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Case Report

Breastfeeding of a Medically Fragile Foster Child

Karleen D. Gribble, PhD

Abstract

A case is presented in which a medically fragile baby was breastfed by her foster mother. As a
result, the child’s physical and emotional health were improved. The mechanisms whereby
human milk improves health are well known. The act of breastfeeding may also have an anal-
gesic and relaxant effect as a result of hormonal influences and skin-to-skin contact. Many
foster babies may benefit from human milk or breastfeeding. However, the risk of disease
transmission must be minimized. Provision of human milk to all medically fragile foster ba-
bies is desirable. Breastfeeding by the foster mother may be applicable in cases in which the
child is likely to be in long-term care, the child has been previously breastfed, or the child’s
mother expresses a desire that the infant be breastfed. However, social barriers must be
overcome before breastfeeding of foster babies can become more common. J Hum Lact. 21(1):
42-46.

Keywords: wet nursing, cross-nursing, breastfeeding, foster care, foster child, attachment,
relactation, milk banking

Wet nursing is breastfeeding of a child by a woman
other than his or her mother.1 In the West prior to the
20th century, it was common for women to be paid to
breastfeed the children of others.2,3 Currently, however,
breastfeeding of a child by a woman other than his or her
mother, regardless of whether it is for pay, is not readily
accepted by many within Western cultures.4,5 The
decline in wet nursing in the West parallels a general
decrease in breastfeeding that has resulted from the

ready availability of artificial infant milks.3 The ensuing
rarity of breastfeeding has resulted in breastfeeding’s
being elevated to something that is “special” rather than
“normal” within this context.6

However, the situation is different in many non-
industrialized societies, where breastfeeding is ubiqui-
tous and children are commonly breastfed by women
other than their own mothers.7-10 Thus, a child in a
nonindustrialized society who is unable to be breastfed
by his or her mother due to work arrangements, illness,
or death may be breastfed by another woman. In these
cases, wet nursing is a convenient way to nourish and
comfort a baby when his or her mother is not immedi-
ately available or is a pragmatic necessity wherein alter-
native feeding methods are unacceptably risky.7,11

In 2001, there were 542,000 children in foster care in
the United States.12 All of these children had emotional
special needs, and a proportion also had physical special
needs.13,14 Twenty-three thousand were babies under 1
year of age.12 Despite the universal recognition of
breastfeeding as the desired form of nutrition for babies,
providing human milk and/or breastfeeding for babies
in foster care is not usually considered. However, this
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article presents a case in which a medically fragile baby
was breastfed by her foster mother in the United States.

Case Report

A foster mother who had previously breastfed 5 chil-
dren had a 3-week-old baby, “Anne,” placed with her.
Anne was drug exposed in utero, born prematurely (4 lb
4 oz at 35 weeks gestation), and had a ventricular septal
defect, diaphragmatic eventration, hypotonia, and anal
stenosis. She was later diagnosed with Kabuki syn-
drome. Anne experienced neonatal abstinence syn-
drome, cried constantly when awake, and slept for only
15-minute periods. Feeding was problematic. She
would scream in extreme pain within 30 minutes of each
feed, and medication was required to alleviate constipa-
tion. Many different artificial infant milks were trialed;
however, the problem of intense postfeed pain remained
unresolved. Being less than 6 lb (2.7 kg) at 3 months of
age and not gaining weight, she was classified as “fail-
ure to thrive.” Her health care providers were concerned
that she might not survive.

Anne’s foster mother believed that Anne could bene-
fit from breastfeeding and enquired about the possibil-
ity of this to the California State Foster Care Bureau.
Lawyers found that legislation did not address breast-
feeding and concluded that the child’s social workers
could decide if it was allowed. Since Anne’s social
workers were agreeable, the foster mother began breast-
feeding with a Supplemental Nursing System and put
Anne to the breast for comfort, day and night.

Anne relaxed as she suckled. Her tightly clasped fists
unclenched, and she would fall asleep. Although some
improvement in stooling and reduction in crying was
apparent, she continued to wake in pain after feeds as
artificial infant milk was provided in the breastfeeding
supplementer. This changed, however, when she was
fed with human milk obtained from a donor milk bank,
and over a period of 2 weeks, Anne’s condition
improved. She started sleeping longer and no longer
screamed after feeds. She also started gaining weight
and could pass stools unassisted.

When a shipment of human milk was delayed and
Anne received artificial infant milk for a few days, her
pain returned. Thus, her foster mother relactated over a
period of several months with the assistance of breast
pumping (necessary because of Anne’s weak suck) and
herbal and pharmaceutical galactogogues. As Anne
continued to receive donor human milk, her health
improved and suckling became stronger. By the time

Anne was 9 months old, her foster mother was produc-
ing sufficient milk for her, and Anne continued to be
breastfed almost exclusively, under medical supervi-
sion, until she was 1 year old (her only other food in her
first year was a nutritional supplement, Duocal).

