since then, and 
today most premature babies are fed formulas. But my preference for 
human milk for human babies persists, and I am always glad to find some 
nurseries in our country that use breast milk. 

Over these 25 years, I have watched the introduction into the care 
of premature infants of such devices as modern incubators, oxygen, intra
venous feedings, artificial ventilation and all the rest of the hardware 
of the "high-risk" nursery. (I sometimes wonder whether the equipment 
itself presents a high risk to the baby.) Yet the efficacy of the modern 
pediatric high-risk nursery still is scientifically unproven . A great 
many studies have been done by those who are connected with such nurseries, 
and thus a bias, either conscious or unconscious, is injected into the 
investigation. 

A few years ago, some eminent British doctors published a study of 
comparable heart attack victims who were treated at home and treated at 
the hospital, The study showed a slight edge in favor of those treated 
at home. 

I would dearly love to see a similar kind of study carried out on 
premature babies to determine whether care by mothers and old-fashioned 
"Lundeen-type" nurses, human milk and loving relationships ~vould not 
excel the best that modern technology has to offer. I might add that in 
my own practice, I have discharged from the hospital many babies who 
weighed less than five pounds. I am not alone in this policy, either 
locally or nationally. 

In reply to your question about nutrition, Tom Brewer, H,D,, an 
authority on prenatal nutrition, has shdwn that the incidence of pre
maturity can be cut by 90 per cent if mothers exercise proper nutrition 
(What Every Pregnant Woman Should Know: The Truth About Diet & Drugs 
in Pregnancy, Random House, $8.95). In such an ideal state, there would 
be little need for studies on premature infants, and most high-risk 
nurseries could be converted to other uses. Your letter demonstrates 
again a piece of wisdom I learned longago: When it comes to caring for 
infants , one grandmother is worth two pediatricians! 

I am writing with regard to breastfeeding and infant formulas. Agreed, 
breastfeeding is superior, but not all infant formulas are alike. 
Being a medical student who has researched infant formulas that are on 
the market, I have found the SMA infant formula made by Wyeth Laboratories 
to be the formula closest in comparison to breast milk. 

As one example, both breast milk and SMA have the same protein 
composition--other formulas on the market contain more casein protein, 
which is harder to digest. St~ and breast milk are also similar in fat 
blend--more mono-unsaturated fatty acids exist over polyunsaturated fatty 
acids. Other formulas contain more polyunsaturated fatty acids and less 
mono-unsaturates. Finally, SMA has a low electrolyte content, resulting in 
less water retention and lower weight gain, similar to breast milk . Since 
large amounts of salt in infant feeding may cause hypertention in later life, 
S}~ offers the lowest salt content of any formula on the market. If breast
feeding is not possible, why not use S11A--the formula most similar to it?--G.H. 
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Noting the slick Wyeth Laboratories brochure on St~ you enclosed (from 
which your "research" seems to spring), I again marvel at the success of 
medical education in brainwashing students. 

I presume you are familiar with the history of S}~: A few decades 
ago, in switching from powdered to liquid form, the company inadvertently 
left out vitamin B6 (pyridoxin), leading to convulsions in infants through
out the country. If you think infant formulas are better today, I urge 
you to run to your nearest medical library and look up reports in the 
latest journals. They'll tell about the high lead content in formula 
milk and about diseases that are limited almost exclusively to formula-
fed babies (tetany of the newborn, neonatal hypothyroidism, necrotizing 
enterocolitis, E. coli meningitis). Look up the references in British 
medical journals which link sudden infant death to failure to breastfeed, 
and also look up the benefits of breastfeeding to the tissues and organs 
of the mother's body, which neither your favorite formula nor anyone 
else's can possibly bring about. 

If you still end up as a pusher for S~ or any other infant formula 
(their minuscule differences are far outweighed by their similarities), 
then my crystal ball predicts your future career plans may include your 
becoming a paid employee of one of the formula manufacturers. Or perhaps 
you'll become a doctor who sanctions one of the many infant formulas. 
While you'll receive no paycheck from the formula manufacturer in that 
capacity, perhaps you'll settle for their free medical bags, free dinners, 
free cocktails, subsidized conventions, subsidized research fel~owships 
and all the other techniques which enterprising pharmaceutical and 
formula houses have so successfully developed to lure physicians. 

