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In this Issue 

 

Welcome to our July 2020 issue!  

 

In this issue we have a very informative article from Dena Duran about the wisdom of separa-

tion of mother and baby when the mother has confirmed COVID-19. Kelly Durbin looks at the 

advantages of offering meetings online during the current pandemic. We have a look at the 

selection and use of galactagogues by Dr Frank Nice and Mary Francell, while Linda Wieser 

explains more about the special consideration clause for personal experience prerequisites in 

our Preparing for Leadership column. And finally Justine Hirsch and Tori McIntosh share the 

achievements of their respective Groups. 

 

Thank you and farewell to Toshi Jolliffe who is resigning from the Leader Today Review 

Board and to Rachel Brown Kirkland who is stepping down from her role as Growing Your 

Group column editor. 

 

In this Issue 

 

• SARS-CoV-2 and Mother-Baby Separation 

• Strengthening Our Support 

• Selection and Use of Galactagogues 

• Special Consideration Clause - Personal Experience Prerequisites 

• A Tale of Two Groups 

 

 

Please send in your ideas and articles 

Whether you have an idea for a great meeting plan, fundraising tips for your Group, a photo-

graph, an experience to share, or a request for an article on a specific subject, we 

would love to hear from you. Please send contributions for Leader Today to 

editorlt@llli.org 

Philippa Pearson-Glaze, Leader Today Managing Editor 

mailto:editorlt@llli.org


  

 

 

 

 

Preparing for Leadership  

Special Consideration Clause - 
Personal Experience Prerequisites 
 
Linda Wieser, Mahone Bay, Nova Scotia, Canada 
 
Sometimes potential Applicants have experiences that are “outside the realm of the 
normal/physiological course of breastfeeding.”  To address this possibility, there is a 
Special Consideration Clause in Applying for Leadership, LLLI Policies and Standing 

Rules (PSR). 

Personal Experience Prerequisites 
 
The experiences of breastfeeding and mothering are two parts of a whole that is described by LLLI as 
“mothering through breastfeeding,” as defined below. This personal experience of the breastfeeding 
and mothering relationship, combined with what the person has learned from others and from LLL re-
sources, provides a strong basis from which to help others. A potential Applicant: 

● has breastfed a child for 12 months or more, 
● did not introduce complementary foods or supplements until the baby demonstrated a nutri-
tional need for other foods, around the middle of the first year for the healthy full-term baby, and 
● has chosen breastfeeding as the optimal way to nourish, nurture and comfort the baby. 

 
The above points refer to a description of a normal/physiological course of breastfeeding and the rela-
tionship formed by mothering through breastfeeding as described in The Womanly Art of Breastfeeding 
(The Womanly Art), published by LLLI. These measurable behaviors offer an objective way to identify 
responsive breastfeeding and mothering. 
 
Special consideration will be given to someone whose personal breastfeeding experience is outside the 
realm of the normal/physiological course of breastfeeding as described above. Leaders may refer to 
Guidelines for Leaders (Part II, Section A, Personal Experience Prerequisites, Item 5) for some exam-
ples. 



  

 

Guideline for Leaders No. 5, Part II, Section A, of Applying for Leadership states: 
 

5. Special Consideration:  

Special consideration will be given to someone whose personal breastfeeding experience is out-

side the realm of the normal/physiological course of breastfeeding as described above due to 

medical, physiological, or anatomical issues. When the personal breastfeeding experience differs 

from what is described by the prerequisite in Part 1, Section A and might warrant special consid-

eration, the Leader should consult with a LAD representative. The most common examples in-

clude: 

 

● babies with cleft palate and/or lip(s), 

● premature babies, 

● nursing after breast surgery, and 

● adoptive nursing. 

 
There may be many reasons why a breastfeeding experience is “outside the realm of 
the normal/physiological course of breastfeeding.”  Perhaps the challenges felt 
overwhelming and the mother weaned.  Maybe the person had little knowledge about 
the normal course of breastfeeding.  Or unfortunately there may have been little 
support for the nursing couple. Lack of support or inadequate information are not 
sufficient to accept an application under this clause. However, when there are 
“medical, physiological, or anatomical issues,” an application may be accepted under 
the Special Consideration Clause if the LLLI Prerequisites to Applying for Leadership 
(prerequisites) have been met.  
 
When considering an application, it’s important to remember how LLLI defines 
breastfeeding in the Introduction to Applying for Leadership (PSR) 
 

• LLLI defines the act of feeding the baby directly at the breast as breastfeeding. 
 

and recognize that the Special Consideration Clause applies only to the Personal 
Experience Prerequisites which are described as “mothering through breastfeeding.”  
In Applying for Leadership (PSR) it states: 
 

The experiences of breastfeeding and mothering are two parts of a whole that 
is described by LLLI as “mothering through breastfeeding,”… 

 

If a Leader has a question about whether a potential Applicant can be considered 
under this clause, the Leader can turn to the Leader Accreditation Department (LAD) 
for guidance.   
 
Recently several members of the LAD Council reviewed potential scenarios and 
offered a group opinion. 
 
1. Aya’s baby suffered breathing difficulties and seizures immediately after birth. The 
baby was hospitalized for several weeks and during that time was fed by a tube. Aya 
pumped her milk and fed her baby with a supplementer and via finger feeding, 
occasionally using formula at times when she was unable to pump enough. She was 
eventually able to get the baby to the breast and stop supplementing, but continued 
to have difficulty with supply and the baby did not gain well. The baby’s doctors were 
not supportive of breastfeeding. The baby was finally diagnosed with cerebral palsy 
at a year.  Aya continued to nurse using a supplementer until age two. 



  

 

 
Things to consider:  
• Baby was fed at breast and nurtured at the breast after some initial challenges.  
• “At the breast” does include using an at-breast supplementer. 
• Nursing and using a supplementer until age two meets the prerequisites. 
 
Opinion of group: Likely to accept application.   
 
2. Brigitte is diabetic and has struggled with low milk supply. She was told that 
diabetes can cause low milk supply and reluctantly supplemented with formula in 
bottles for the whole of the first year. Her doctor ruled out thyroid issues as a 
possible cause of low supply (by testing). Brigitte tried to use a supplementer, but 
said that it did not work for her: when using it the baby became easily frustrated and 
fussy at the breast. Brigitte is happy with the amount of breastfeeding she has been 
able to achieve. 
 
Things to consider: 
• Brigitte is nursing at the breast and supplementing with formula. 
• Diabetes Type I may result in a slow start to establishing supply, not necessarily a 

permanent low supply.    
• Is she using the breast as a tool for mothering?  
• If she has a low milk supply, is she pumping?  
• How long did breastfeeding continue? 
• How does Brigitte value the breastfeeding relationship?   
 