Anne is now aged 25 months and weighs 20 lb (9.1
kg). She continues to breastfeed, and, while she has
issues associated with Kabuki syndrome, she has not
had a health crisis since she began receiving human
milk. Anne’s doctors and social workers have moved
from being skeptical of the value of breastfeeding to
becoming advocates for the provision of human milk
for ill foster infants.

Discussion

Impact of Human Milk and Breastfeeding

Human milk is the normal food for infants.6,15 The
World Health Organization and UNICEF16 state that
“where it is not possible for the biological mother to
breastfeed, the first alternative, if available, should be
the use of human milk from other sources.” Given the
precarious physical and emotional health of some
infants in foster care, it is possible that breastfeeding
might assist such children, as in the case presented.

The child described in this article had many chronic
health problems, was classified as “failure to thrive,”
and suffered in great pain from intolerance to artificial
infant milks. The provision of human milk, however,
generally improved health, allowed spontaneous
stooling, and removed the pain associated with feeds.

Alleviation of pain in infants is important not just
for compassionate reasons but also because chronic
unrelieved pain disrupts the development of the child-
caregiver relationship, placing the child at risk of devel-
oping an insecure attachment.17 An insecure attachment
(for which foster children are already at risk) results in
difficulties with self-regulation and relationships and
negatively affects many areas of development.18,19

Some children are intolerant or allergic to compo-
nents of artificial infant milks.20,21 Since human milk is
uniquely suited to the immature intestine of the new-
born,22 allergy and intolerance have been successfully
treated with donor human milk.23,24 Human milk also
provides protection against many diseases,25 which is
particularly important for children whose health is
compromised.

Although the impact of human milk on child health is
appreciated, the impact of the act of breastfeeding itself
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has not been the subject of much research and remains
largely unknown. The child in this case found pain relief
and relaxation in breastfeeding even before human milk
was provided. The analgesic and calming effects of
breastfeeding have been noted in healthy babies by re-
searchers,26,27 and the author is aware of several other
drug-addicted babies who have responded similarly.28

However, this response has not been studied in detail. In
addition, it has been observed that, in children with his-
tories of abuse or neglect, the act of breastfeeding pro-
motes behaviors that assist in the development of a
secure attachment, including eye contact, removal of
tension, ability to receive comfort from the mother, and
an increase in the child’s desire to be close to the
mother.28 Mothers have also reported that breastfeeding
resulted in a softening of their attitude toward their chil-
dren. This is very important in cases in which a child is
difficult to care for.29

The effects of breastfeeding on child and mother are
likely a result of a combination of hormonal influences
and the close physical proximity facilitated by breast-
feeding. The relaxant hormone cholecystokinin, for
example, is released simultaneously in the gastrointesti-
nal tract of child and mother as the child suckles.30 Many
children in foster care suffer from failure to thrive,
which has been associated with deprivation of nurturing
touch.31 However, breastfeeding provides frequent, inti-
mate, skin-to-skin contact. The calming and pain-
relieving impact of breastfeeding may be particularly
important for drug-affected babies (who are often agi-
tated and in pain32). The proportion of babies entering
foster care with drug exposure in utero is extraordi-
narily high. In one study, 89% of babies in foster care in
a California county tested positive for drugs at birth.13

Concerns Associated With
Breastfeeding a Foster Child

A number of concerns have been expressed about
breastfeeding or providing human milk for foster chil-
dren.5 These concerns are related to the risk of disease
transmission and the risk of breastfeeding contributing
to “overattachment” of foster child and mother.

The concern associated with the risk of disease trans-
mission is a significant one. A very small number of
serious diseases including human T-lymphotropic virus
type 1 and HIV may be transmitted via human milk
under certain conditions.33 However, effective serologi-
cal screening procedures exist for human milk donors,
and milk banks also pasteurize milk, removing any risk

associated with milk from donor milk banks.34 It is also
practicable for serological testing to be implemented for
breastfeeding foster mothers, reducing the probability
of disease transmission via breastfeeding to an ex-
tremely low level. Furthermore, it should be considered
that feeding babies artificial infant milks is not without
danger considering that not receiving human milk in-
creases the incidence and severity of disease and the risk
of death even in Western nations such as the United
States.6,25,35 Denial of human milk likely results in the
morbidity or death of some medically fragile foster
children.

There is also a theoretical risk that disease could be
transmitted from child to foster mother via breastfeed-
ing. This risk is not one that has been quantified, and it
may in fact be a very small risk; however, it would be
imprudent not to consider the possibility. Thus, it is
important to take into consideration the medical history
of the child, the biological mother, and the foster mother
in determining the risk of disease transmission via the
close contact inherent in breastfeeding.

