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The World Alliance for Breastfeeding Action (WABA) is a global network of individuals and organisations concerned with the protection, promotion and support of breastfeeding
worldwide based on the Innocenti Declarations, the Ten Links for Nurturing the Future and the WHO/UNICEF Global Strategy for Infant and Young Child Feeding. Its core partners
are International Baby Food Action Network (IBFAN), La Leche League International (LLLI), International Lactation Consultant Association (ILCA), Wellstart International and
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BREASTFEEDING: HORMONES OR WISDOM?

Any one working in the field of breastfeeding information and support knows that there are a few mothers who have great difficulties breastfeeding and even may not be able to fully do so. Professor Sven Carlsen of NTNU has an interesting theory as to why that is so. He has worked for several years on his theory, and it is seemingly well founded.

Carlsen's theory in short states that it is in particular the level of testosterone in the uterine environment that decides success or failure of breastfeeding: the higher the level of testosterone the more problems. So far so good.

Here, however, Carlson leaves science and goes on to speculate.  Among other things he postulates that since it is the environment in utero that decides the success or failure of breastfeeding there is very little that can be done about it. Failure to breastfeed is not the fault of the mother. She is, according to Carlsen, excused, but it is not very clear from what.

Carlsen's speculations do not answer a number of questions that arise with his thesis.

Let us admit: Breastfeeding is not entirely simple. Breastfeeding support and information requires insight, knowledge and pedagogic sensitivity from those who carry it out; they have  learnt however that almost all the mothers who believe that they are unable to breastfeed, will actually succeed if they are getting relevant and friendly counsel. The counsellors go to great lengths not to instill a bad conscience in mothers who have to, or want to, give up breastfeeding.

Carlsen's speculations unfortunately raise more questions than they answer. 

If the level of hormones in utero is all that decides the course of breastfeeding, how does Carlsen explain the enormous increase in the number of mothers who breastfeed in Norway, which has taken place from 1969 and up until today? Does it not mean anything that this increase was accompanied by various forms of information about how to succeed in breastfeeding, and that mothers seemingly have welcomed this information?  Can Carlsen show that the level of hormones in Norwegian women is different from that of for example Irish mothers, who breastfeed very little?

Carlsen states that the health benefit from breastfeeding is negligible. But, as we all know, breastfeeding is not only food. Breastfeeding is immune protection and a way of conveying love and security to the baby. These are questions that do not easily lend themselves to research, but it is being done.

Breastfeeding has to be seen as a whole - not only as a question of food or of degrees of physical health. Human milk is a species specific bodily fluid that is created to promote the growth and health of the baby, just as cow's milk does for the calf and tiger milk for the tiger cub for that matter.

No speculative theories can change that.
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