Opinion of group: More information is needed 
 
 
3. Claudia had a life-threatening illness and needed to take a medication that was 
incompatible with breastfeeding for several months. The baby was ten months old at 
the time and refused to go back to the breast later.   
 
Things to consider: 
• How did Claudia continue to mother her baby with the bottle? Was she cuddling the 

baby in addition to offering the bottle? 
• Ten months is close to 12 months; however, Applying for Leadership (PSR) clearly 

states breastfeeding needs to continue for 12 months.  
• Could the application be accepted under the Special Consideration Clause?    
• Was Claudia able to nurture her baby during her illness? 
• How did she wean her baby to take the medication? 
 
Opinion of group: Need more information 
 
4. Dafne breastfed her baby for only six months because of a lack of accurate 
breastfeeding information. She now truly regrets that she did not continue any 
longer. If she had had LLL information and support at that time, she would have 
continued breastfeeding. She is now playing an important role in the Group and 
would like to help others find the kind of information she lacked. 
 
Things to consider: 
• Does not meet the personal experience prerequisites of breastfeeding for 12 

months. 
• Lack of accurate information is not a special circumstance.   
• Need to check whether there was a medical situation. 
 



  

 

Opinion of group: Does not meet prerequisites from the information given above.  
Dialogue with the mother and help her understand the prerequisites. Check whether 
any medical conditions were involved. 
 
 
5. Eva was in a car accident when her baby was three months old. Unfortunately she 
was hospitalized for two months and unable to nurse her baby because of the strong 
medication. Before Eva left the hospital, she tried to relactate and offer her baby the 
breast. However, baby was too used to the bottle by now, and would not come back 
to the breast. Eva was able to pump some breast milk which she added to the 
formula and she kept pumping until her baby’s first birthday.  
 
Things to consider:  
• No breastfeeding after three months although she tried to relactate.   
• How long did Eva try to get her baby back to breast? 
• Did Eva try using a supplemental nursing system? 
• How did she mother the baby? Did she try to use the breast for comfort? 
• Is mother aware of the mothering/relationship role of breastfeeding in addition to 

being a food?  
 
Opinion of group: Need more information  
 
 
6. Fatima’s baby was exclusively breastfed until six months.  At that time, Fatima had 
a serious accident and was hospitalized for two months, during which time she was 
unable to nurse. When Fatima returned home, she was unable to reestablish her milk 
supply. However, she continued to offer the breast and comfort-nursed her baby until 
the third birthday.   
 
Things to consider:  
• Continued to offer breast and maintain the relationship with baby at breast—

wonderful example of nurturing.  
• Did anyone give Fatima information about pumping? Or was she discouraged from 

pumping? 
• Did she try an at breast supplementer?   
 
Opinion of group: Could possibly accept; need more information 
 
7. Galina had breast reduction surgery as a teenager.  She was never able to 
establish a complete milk supply for her baby. She decided to use formula in a 
supplementer and never used bottles. She finally gave up using the supplementer at 
18 months and the baby continued to nurse until age two for comfort. 
 
Things to consider: 
• Continued to nurse until age two for comfort.  
• Mother continued to breastfeed even after stopping the supplementer. 
• Classic example of a case outside the normal course of breastfeeding.  
 
Opinion of group: Likely to accept.   
 
8. Helen has hypoplasia. She was never able to breastfeed either of her babies fully 
because of insufficient breast tissue. She tried using a supplementer, but it didn’t 
work well for her and her babies were fully weaned from the breast at around six 
months. 
 



  

 

Things to consider: 
• Unfortunately she will not meet the prerequisites if she did not continue to comfort 

nurse at the breast. Even when there is a low milk supply, babies can be comforted 
at breast. 

• Both babies weaned about six months. Perhaps she wasn’t offering the breast 
enough? 

• May want to ask more questions.   
 
Opinion of group: Unlikely to meet prerequisites  
 
9. Inge’s baby went on a nursing strike at four months. She did all she could to coax 
him back to the breast. He continued to nurse at night for a few weeks, but then 
stopped altogether. Inge suffered plugged ducts, mastitis, and a bout of influenza.  
She saw lactation consultants and took the baby to the doctor, but nothing seemed to 
work. She pumped her milk and tried using a nursing supplementer to no avail.  As 
the baby continued to refuse to nurse, her supply began to dwindle and she gave up 
pumping when the baby was six months old. Inge was devastated and hated having 
to use bottles and formula. She continued to wear her baby and sleep with him at 
night. She believes strongly in LLL philosophy and wants to use her experience to 
help others.  
 
Things to consider: 
• She would be a great support to the Leader.  
• Special Circumstance only applies when there is a medical, physiological or 

anatomical issue. 
 
Opinion of group: Unlikely to meet the prerequisites; need more information 
 
10. Jeanne adopted both of her children. She got her first baby when he was only a 
few days old. Jeanne had never been pregnant, but she was able to stimulate a milk 
supply by pumping and by putting the baby to the breast. Although her supply was 
not enough to meet the baby’s need, she supplemented with a Supplemental Nursing 
System (SNS) at the breast until the baby was 15 months old and continued to nurse 
for comfort after that. Jeanne’s second baby was already nine months old when she 
adopted her, and she was never able to encourage her to take the breast.  She 
always held her close when giving a bottle to simulate breastfeeding as best she 
could and to establish a bond with the baby. 
 
Things to consider: 
• This mother meets the prerequisites for the first child as she had the experience of 
breastfeeding this baby for over one year. 
• Didn’t get second child for 9 months; due to the adoption agency it was out of her 
control when she got the baby.   
• She always held the second baby close while feeding with the bottle.  
 
Opinion of group: Likely to accept due to experience with the first child. When the 
mother has gone through unusual circumstances, it helps to refer to her previous 
breastfeeding experience if any, although the LAD normally focuses on how she 
looked after her latest baby.   
 
If you think someone might meet the prerequisites under the Special Consideration 
Clause, please gather as much information as you can about the potential 
Applicant’s personal experience before consulting the LAD. LAD reviews each 
application with fresh eyes, not comparing it to a similar situation in the past. Each 
potential Applicant has an experience that is unique to that nursing couple. Having a 



  

 

complete picture of the potential Applicant’s experience that is “outside the realm of 
the normal/physiological course of breastfeeding” helps the LAD reviewers make an 
informed decision. 
 
Information shared with the person’s permission needs to include: 

• Any medical, physiological or anatomical issues of mother or baby that 
may have affected the breastfeeding experience. 

• Any advice or help the potential Applicant received from healthcare 
providers. 

• Examples of how the potential Applicant demonstrates “mothering through 
breastfeeding.” 