The concern that breastfeeding may result in an over-
attachment of foster child and mother is based in mis-
conception. Research has demonstrated that it is best for
foster children to develop secure attachments to their
caregivers.36,37 When an attachment is secure, the child
is able to use the attachment figure as a base from which
to explore his or her environment.38 Thus, if breastfeed-
ing assists the development of secure attachment, it
must be seen as a positive outcome, not a negative one.39

The belief that breastfeeding creates a “special” bond
that may cause trauma if broken (eg, if a child is reunited
with birth family) does not appear to be borne out by
those who have wet nursed. Rather, women frequently
express the opinion that breastfeeding another’s child
gave them warm feelings toward the child and the
child’s mother.1,40,41 In addition, while women have ob-
served that some babies appeared surprised at being
breastfed by another mother, it has not been reported
that breastfeeding has interfered in any way with a
child’s return to maternal care.1,40,41

When Human Milk or Breastfeeding
May Be Applicable

Scientific literature supports the view that breast-
feeding is expected by babies sustaining normal growth
and development.6,15 Conversely, although it is widely
unacknowledged, denial of breastfeeding results in
retardation of babies’ potential.15,25,42,43 Nonetheless, the
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current lack of acceptance of wet nursing means that
widespread breastfeeding of foster children is unlikely
in any Western nation.

However, it is possible to envisage that prescription
of donor milk might become common, removing disad-
vantage in nutrition for foster babies. It appears that
more routine use of donor milk has begun, and in some
US states (including, eg, Texas) the government reim-
burses the cost of milk bank donor milk for foster babies
with medical needs via Medicaid (Gretchen Flatau,
director, Mothers’ Milk Bank, personal communica-
tion, 2003).

Universal breastfeeding of foster babies is clearly not
appropriate. However, there are at least 3 situations in
which it may be applicable:

1. The child is likely to be in long-term care with the
family (6-12 months). In such cases, breastfeed-
ing would not disrupt the child’s feeding routine
(as might be the case in which a child quickly
returns to the care of the birth family) but may
greatly benefit the child.

2. The child was breastfed prior to placement in fos-
ter care, and continuing breastfeeding may assist
the child in making the transition to care.
Fadiman44 described a situation in which a 2-year-
old grieving for her family was comforted by
breastfeeding.

3. A mother expresses the desire that her child be
breastfed. Some mothers, as part of the process of
working toward regaining custody of their child,
may even maintain their milk supply with the in-
tention of breastfeeding their child on reunion,
and a breastfeeding foster mother may assist in
this. Although this may seem an unlikely sce-
nario, the author is aware of one case in which this
has occurred.

If the child is physically ill or emotionally damaged
or if the child resides in an area in which milk banks do
not exist to supply donor milk, there might be higher im-
perative placed on breastfeeding than would otherwise
be the case. In either case, the willingness of the foster
mother to breastfeed is critical. Of course, the permis-
sion of the relevant authorities is required, and breast-
feeding of foster babies may be illegal in some
locations.

Social Aspects

It is clear that the most serious barrier to more wide-
spread provision of human milk or breastfeeding to fos-
ter babies is a social one. This barrier will be overcome
only as social workers and health care professionals see
the difference that human milk and/or breastfeeding
makes to foster babies and become sufficiently con-
vinced of its worth to override cultural norms. As in the
case presented, professionals who are originally op-
posed can become strong advocates for breastfeeding of
foster babies when they see the benefits themselves. The
other barrier to be overcome is the view of breastfeeding
as “special” and as being “best” for babies rather than
being a normal part of child care.6 While this attitude
persists, many will deny human milk or breastfeeding to
foster children who would benefit from it because it is
viewed as a luxury rather than a basic need. Human milk
or breastfeeding may not be appropriate for every situa-
tion, but lactation experts have a role to play in raising
the possibility with social workers and other health care
professionals responsible for the care of foster children.

Conclusions

The case study presented demonstrates how breast-
feeding and provision of human milk can benefit infants
in foster care. Provision of human milk, particularly for
ill foster babies, should be universally supported.
Actual breastfeeding of foster infants is likely to meet
resistance from many. Nevertheless, the fact that chil-
dren hurt by abuse, neglect, or multiple placement can
be assisted in their healing through suckling at the
breast raises the question of whether the potential nega-
tive side effects of breastfeeding a foster child are out-
weighed by the known positive effects of breastfeeding.
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Resumen

Lactancia materna en un niño adoptivo (foster child)
con una condición médica debilitante

Esta presentación de caso es de un bebé con una
condición médica debilitante que recibió leche materna
de su madre adoptiva. Como resultado, el estado del
niño tanto físico como emocional se mejoró. Los
mecanismos por los cuales la leche materna mejora la
salud son bien conocidos. El acto de amamantar puede
tener un efecto analgésico y relajante como resultado
de influencias hormonales y el contacto piel a piel.
Muchos bebés adoptivos se pueden beneficiar de la
leche materna o del amamantamiento. Aun así, el riesgo
de transmisión de enfermedades se debe minimizar.
Proveer leche materna a todo bebé con condiciones
medicas debilitantes es optimo. El amamantamiento de
una madre adoptiva es aplicable en casos en que el bebé
se quede a su cuidado un tiempo prolongado, haya sido
amamantado previamente, o que la madre biológica
exprese deseo de que su bebé lo amamante la madre
adoptiva. No obstante, las barreras sociales se tienen
que superar antes de que la lactancia materna de los
bebés adoptivos sea una práctica común.
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