Each generation looks to the next with optimism, but if you repre
sent the do c tor of the future, we had better look elsewhere. 

I am interested in your statement that the concentration of lead in 
formula milk is hundreds of times that of human milk. Hould you be so 
kind as to furnish me your references for that statement? As you might 
imagine, we are very concerned about lead concentrations in our formula 
and monitor them continuously; we are unaware of data showing such a 
large difference between formula milk and human milk, with regard to 
lead concentration.--John Benson, Ph.D., Associate Director, Infant 
Nutritional Research, Ross Laboratories, Columbus, Ohio 

Are you putting me on? A few years ago, I accepted an invitation from 
your company, Ross Laboratories, to visit its plant in Columbus. At 
that time- -the early 1970's--one of the agenda items was the high lead 
content of formula milk which had been reported by the Connecticut 
Dept. of Public Health and was confirmed by the Food and Drug Administra
tion. 

The original studies in Connecticut (New England Journal of Medicine, 
v . 28 9, 1973) showed that fresh human milk contained no detectable lead, 
but that commercial milks fed to infants contained enough lead to exceed 
the 300-mic rogram daily permissible level of intake for infants and 
children. 

A year later, studies conducted by the New York Health Dept. 
(Pediatrics, Feb. 1974) showed that lead levels had been reduced so 
that processed milk contained about 100 micrograms of lead per daily 
intake. Fresh human milk and fresh cow's milk were found to contain no 
lead. 

Lead contamination of evaporated milk or commercial baby formuJas 
may be introduced by the can itself or during processing, at which time 
carrageenan, a stabilizer, is added routinely to most canned milk. 
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Results of these studies were confirmed by both the FDA and the 
Center for Disease Control. Once the information on lead in infant's 
milk surfaced, follow-up stories appeared on lead in toothpaste, baby 
aspirin, canned baby food and iron supplements which increased a child's 
tendency to absorb lead in the blood. A study at the Downstate Hedical 
Center, Brooklyn, N.Y. (Lancet, Oct. 28, 1972) showed that hyperactive 
children have significantly higher values of lead in their blood than do 
nonhyperactive children. 

In the June 13, 1977 issue of the Journal of the American Hedical 
Association, Dr. William Crosby points out, "· . ,some baby foods are 
contaminated with lead," Commenting on this article, an FDA spokesman, 
quoted in the Chicago Sun-Times, says, "The main problem with food for 
babies is in the condensed milk mothers use in formulas. Health author
ities have found traces of lead in condensed milk, leached out of the 
solder used to seal the cans," 

Until formula manufacturers reduce the level of lead in their formu
las to the almost-undetectable levels found in breast milk (which should 
be the governmental standard), I cannot be impressed by claims that 
formula milk now contains less lead than it used to contain. Lead was, 
is and always will be a poison, and talk of "a small amount of lead" is 
analogous to "a touch of pregnancy." 

When my husband and I attended natural childbirth c~asses, one of the 
nurses told us about a supposed "aid" for feeding, a device that she 
said could kill babies. These "baby feeders" look like a large hypo
dermic cylinder with a nipple, rather than a needle, on the end. A 
mother puts food (strained fruits, vegetables, cereal) into the cylinder , 
and sticks it into the baby's mouth. The food disappears within a few 
minutes as the baby sucks on the nipple. The nurse said that if a baby 
sneezed or coughed while the feeder is in his mouth, he could choke to 
death because the food might go down his throat. 

These instruments originally were used for geriatric patients who 
were unable to feed themselves or to chew their food. Then someone 
decided it would be great for babies. The nurse counseled us to throw 
these devices away if someone gave them to us. 

Please warn new parents of the dangers of these baby feeders--you 
are the first one I thought of when I felt people should be told.--C.L. 

When I read your letter to Harian Tompson, president of La Leche League, 
she said, "It's like force-feeding geese. You give a normal baby food 
when he's able to handle it." 

It's difficult to understand why anyone wants to replace simple 
methods with complicated ones. The best way to insure that a healthy 
baby will grow into a healthy adult is to breastfeed him/her exclusively 
for five or six months and then offer the same kind of food, properly 
ground up, that you eat yourselves. 

Aside from the obvious dangers of feeding from this cylinder, I 
fail to see why mothers would want to stick adult-type nourishment into 
the mouths of newborn babies. Time passes very swiftly, and before we 
know it, those same babies have grown up and are eating us out of house 
and home. 