• What the potential Applicant did to establish, maintain or rebuild a milk 
supply. 

 
If you have any questions, please consult the Coordinator of Leader Accreditation 
(CLA) for your Area. 
 
Linda Wieser lives in Mahone Bay, Nova Scotia, Canada, with her husband, Jim. They have 
two grown daughters and four grandchildren. Linda has been a Leader since 1984. She was 
in the Professional Liaison Department for about 15 years and has been in the Leader 
Accreditation Department (LAD) since 2008. Linda is currently the Interim LLLI Director of 
LAD (DLAD).  She is also Contributing Editor for “Preparing for Leadership” in Leader Today 
and Contributing Editor for “How Would Your Respond?” in LADders, a publication for LAD 
representatives. 

 

Helping mothers 
 

Strengthening Our Support 
Kelly Durbin, Austin, Texas, USA 

Kelly talks about the advantages of offering online meetings and invites Leaders to 

write in with their experiences of what works and what doesn’t.  

As Leaders, much of the support we provide to parents is about adapting. We 

regularly discuss strategies that help parents adapt to life with a newborn, adapt to 

infant feeding around the clock, and adapt expectations to the new rhythm of life with 

children. A key part of adapting and adjusting is developing new skills. We encour-

age people to develop new skills as they become parents, a major life transition, so 

they are better able to meet their needs and those of their growing families. This 

year, in the face of the coronavirus pandemic, La Leche League Leaders around the 

world have also been challenged to embrace change. Over the past few months, we 

as Leaders have been adapting, adjusting and developing new skills in order to con-

tinue to provide support for breastfeeding families.  

As LLL meetings were suspended in many countries around the world, Lead-

ers made swift adjustments to provide online meetings, along with phone, email and 

text support in lieu of face-to-face meetings. While the changes created some chal-

lenges, especially with learning new technologies to host online meetings, many 

Leaders were surprised to find extraordinary value in doing things differently and in 

ways that truly strengthen our support for breastfeeding.  



  

 

Firstly, online meetings have removed some of the barriers associated with 

meeting locally. Face-to-face meetings have always posed some intrinsic challenges. 

For some people, attending a local meeting is a major hurdle because of the meeting 

location, the transportation involved in getting there, conflicts with meeting times, and 

proximity. A number of Leaders have expressed their joy in recent weeks to have 

online meetings help remove some of these obstacles. Many Groups have hosted 

online meetings and had some attendees from outside the local area, including some 

from very long distances. Mothers in distant cities were able to join because the 

online meeting event was advertised widely in LLL Facebook Groups.  

But this extended reach is more than geography; online meetings are ex-

panding our capacity to reach a more diverse group of parents, including people with 

disabilities. One Leader commented on the LLL USA Leader page that their online 

meeting included a new parent in a wheelchair. Although their usual face-to-face 

meeting location was wheelchair accessible, the Leaders now wonder if there are 

other barriers for disabled people beyond accessibility that they had not considered. 

This is not only limited to people with disabilities. Imagine that a new mother is only a 

few days postpartum and is not ready to leave the house, but she needs lactation 

support. Imagine that a new parent has a fragile premature baby and does not want 

to expose the baby to too many people by going to a meeting. Or perhaps a mother 

is struggling to get her baby to latch but she has a cold and does not want to poten-

tially expose others. Meeting virtually or by phone, email or text allows Leaders to 

connect with parents in any of these scenarios.  

A third advantage is that hosting meetings online allows us to offer a wider 

and more superior array of options when it comes to connecting with parents. When 

the pandemic began and we realized that face-to-face meetings were not possible, 

some of us had a sense of dread about making the shift to hosting meetings online. 

Learning the skills necessary to host virtual discussions felt a bit overwhelming for 

some. But several weeks into our efforts to provide online support, many Leaders 

have recognized that hosting an online meeting does not have to be an inferior tem-

porary backup plan. Virtual meetings could become a mainstay of the way we offer 

support. Instead of thinking of online meetings as second choice, many are recogniz-

ing that going virtual allows us to widen our range of support, improving on and 

strengthening the model we used pre-pandemic. While some Groups have offered 

virtual meetings even before the pandemic, this year we have all been pushed to 

adapt, adjust and develop new ways of connecting with families.   

Change is not always easy, but it is the only way forward. Things that fail to 

change, adapt and adjust will cease to be. Our breastfeeding support for new moth-

ers and new families is in the midst of a major change at the moment. Will we ever 

return to our pre-pandemic ways of operating and connecting with parents? It is likely 

that some of our past structures and routines will return but it is also very probable 

that going forward we will take the lessons from the pandemic to expand and 

strengthen the breastfeeding support we provide. Strategies that we take away from 

the pandemic will not be the same for every Leader or every Group but hopefully 



  

 

Leaders around the globe will share their experiences so we can learn from one an-

other.  

Please reach out to Leader communities and share your positive stories and 

lessons from this time of change. Post about your experiences on LLL Leader forums 

and Facebook groups, or in Area meetings or newsletters. If you have a compelling 

story that illustrates creative adaptation to change that improves our support for 

breastfeeding, please consider sharing it with Leader Today for publication in this 

column. Your story or insight could be the impetus for others to embrace new ways 

to support breastfeeding mothers. 

Kelly Durbin has been a Leader for about 10 years in the United States with experience 

leading meetings in five different states across the country. She, her husband and their two 

daughters now live in Austin, Texas. 

 

 

 

 

 

 

 
 
  



  

 

Growing your Group 

A Tale of Two Groups 

Justine Hirsch, Gainesville, Florida, USA, 

Tori McIntosh, Royal Oak, Michigan, USA 

 

What does it take to grow a successful Group? The answers depend on who you ask and the 
needs of potential participants in the local community. However, there are some common 
practices that successful Groups have in common. Leaders from two Groups with high levels 
of participation share some of the strategies that helped them build a following prior to the 
pandemic and continue to support engagement in the era of video-based meetings. 
 
Justine Hirsch, a Leader in Gainesville, Florida, USA, started LLL of Gainesville as a lone 
Leader in November 2017 and saw it grow to its current 30 members. Between 12 and 15 
parents attend each meeting. 
 
Meetings are held at the local library and at a local obstetrician’s office, both of which provide 
space free of charge. Although the Group has moved to Zoom meetings in response to the 
COVID-19 pandemic, they had already put in place several approaches that were helping 
them grow. 
 
Social media 
An active social media presence helps mothers stay connected between meetings. LLL of 
Gainesville stays active on social media (Facebook, Instagram) and by newsletter (Mail-
chimp) and Eventbrite (an online event management and ticketing service), and by keeping 
its website up to date. Each month, they have a “Mama Spotlight” featuring a different mother 
and her breastfeeding journey on the public Facebook page (shared with the mother’s per-
mission). 
 
