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Part of the above report.
Case 19
Relactation – age is no barrier (Ethiopia)

Case 53
Relactation under extreme circumstances (Ethiopia)

Case                19

Location:
Ethiopia

Source:
Elizabeth Hormann (plus reference below)

Time:

1988

Issue:

Relactation – age is no barrier

"In 1988 in Ethiopia, I was introduced to a woman who had relactated for her nine month old twin grandchildren after her daughter ran away. The Western physician who verified this experience had told her she would have to breastfeed the babies or they would die...and she did. Nor was she a young grandmother as we suppose some breastfeeding grandmothers to be. She pulled her breasts out of her dress for me to see and told me proudly, "These old breasts were 56 years old when they made milk for my grandbabies". 


Ref: Hormann, Elizabeth. Stillen eines Adoptivkindes und Relaktation. Munich: La Leche Liga Deutschland Nr. 57-D, 1998, 11.

Case

53

Location:
Ethiopia

Source:
Veronika Scherbaum

Time:

1991

Issue:

Relactation under extreme circumstances
Note 1:
Three pictures available for this case study (Case 53_1.jpg, Case53_2.jpg, Case 53_3.jpg). Captions and acknowledgements included in picture properties (summary).

Note 2:
All use of this case study should acknowledge the contribution of Veronika Scherbaum in sharing a very personal and emotive account of her own experiences.

The following interview
 deals with an extraordinary experience which Veronika Scherbaum had with an abandoned baby while she was staying in Ethiopia with her husband and young son. They had gone to Ethiopia because her husband, a medical doctor, had contracted to work at a District Health Center in Nejo, West-Wollega, Ethiopia. Veronika worked as a nutrition consultant and did research with regard to improving the therapy of severely malnourished children, as well as home schooling of her son during her stay. 

HB: Veronika, how did you become the surrogate mother of a newborn baby girl whom you then began to breastfeed?

VS: In 1991, close to the end of our three year stay in Ethiopia, I was recovering from a severe case of hepatitis A. At the same time the clinic was dealing with a meningitis epidemic and the clinic was understaffed and overworked. At this time a 16 year old girl came to the Clinic alone and complained of severe stomach cramps. Later in the day she delivered a baby girl. When the midwife gave the baby to her to breastfeed, she rejected the baby and refused to breastfeed it.

 I can not begin to speculate about the mother’s situation which lead her to her later actions. However, the fact that she was unaccompanied by another woman at the time of birth was highly unusual. A woman about to give birth is always accompanied by another woman who takes care of her during her clinic stay. She did not seem to know the cause of her stomach pains. 

  In any case, she left the clinic the next morning. The midwife saw her leaving without the baby. This caused alarm among the staff who began a search of the area to find the baby. Unfortunately, they were not successful.

Three days later a stillborn baby had to be buried behind the hospital. The clinic guard was in charge of this task and when he went to the allotted burial site, he saw a small hand reaching out from a mound of earth covered by thorn bushes. Because it was the dry season and the mother could not dig a grave, she had piled clumps of earth over the baby and then, to protect the grave from wild animals, covered it with thorn bushes. The baby had been able to survive.

Because the clinic staff was so overworked, my husband brought the baby to me although I myself was sick.

At least I was physically present for the baby.

HB: How did you finally begin breastfeeding the baby?

VS:  Along with Alamitu, the woman who was helping in our household during the day, I began the project of spoon feeding the baby with cow milk diluted with water and added sugar. Although this was not a satisfactory dietary solution, there were no commercial baby milk products available at the time. Feedings were time consuming and the baby - which we called Talile - was still weak. Particularly nights were difficult when I was alone with the baby because my husband was often on night duty. I was still weakened by my bout with hepatitis and I quickly reached my own physical limits. Therefore, mainly for convenience, I started to breastfeed Talile during the night. Soon I noticed that my breasts had become firmer and I continued to breast feed her also during the next day in addition to spoon feeding. I had, of course, heard of women taking over for another woman with breast feeding in cases of need. It is a natural process and breastfeeding was fully established in about one week. In fact, I continued to nurse her day and night in order to avoid mastitis when my breasts became too heavy. As a nutritionist, I was also happier with giving her breast milk rather than diluted cow milk.

HB:  What happened when you had to leave Ethiopia?

VS:   Well, you can imagine that a strong bond developed between myself and the baby during the short time we were together. My husband and I actually went to Addis Ababa to inquire about the possibility of adoption. At the Ministry of Social Affairs we were told a child had to be an orphan with proof that neither parent was still alive. Of course this was not the case.

We returned to Nejo and found that our stay would probably be terminated earlier than planned because of the dangers of civil war in the region. I found an Ethiopian woman called Ebisse who would be able to take care of her when we left. Together we began a transition phase, which lasted about two months. I slightly reduced breast feeding during this time while we both cared for the child. Talile is still in the care of this woman today.

HB: Have you remained in contact with the child or her caregiver?

VS: Yes, we have remained in contact and continue to support her. Unfortunately, the traumatic experience during the first three days of her life left her with some nerve damage, which has resulted in partial paralysis. Now, Talile is in school although she has learning difficulties.

 I still do hope that Talile may have benefited for her future life from our common breastfeeding period.

� Veronika was interviewed by a close friend, HB, for the purpose of generating this case study for module 2.