I had been quite a fan of yours until I read about infant feeders. I 
use this device and am truly pleased with its success in feeding my 
2-month-old baby her cereal. 

The woman who wrote you claimed a baby could choke to death if he 
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sneezed and coughed, but what about the old-fashioned way of putting 
cereal and formula mixture into a bottle and cutting an "X" so that 
the mixture can pass through? I know this method is still in use today , 
and unlike the infant feeder, which has a control disc, there is no 
control over the amount of food coming out of the bottle as the baby 
sucks. 

Don't get me wrong--I'm not just another "modern" mother looking 
for an easy way out. I really believe that my child is only a child 
once, so why subject her to a hard spoon before it's necessary ? Hy 
doctor says I can use the feeder until the end of my baby 's third month. 

By the way, I believe in breast feeding ; I even went to a few 
La Leche meetings and breastfed for two weeks until I became too nervous. 
I passed that nervousness on to my infant, so I had to quit. 

Don't you think my case is an exception?--Hrs. D. H. 

The infant feeder brochure you enclosed describes an eight-part gadget 
that carries a warning : "Do not exert pressure on the vacuum disc 
during feeding in order to force food into the baby's mouth." The 
manufacturer states that the exertion of such pressure may cause choking . 
The method you described of cutting an "X" in a nipple and pouring food 
into the baby is another forcefeeding technique of which I disapprove. 

I am sorry that you were able to breastfeed your baby for only t wo 
weeks. Your letter dramatically illustrates the dilemma that every 
bottlefeeding mother faces. Because breast milk contains all that is 
needed for optimal infant nutrition, mothers who are able to breastfeed 
successfully need not be concerned about introducing solid foods-
including cereal--before 6 months. They have no need at a ll for commer
cially prepared baby foods, and they don't need to use forcefeeding 
devices that may choke their babies. 

I recognize that this response may appear unduly harsh, especially 
to mothers who have already missed the unique opportunity to brea st f e ed 
their children. Every attempt must be made to compensate for this missed 
opportunity. In your case, you have already contacted La Leche League . 
Even for women who have not breastfed, I can think of no better source 
of assistance in mothering than the accumulated wisdom of the mothers 
who belong to this organization and the printed information it distributes. 

As a concerned mother, I am enraged by people who think that breastfeeding 
is far superior to bottle feeding and that La Leche League is the l ast 
word in mothering . Have you ever attended a La Leche meeting? If so, 
I do not see how you could recommend such a fanatical, breast-worshipping 
organization to your readers. Hany young mothers who have no desire to 
breastfeed do so because of pressure exerted by La Leche and doctors 
like you. When their attempts to breastfeed fail, the League tries to 
"help" them, causing them to feel even more guilty if they decide to 
discontinue breastfeeding. 

In the Feb , 1977 issue of American Baby, Dr , Alvin N. Eden writes, 
"Strictly from the nutritional viewpoint, both groups (breastfed and 
bottlefed babies) do equally well. With the excellent and convenient 
ready-to-feed, prepared formulas available today , a bottlefed baby 
receives much the same milk as the breastfed baby--a beautifully 
balanced diet of water, sugar, protein and fat, plus minerals and 
vitamins." 

Hy heart goes out to Mrs. D.M. who must have felt worse over her 
decision after reading your thoroughly one-sided response.--M.Z. 
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As a mother of three very healthy children, I can see no harm in having 
bottlefed them. Your columns on this subject leave me feeling guilty 
and inadequate. 

~~en breastfeeding is so p~inful to the mother than she dreads 
feeding her child and puts it off as long as possible, it is probably 
better for the infant's feelings of well-being that he or she be bottle
fed. I tried nursing my children and would have liked to have been 
successful. Articles such as yours tell me that no matter how excru
ciatingly difficult it might have been, I should have continued to 
nurse, and my children will suffer because I didn't. 

I suggest you say something to ease the guilt that I and others 
like me feel. When YOU have personally nursed a child and \vhen you 
have one nipple that is cracked and one that has retracted, you will 
be in a position to demand that we mothers nurse ours. 

I agree that breastfeeding is the ideal--but don't beat us over 
the head with references to SIDS, allergies, and infections when 
nursing is impossible --D.J. 