“Eventbrite integrates with Facebook and our website, so I only have to create the event 
once,” Hirsch said. “When I first started the Group, I shared the Facebook event in other local 
mom groups. We send an email once a month with all of our meeting information included 
through Mailchimp.” 
 
For Zoom meetings, LLL of Gainesville posts the meeting time and date publicly but sends 
the Zoom meeting link and password via email and the private Facebook group.  
 
“I post a lot of pictures,” Hirsch said. “For the first several months of opening the Group, I al-
ways took photos at meetings (with permission) and posted them in our private Facebook 
group. Seeing a Group of smiling moms is encouraging to a mother who might be nervous 
about a new setting.” 
 
Community outreach  
Community outreach is another area in which LLL of Gainesville has worked hard. From put-
ting up meeting flyers in the library and around town, to connecting with local midwives, dou-
las, lactation consultants and others who support mothers and babies to participating in com-
munity outreach events, LLL of Gainesville has a visible presence.  
 
“Any time I meet a nursing mom, I encourage her to attend a meeting and remind her how 
valuable her experience would be to other new mothers,” Hirsch said. 
 
Monthly play dates 
Beyond attracting new attendees, LLL of Gainesville also pays close attention to fostering 
friendships among its regulars. They host monthly park play dates, host an annual breast-
feeding recognition ceremony, leave time at the end of meetings for socializing, and when-
ever possible, a Leader reaches out personally over text or Facebook to new moms after 
meetings. 
 
Group Jobs  



  

 

Group Jobs are another area that has kept attendees coming back. One mother helps with 
social media. Another plans the monthly play dates in the park. Still others are greeters, help 
with room setup or perform other functions.  
 
“It helps the moms feel invested so they are committed to coming to meetings,” Hirsch said. 
“Plus, they help the Group grow in a lot of ways!” 
 
In Michigan, USA, Tori McIntosh has been a Leader since 2016 and helps lead LLL Royal 
Oak-Ferndale, which merged the Groups in the two neighboring cities in December 2019. 
 
Daytime and evening meetings 
To help reach as many families as possible, LLL Royal Oak-Ferndale has historically held 
both daytime and evening meetings. For some time, a local church and a play space for chil-
dren allowed them to meet free of charge. When the church became no longer available due 
to space issues, they began meeting at the library. 
 
“I believe the move to the library appealed to more families and our attendance improved, 
which for us looks like four to eight moms depending on the month,” McIntosh said. 
 
Community presence 
Prior to the pandemic, organizers publicized meetings up to a year in advance, brought toys 
for babies and toddlers at each meeting, and maintained a visible presence in the community. 
The Royal Oak-Ferndale Group also maintains an active email list and an active Facebook 
presence. 
 
Video-based meetings during the pandemic have continued to be well-attended with between 
eight and ten participants at each one. 
 
“Everyone has got a lot out of them, and I have to wonder if we should keep this as an option 
after things open back up,” McIntosh said. 
 
McIntosh began her journey toward leadership when her second child, now six, was a baby. 
 
“The process of helping other moms has been so rewarding and important,” she said. “And 
humbling. While we’ve gone through periods of low meeting attendance and Leader changeo-
ver, every time I take a call or email I am reminded of why we continue to do this, and the im-
portant work we do. And finally, I’m so grateful for the relationships that I’ve made with like-
minded mothers!” 
 
Biographies 
 
Tori McIntosh lives in Royal Oak, Michigan, USA, with her husband of 11 years; children, 
Josephine, nine, Parker, five; and a newly rescued dog, Teddy. She has been a Leader for 
nearly five years, but started attending meetings almost ten years ago. 
 
Justine Hirsch is married with two children; a six-year-old son and a three-year-old daugh-
ter. She has been a Leader for over four years, currently co-leading the Gainesville, Florida, 
USA, Group with co-Leaders Rachel and Tricia. Her mother was an active member of her La 
Leche League Group in Miami, Florida, in the early 1980s. Justine attended her first LLL 
meeting as a mother herself when her son was five weeks old, and she fell in love. Two years 
later she became a Leader. 
  



  

 

Keeping up to date 

 

Selection and Use of Galactagogues 
Frank J. Nice, RPh, DPA, CPHP and Mary Francell, MA, IBCLC 
 
Many breastfeeding mothers worry about making enough milk for their babies. Sometimes 
these concerns are unfounded and LLL Leaders can reassure mothers by asking about dia-
per (nappy) output, latching, audible swallows and weight gain and by referring them to many 
of our resources for further information. Leaders can provide parents with information on sup-
ply and demand, and how frequent, effective breast emptying with breast compression and 
massage is the first milk supply management strategy. But if there truly is a milk supply issue 
unrelated to management, mothers often turn to galactagogues—teas, supplements and 
foods that can support milk production. Pharmacist and author Dr Frank Nice discusses popu-
lar galactagogues that parents may take to try to help their milk supply. 

 

Galactagogues may be considered to increase a milk supply when non-medical interventions 
do not help. Some prescription (synthetic) galactagogues typically increase prolactin levels 
and thus help with milk production when low prolactin is at fault, but some also help to initiate 
the breast milk let-down (milk ejection reflex). Multiple mechanisms may come into play and 
we don’t have clear information on how many herbal galactagogues work. 

Synthetic galactagogues  

Synthetic galactagogues include domperidone and metoclopramide (dopamine antagonists), 
and miscellaneous agents such as metformin. These three drugs are the most commonly 
used synthetic galactagogues due to their relative efficacy and safety in breastfeeding 
women. However, there are a number of caveats. Metoclopramide (Reglan) can have signifi-
cant side effects, including depression. Metformin may help milk supply in women who have 
blood sugar issues, but there is no strong evidence of its efficacy. Domperidone is widely 
available by prescription and even over the counter in many countries. However, it has not 
been approved for use by the Food and Drug Administration [FDA] in the United States 
(USA). Clinical trials are currently underway which may change that in the future. Parents 
should always consult with a breastfeeding specialist such as an International Board Certified 
Lactation Consultant (IBCLC) if they have concerns about low milk supply, and their physician 
before taking any synthetic galactagogue.  

Herbs and food 

Many herbs and foods have been used traditionally for their lactogenic (milk-making) proper-
ties. The list is quite extensive and includes alfalfa, almonds, anise, asparagus, barley, basil, 
beets, black seed, borage, caraway, carrots, chaste tree fruit, cherries, chicken 
broth/soup/stock, chickpeas (garbanzo beans), coconut, coriander seeds, cumin, dandelion, 
dill, fennel, fenugreek, flax seeds, garlic, ginger, goat’s rue, green beans, hibiscus, hops, 
lemon balm, lentils, lettuce, malunggay (moringa), marshmallow root, millet, molasses (black-
strap), mung, mushrooms, nettle, oat straw (oats), papaya, peas, pumpkin, quinoa seeds, red 
clover, red raspberry, rice, sage, seaweed soup, sesame seeds, shatavari, spinach, sun-
flower seeds, sweet potatoes, thistles, turmeric, and vervain. Fenugreek is one of the most 
widely known and recommended herbal galactogogues, although there is some anecdotal ev-
idence that it can actually decrease milk supply in some mothers. 

The specific foods thought to enhance a new mother’s milk supply vary by culture. In Korea, 
seaweed soup is fed to mothers after birth, while new parents in India eat dal (split lentils). 
Lactation cookies made with oats are popular in the United States. Parents in the Phillipines, 
Africa and other parts of the world eat malunggay (moringa) leaves and other parts of the 
plant both cooked and raw. These foods tend to be nutrient dense and so can help replenish 
a mother’s nutrient stores regardless of whether or not they help increase breast milk. 



  

 

Most knowledge of herbal use comes from the systematic collection of data in Germany by 
the German Commission E Monographs. While a number of research studies have been 
done on various combinations of herbs, few have been replicated, so we don’t know much 
about their effectiveness or side effects from long-term use. Herbal recommendations are 
generally based on anecdotal evidence of their use in various cultures. 

Not all mothers have access to off-label drugs or desire to take prescription medications to 
increase milk supply. Galactagogue herbals are regulated by the FDA in the USA as foods 
and not medicines, as long as only “affects body function” claims and not “medical” claims are 
made. The European Union’s Committee on Herbal Medicinal Products offers three different 
pathways to bring herbal products to market, including one for traditional use registration. In 
China, herbal products are readily available through a well established system of traditional 
medicine. Many other countries have their own system for herbal medicine regulation. 

Because there is often easier access to these types of galactagogues, it is important for con-
sumers to be well informed and have a real need for treatment before taking any herb. Some 
herbs have side effects and can be contraindicated for mothers with underlying medical con-
ditions. Parents should always check with a health professional and herbalist, or physician 
who practices integrative health before taking lactogenic herbs.  

If at all possible, using galactogenic foods along with effective breastfeeding management is 
the preferred way to help maintain and increase milk supply. Food equivalent amounts of 
these herbals and many others can be found in the resources below. 

Boxed 

LLL Leaders cannot recommend individual herbs or medications 

LLL Leaders can provide information on galactagogues, but are not allowed to “prescribe” or 
advise mothers on which of them to take or eat. A mother may have a medical condition or be 
taking a medication that could interact adversely with the galactagogue, so we must always 
recommend that parents consult an individual who is knowledgeable about their’s and their 
baby’s medical conditions and the use of herbs beforehand. The resources below may be 
useful resources for a nursing mother interested in exploring lactogenic herbs or foods. 

 
The Galactagogue Recipe Book by Dr. Frank Nice and Myung Nice 

https://nicebreastfeeding.com/wp-content/uploads/2016/09/Common-Herbs-and-Foods-Used-
as-Galactogogues.pdf 
 

Mother Food: A Breastfeeding Diet Guide with Lactogenic Foods and Herbs by Hilary Jacob-
son https://mother-food.com/ 
 
 
Breastfeeding Without Birthing: A Breastfeeding Guide for Mothers through Adoption, Surro-
gacy, and Other Special Circumstances by Alyssa Schnell 

Making More Milk: The Breastfeeding Guide to Increasing Your Milk Production, Second Edi-
tion, by Lisa Marasco and Diana West 

Boost Your Breast Milk: An All-in-One Guide for Nursing Mothers to Build a Healthy 

Milk Supply by Alicia C. Simpson 

 
The Nursing Mother’s Herbal by Sheila Humphrey 
 
Medications and Mother’s Milk 2021 by Dr. Thomas Hale 
 
Nonprescription Drugs for the Breastfeeding Mother, 2e by Dr. Frank Nice 
 

ABM Clinical Protocol on Galactogogues 

https://www.liebertpub.com/doi/full/10.1089/bfm.2011.9998 

https://nicebreastfeeding.com/wp-content/uploads/2016/09/Common-Herbs-and-Foods-Used-as-Galactogogues.pdf
https://nicebreastfeeding.com/wp-content/uploads/2016/09/Common-Herbs-and-Foods-Used-as-Galactogogues.pdf
https://mother-food.com/
https://www.amazon.com/Boost-Your-Breast-Milk-All/dp/1615193464/ref=sr_1_2?keywords=alicia+simpson&qid=1581364815&s=books&sr=1-2
https://www.amazon.com/Boost-Your-Breast-Milk-All/dp/1615193464/ref=sr_1_2?keywords=alicia+simpson&qid=1581364815&s=books&sr=1-2
https://www.liebertpub.com/doi/full/10.1089/bfm.2011.9998


  

 

End Box 

 
Dr. Frank J. Nice has practiced as a consultant, lecturer, and author on medications and breast-
feeding for 45 years. He holds a Bachelor’s degree in Pharmacy, a Master’s degree in Pharmacy 
Administration, and Masters and Doctorate degrees in Public Administration. Dr. Nice has worked 
for the US Public Health Service, the National Institutes of Health and the Food and Drug Admin-
istration and has published Nonprescription Drugs for the Breastfeeding Mother, 2nd Edition, The 
Galactagogue Recipe Book, and Recreational Drugs and Drugs Used To Treat Addicted Mothers: 
Impact on Pregnancy and Breastfeeding. 

Mary Francell and her husband Howard are the parents of three adult children. She has 
been an LLL Leader for over 25 years and is a contributing editor for Leader Today. Mary is 
an International Board Certified Lactation Consultant (IBCLC) in private practice in Belling-
ham, Washington, USA and currently serves as Associate Area Professional Liaison for LLL 
of Washington, USA. 
 
 
 
 
  



  

 

Keeping up to date 

SARS-CoV-2 and Mother-Baby Separation 
Risks of Separation (Part 1) 

Dena Duran, LLL Leader, New York City and Idaho, USA 

The World Health Organisation (WHO), UNICEF, the United Nations (UN), La Leche League Interna-
tional (LLLI), and the Academy of Breastfeeding Medicine (ABM) all recommend continuing to breast-
feed during COVID-19 illness if possible, while following hygiene precautions (WHO, 2019; UNICEF, 
n.d.; UNFPA, 2020; LLLI, 2020; ABM, 2020). 
 