Even though practically every pediatric authority says that breast milk 
is better than formula milk, physicians are often reluctant to transmit 
this information to women in the strongest possible terms. Yet doctors 
show no reluctance to introduce fear and guilt in dealing with smoking 
or obesity. It seems to me that in their attempts to prevent or 
alleviate guilt on the part of mothers or prospective mothers, such 
doctors have done a disservice to the health of babies and mothers, who 
benefit physically from breastfeeding their infants. 

Even if a mother supposedly is unable to breastfeed one child, she 
should be strongly encouraged to find out what went wrong so that she 
can breastfeed the next one successfully. Even if a mother is past 
childbearing age, she still has the opportunity to influence the feeding 
of her own grandchildren. And men should receive some education along 
these lines, since the husband's support is vital to his wife's ability 
to breastfeed their infant. 

For those of us who believe in science, the evidence is overwhelmingly 
on the side of breastfeeding. For those who value tradition, the survival 
value of breast milk throughout the generations speaks for itself. 

Like everything else, the price of baby foods is going up. Do you 
advocate the use of prepared baby food?--M.G. 

I certainly do not. Feed your baby anything from either the animal or 
vegetable kingdom, as long as it doesn't come in jars. Use the same food 
you and your husband eat. Chop it, grind it, puree it, stick it in a 
blender and shovel it in. But be careful to introduce only one new food 
at a time so that possible allergic reactions will be easier to trace. 

Your questions about the medical problems that trouble you most, will be answered by Dr. Mendelsohn. 
Please Sfmd your questions to: The People 's Doctor, 664 N. Michigan Ave. , Suite 720, Chicago, Ill. 60611. 
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If it were marketed, breast milk would be called a miracle food, 
For where else in the world can one find a product designed to meet an 
infant's specific nutritional needs, provide significant protection 
against a variety of infections, diseases, and disorders, and enhance 
the closeness between mother and baby, all at a cost of only pennies a 
day? Yet b¥ nursing her baby, a mother provides all this and more. 

In recent years, a wealth of scientific evidence has accumulated 
which confirmed what common sense should have told us all along: 
Breastfeeding is best for all babies regardless of where they live or 
the family's socioeconomic level. Typical of a number of studies 
confirming this fact was one done by Allan S. Cunningham, M.D. , who 
reviewed the medical records of all infants born at an upstate New York 
hospital during 1974-75. These babies' progress was followed over the 
next year. Half of these 357 healthy newborns were initially breastfed. 
Dr. Cunningham found the incidence of illness in the bottlefed babies 
was two to three times higher than among those babies who were breastr 
fed for at least four and one-half months. Breastfed infants had half 
the incidence of ear infections, one-fifteenth the incidence of lower 
respiratory disease, and two and one-half times less gastrointestinal 
illness. Though there were 30 episodes of illness which required 
hospitalization among those on formula, life-threatening illnesses did 
not occur in any breastfed infant. Only one partially-breastfed baby 
had to be hospitalized at four months of age for an illness which proved 
to be roseola. 

But the advantages don't end there. New benefits to the baby at 
special risk are being uncovered. Take hypothyroidism, for example, 
one of the most common endocrine diseases among children which can 
severely retard both physical and mental development. Unfortunately, 
early detection is difficult, and by the time clinical evidence is 
observed, damage may already have been done. The recent discovery that 
human milk contains thyroid hormone led A. Tenore, M.D. and his 
associates at the University of Pennsylvania School of Medicine to review 
the data on 100 breast- and bottle-fed hypothyroid infants who were seen 
in their clinic. Speaking two years ago at a symposium on Recent Progress 
in Pediatric Endocrinology, Dr. Tenore reported that breastfed infants 
had greater bone maturity at the time of diagnosis than did formula-fed 
infants (the mean age of diagnosis was around nine months), In addition, 
those who were breastfed had attained 90 percent of the length expected 
for their age, while the artificially-fed infants had achieved only 50 
percent of expected growth. 

Especially striking was the difference in intellectual development 
in later life. Twenty of the 32 who received formula milk as children 
were below average in mentality, while none of the 15 who had been breast
fed had IQs which were lower than 95. 

But breastfeeding is more than just food and medicine. It's first 
and foremost a profound relationship that most women consider one of the 
great blessings of their lives. Besides, with all the bewildering 
decisions we face as parents, it's comforting to know that at least 
while our children are being breastfed, our choice is the right one! 
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