Despite this, certain hospitals across the world are sometimes creating protocols that call for mother-
baby separation at birth when the mother is presumed or positive for SARS-CoV-2 infection or a “per-
son under investigation” (PUI) for SARS-CoV-2 infection. There are stories like these from China, 
France, Italy, Spain, and the United States (USA). Country policies vary greatly with Great Britain’s 
Royal College of Obstetricians and Gynecologists opposing separation, China setting a policy for sepa-
ration, and the Centers for Disease Control and Prevention (CDC) in the USA recommending separa-
tion on a case-by case basis (RCOG, 2020; Wang et al. 2020; CDC, 2020). 

So far, I have seen no clear, compelling data that contraindicates keeping mother and baby together 
but much that supports it. 

SARS-CoV-2, which causes the illness known as COVID-19, is a lipid-enveloped virus: it has a “shell” of 
fat around a strand of RNA (a type of genetic material). Prior research by Pfaender et al (2013) has 
shown HCV (Hepatitis C), H1N1 (Swine flu) and some other lipid-enveloped RNA-stranded viruses are 
destroyed in vitro by human milk via slicing of the lipid envelope by free fatty acids generated from 
triglycerides (a type of fat) by lipases (fat digesting enzymes) in the milk (Pfaender et al., 2013).  

The research concludes that "nursing by HCV-positive mothers is unlikely to play a major role in verti-
cal transmission [transmission from mother to baby]” (Pfaender et al., 2013). To my knowledge it has 
not been scientifically proven that a mother with a lipid-enveloped virus, like SARS-CoV-2, will trans-
mit the active, infective virus to the nursling via her milk. Instead, research suggests that breast 
milk inactivates the virus, reduces infectivity, and is effective in helping the infant fight the virus (Pfa-
ender et al., 2013). Indeed the first 26 samples of mothers' milk tested for SARS-CoV-2 were negative 
(Chen et al., 2020; Egloff et al., 2020). One report has found the virus in human milk (Groß et al., 
2020) but its presence in milk does not mean that the virus is infectious to the infant and must be 
considered alongside the critical immune factors and antibodies also present in human milk.  Recent 
research shows that many women positive for COVID-19 illness passed along antibodies to the virus in 
their milk (Fox et al, 2020). 

The CDC specifically states in their advice that “Although it is well recognized that the ideal setting for 
care of a healthy term newborn while in the hospital is within the mother’s room, temporary separa-
tion of the newborn from a mother with confirmed or suspected COVID-19 should be strongly consid-
ered to reduce the risk of transmission to the neonate …  recommendations will be updated as new 
information informing the risk-benefit of maternal-infant separation is available (CDC, 2020a).” 

Though we don’t have a full picture of SARS-CoV-2, we do know a lot about the necessity of mother-
infant closeness. My hope is that the information in this article will help Leaders and the parents they 
help to have scientifically-backed information all in one place; to help parents and their health care 
providers make an informed decision that takes into account the known risks of separation. 

The risks and benefits of separation should be weighed very carefully and take into account the sever-
ity of the mother's illness, the ability to take precautions (wearing a mask, careful hand washing) and 
still care for and breastfeed her baby, and the effect separation has on the physiological systems of 
both mother and baby. The risks of separation are very great.  

Risks of separation of mother and baby immediately postpartum  

1. Dysregulation of the physiological systems of mother and baby 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7036629/
https://www.euronews.com/2020/03/31/coronavirus-baby-blues-as-some-mothers-in-france-separated-from-newborn-amid-covid-19-fear
https://larepublica.pe/mundo/2020/04/12/coronavirus-italia-mujer-con-covid-19-que-dio-a-luz-espero-25-dias-para-abrazar-a-su-bebe-aislamiento-parto-hija-rddr/
https://www.criarconsentidocomun.com/covid19-embarazo-y-parto-ii/
https://www.babygaga.com/mom-recounts-separation-from-baby-while-awaiting-covid-19-results/
https://www.cdc.gov/coronavirus/2019-ncov/hcp/inpatient-obstetric-healthcare-guidance.html%23f1


  

 

• A mother’s body helps to regulate a baby’s temperature, breathing, heart rate, energy use, 
acid-base balance, and overall homeostasis (maintenance of body systems) (Winberg, 2005). 
Removing the baby from the mother introduces the risk of dysregulation of these vital pro-
cesses.  

 
2. Introduction of loneliness and an allostatic load (the cumulative negative effects of chronic stress 
on the body)  
• Several studies have shown that loneliness (i.e., separation) can induce grave consequences in hu-

mans. These range from a dull sense of something wrong in light cases to overall negative systemic 
effects in extreme cases. Removing a newborn from his/her mother is an extreme case (Lupien et 
al., 2009) (Footnote A) and should be very carefully considered. The following excerpt tells us that 
the following systems are affected by stress: “the sympathetic-adrenal-medullary (SAM) system, 
the hypothalamic-pituitary-adrenal (HPA) axis, as well as cardiovascular, metabolic, neural, endo-
crine and immune systems …and continued stress can cause dysregulation of many of these sys-
tems.” (Okamura et al., 2009) 

• The key worry here is the stress hormone cortisol. Sapolsky (1996), in his classic paper in Sci-
ence, demonstrated that cortisol specifically damaged a part of the brain called the hippo-
campus, a structure critical in learning and memory. As a number of recent studies on sleep 
training have found, separation increases cortisol (Buss et al., 2012; Middlemiss et al., 2011; 
Navarez, 2013). 

• The separation stresses the mother as well, as is discussed in Stuebe’s recent statement published 
in Breastfeeding Medicine on the same subject (Stuebe, 2020).  Stuebe notes that the “associated 
physiologic stress could worsen the mother’s disease course.” (Stuebe, 2020) 

 

3. Altered brain development 
 
Brain development can be negatively affected by stress; changing behavioural and physiological re-
sponses (McEwen, 2006; Harvard University, 2014). Some of the possible effects of an altered HPA 
axis or SAM system include: 

• Stress-related disorders that can affect mental health (e.g., depression, anxiety disorders, 
alcoholism, drug abuse) and physical health (e.g., cardiovascular disease, diabetes, stroke) 
(Harvard University, 2014). 

• Chronic stress can lead to suppression of immune function, contribute to metabolic syn-
drome, bone mineral loss, and muscle atrophy (Harvard University, 2014). 

• Long-term increases in cortisol levels can alter the function of a number of neural systems, 
and even change the structure of parts of the brain essential for learning and memory (Har-
vard University, 2014).  See also Sapolsky (1996). 

 
4. Reduction in cellular immunity 

• Effectivity of natural killer (NK) cells (a type of lymphocyte that is crucial to the immune sys-
tem) is reduced in persons under stress (Kiecolt-Glaser et al., 1984). NK cells are important in 
fighting viral infection (Brandtstadter & Yang, 2019).) Though we don’t know much about the 
specific mechanisms of SARS-CoV-2 or how our body fights it (i.e., how involved NK cells are), 
it seems a large risk to knowingly reduce a known member of the fighting team. This is a risk 
for both the mother and the baby, as separation puts both of them in stress mode. 

• Reduced effectiveness of T-lymphocytes (specialized white blood cells) has also been shown 
in persons under stress (Kiecolt-Glaser et al., 1984). Again, to reduce the effectiveness of the 
immune system of mother and baby through the stress of separation carries a risk. 

5. Increased Inflammation 

• Another system that is activated during prolonged stress is the inflammatory response sys-
tem (Kendall-Tackett, 2013).  Not only does increased inflammation have serious implica-
tions for long-term health (Kendall-Tackett, 2010), but it is specifically a problem in the case 
of COVID-19 in children. According to the Centers for Disease Control and Prevention, 



  

 

COVID-19 activates a multi-system inflammatory response (CDC, 2020). When COVID-19 seri-
ously affects, or even kills children, it is because of inflammation.  

1. Research on early life adversity is instructive here. Separation, inconsistent care, 
and abuse are all childhood stressors that have a lifetime impact on the inflammatory re-
sponse (e.g., Gouin et al., 2020; Oshir et al., 2020). Slopen et al. (2015) found that prenatal 
and early childhood exposure to adversity increased systemic inflammation in the adult off-
spring by three times. 

2. Because of these previous findings, it can be reasonably argued that separation acti-
vates the inflammatory response system in both mother and baby, which arguably makes 
babies more vulnerable to the serious harms caused by COVID-19. Rather than protecting 
them, separation puts them directly in harm's way. 

 

6. Increased difficulty bonding for mother and baby 

● Skin-to-skin contact increases oxytocin which, among other physiological effects, enhances 
bonding for mother and baby (Handlin, et al., 2009). To deny the pair this important positive 
hormonal boost at this crucial time can affect bonding and social relationships long past the 
current pandemic (Crenshaw, 2014).  The stress system specifically suppresses oxytocin 
(Handlin et al., 2009) Conversely, both breastfeeding and skin to skin increases oxytocin 
which suppresses the stress system, making babies less vulnerable to possible infection (Han-
dlin et al., 2009; Heinrich et al., 2001). 

•  Babies cry less and interact with their mothers more when they are put skin-to-skin early 
(WHO, 2019). To remove this means the baby may cry more, mother and baby may interact 
less and they may bond to each other less, resulting in negative maternal behavior (Cren-
shaw, 2014). (Footnote B) 

7. Increased risk of breastfeeding “failing” or being more difficult. 
The risk of undermining the breastfeeding relationship through early separation should not be dis-
counted. 

• Separation of mother and baby has been shown to reduce milk production and the likelihood 
of exclusive breastfeeding (WHO, 2019; Bystrova et al., 2007; Elander & Lindberg, 1984).  In 
one study, an average of 3.3 days separation (range 1-6 days) in the first week of life resulted 
in 37% exclusively breastfed infants at three months of age versus 72% in the non-separated 
group (Elander & Lindberg, 1984). 

• The benefits of the normal nutrition of human milk are huge. Human milk contains many im-
mune factors and unique nutritional components that can help a baby fight off infection—
factors that are given to baby with every single breastfeed. (Footnote C) Because the risk of 
infection from SARS-CoV-2 is so high (both immediately postpartum from hospital sources, 
perhaps from mother, and after discharge in the home/everyday life environment), the risks 
of removing these immune factors should be very carefully considered.  

• If breastfeeding fails as a result of the separation, a formula-fed child has increased risk of 
several diseases, including upper and lower respiratory ailments, colds, viruses and bacterial 
infections, intestinal disorders, type 2 diabetes, ear infections, obesity, and some childhood 
cancers, increased likelihood of a smaller thymus, and an increased risk of sudden infant 
death syndrome (SIDS) (LLLI, n.d.; Jackson & Nazar, 2019; Alm, 2002; Thompson et al., 2017). 

• The mother who does not breastfeed has an increased risk of breast and ovarian cancer, ear-
lier menopause age, decreased bone strength and size, non-fatty liver disease, and coronary 
artery disease (Wiklund et al., 2011; Enger et al., 1997; Langton et al., 2020; Ajmera et al., 
2019; Rajaei et al., 2002). 

Treatment of each COVID-19 positive mother and her baby should be considered on a case-by-case 
basis. Separation is not suggested by the WHO, the UN, UNICEF, the ABM or LLLI. All of these risks 
should be carefully considered and shared with the mother to help her make an informed decision 
whenever separation is being proposed. 



  

 

 
Footnotes  
(A)The stress hyporesponsive period (SHRP)—a period during which the body is much less reactive to 
stessors—has been modeled in rats and may also be present in humans.  One thing that overarches 
this lowered response to stress is separation of the pup from the dam—the pup is extremely stressed 
by separation from its mother and the ill effects of separation are even greater from earlier separa-
tions than later (Lupien et al., 2009). Furthermore, primate studies also show that mother-baby sepa-
rations affect the HPA axis months or years later (Lupien et al., 2009).  The primate studies also show 
“heightened fear behavior, exaggerated startle responses, hippocampal changes …, and atypical de-
velopment of prefrontal regions involved in emotion and behavior control” (Lupien et al., 2009). Lu-
pien et al further notes that human studies suggest that the HPA axis is buffered by parents and social 
contact in the first year of life.  With all of this in mind, separating the newborn from the mother 
might be one of the most stressful things in a hospital protocol that can be done to the child. 

(B)Crenshaw explains,  

“Disrupting or delaying skin-to-skin care may suppress a newborn’s innate protective behaviors, lead 
to behavioral disorganization, and make self-attachment and breastfeeding more difficult. Lack of 
skin-to-skin care and early separation also may disturb maternal–infant bonding, reduce the mother’s 
affective response to her baby, and have a negative effect on maternal behavior.” (Crenshaw, 2014 ) 

(C)These immune factors include leukocytes (granulocytes, monocytes/macrophages, and lympho-
cytes [T-cells, NK cells, and antibody-producing B cells]), stem cells of hematopoietic and mammary 
gland origin (shown to differentiate), sigA, casein, serum albumin, growth factors (EGF, BDNF, GDNF, 
CNTF, IGF-I, IGF-II, VEGF), Epo, lysozyme, lactoferrin, nucleotides, alpha lactalbumin, tryptophan, cal-
citonin, miRNA, pre-and probiotics including oligosaccharides, lipase, amino acids, lactose, fatty acids, 
vitamins, cytokines, chemokines, cytokine inhibitors, metabolic hormones, mucins, and others (Bal-
lard & Ardythe, 2013; Field, 2005; Jantscher-Krenn & Bode, 2012; Ray et al., 2019; Butler, 1979). 

 

Case Review of Infants Born to COVID-19 Positive Mothers (Part 2) 

What do the case reports of mother-infant pairs with SARS-CoV-2 involvement tell us? 

• Dong et al. (2020) published a single case report of possible vertical transmission from 
mother to infant. Yet what they found to denote infection was antibodies in the baby’s 
blood: elevated IgG and IgM antibodies. All 5 reverse transcription-polymerase chain reaction 
(RT-PCR) nasal swabs for SARS-CoV-2  came back negative (from 2 hours to 16 days). Baby 
was born via cesarean section and was not allowed contact with the mother so I believe the 
likelihood of antepartum transmission via close contact with the mother is low. 

• H. Zeng et al. looked at six babies born to mothers with COVID-19 who were born via cesar-
ean (mothers wore masks). They found elevated IgM antibodies in two infants, elevated IgG 
in five, RT-PCR was negative in all, and none of the infants had any symptoms (H. Zeng et al., 
2020). 

• Chen et al. looked at nine dyads whose mothers tested positive for COVID-19 (via RT-PCR) 
and had cesarean sections. Of the six babies with data, amniotic fluid, cord blood, neonatal 
throat swab, and human milk samples were tested for SARS-CoV-2, and results were nega-
tive for the virus pointing to NO vertical transmission of the virus (Chen et al., 2020).  

• The latest report by L. Zeng et al., is of 33 infants born to COVID-19 positive mothers (L. Zeng 
et al., 2020). Three infants became ill or were born ill and tested positive. The sickest patient 
(who also recovered) was 31 weeks gestation so at least part of the issues and severity were 
likely due to gestational age. All three were born via cesarean. Vertical transmission cannot 
be ruled out (L. Zeng et al., 2020). No patients were tested on day one. Data on IgG, amniotic 
fluid, etc. is not reported. 

o Patient One: on day two lethargy and fever. Swabs positive on days two and four, 
negative on day six (L. Zeng et al., 2020).  

o Patient Two, presented ill, also had meconium staining:  swabs positive days two 
and four, negative on day six (L. Zeng et al., 2020). 

o Patient Three: born at 31 weeks, resuscitation required, suspected sepsis, positive 
on days two and four, negative on day seven. 



  

 

 
• Egloff et al found that because babies were not tested at birth (earliest positive is 16 
hours) vertical transmission cannot be proved or ruled out (Egloff et al., 2020). 

 
Whether infection is in utero or postpartum, a baby will receive his mother’s antibodies, and perhaps 
start to produce his/her own in some cases (possibly indicated by the presence of IgM in a few of the 
babies). Being close to mother with all the many benefits that affords as well as the antiviral power-
house of breast milk seems much better for reducing viral load and infectivity and increasing overall 
health (or maintaining a baseline of health) than separation. Also, since loneliness is proven to nega-
tively affect health (by Kiecolt-Glaser et al., 1984), reducing the effective action of cellular immunity 
via separation (for mother and baby) seems a strong negative (immunocompromising) choice to make 
in the face of a pandemic. 
 
Let’s not separate babies and mothers unless the great risks outlined in Part 1 are truly outweighed 
by the benefit of separating them. What is the perceived benefit?  What is the actual benefit? As 
Leaders, we need to share comprehensive information with parents and give mothers the oppor-
tunity to make a fully informed decision. 
 
 
SIDEBAR 
 Notes on vertical transmission, IgM, and IgG levels:   
 
IgM is normally not passed from the placenta to the baby so the presence of positive IgM (but nega-
tive RT-PCR) in newborns is a paradox. Positive IgG is not surprising since the mothers were COVID-19 
positive and these immunoglobulins are passed from the placenta to the baby.  Since SARS-CoV-2 incu-
bation is thought to be 2–14 days, and no swabs were done on day one of life for those who tested 
positive, while vertical transmission cannot be ruled out, it also cannot be proved since it is possible 
infants were exposed and developed COVID-19 in the hospital after birth (CDC 2020b). 
 
In response to H. Zeng et al.’s six babies report (H. Zeng et al., 2020), Professor Richard Tedder, Visit-
ing Professor in Medical Virology, Imperial College London, said, "To confirm the existence of intrau-
terine infection, undetectable by PCR, continued follow-up of the children should show that the IgG 
levels persist. If this is done and the infants antibody levels wane with time after delivery then infec-
tion would be deemed not to have occurred (Science Media Centre, 2020)." 
 
The same reasoning may stand in the single reported case study by Dong et al.  The single case report 
was dismissed on day 16 with IgG levels that had dropped by half from birth (from 140.32 to 69.94 (ref 
<10). (Unfortunately, we don’t have IgG levels at dismissal for the H. Zeng cases.) Thus, it sounds as if 
vertical transmission may not have occurred, although this is a case report sometimes being used as 
evidence of vertical transmission. Dong et al. are careful to state that because the amniotic fluid and 
placenta wasn’t tested by PCR it is a preliminary observation.  Chen et al. states clearly in their last 
paragraph “We found no evidence for vertical transmission in late pregnancy (2020).” 
 
Two of the babies in the earlier H. Zeng et al. six dyads report also had IgM antibodies (2020). Reason-
ing was as varied as perhaps the mother's placenta was damaged and allowed the larger immune 
cells through from placenta to baby, or the baby produced his/her own antibodies to the infection 
(though infection was not proved) (Science Media Centre, 2020). All six babies in the earlier report (H. 
Zeng et al) and the one in the single report (Dong et al) were separated from their mothers at birth 
(2020, 2020). All babies who had positive swab tests and those who had IgG antibodies to COVID-19 
were born via cesarean section. The three babies in the L. Zeng et al report show signs of either infec-
tion from mother in utero or infection after birth from unknown source (positive tests on day 2 of life) 
(2020). 
 
 
Dena Duran has a long interest in the health and science fields and is honored to be a part of La Leche 
League (since 2013), helping mothers and babies in New York City and in Idaho, USA.  She is an Associ-
ate Professional Liaison for LLL New York and is the newest representative to the US Breastfeeding 



  

 

Committee for LLL Alliance for Breastfeeding Education.  Dena is thankful for her loving, supportive 
husband, Jason and their two wonderful girls, Sophia and Sabrina. 
 
Dena Duran, LLL Leader, lll.denaduran@gmail.com 
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