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X Breastfeeding in Special Situations

H. Relactation and Adoptive Nursing

Abstract:
This section provides a brief look at relactating and adoptive nursing.  Supplemental 
Nursing Systems and other similar feeding methods are reviewed.  The Peer Counselor 
will rarely encounter these situations.  If she does, it is important that she work with her La 
Leche League Peer Counselor Program Administrator or an agency staff person when 
helping the mother.

Resources:
THE BREASTFEEDING ANSWER BOOK, revised edition, chapter 16 and Supplement 
"Breastfeeding Products and Devices;" WOMANLY ART OF BREASTDFEEDING, 6th 
edition, chapter 17; LLLI Information Sheet  #55, "Nursing Your Adopted Baby," 
“Breastfeeding the Adopted Baby” by Debra Stewart Peterson

Complimentary Reading:
LC Series 288-1, “Relactation and Induced Lactation,” 288-17, “Breastfeeding Techniques
and Devices”; “Induced Lactation:  a guide for counseling and management” by Jimmie 
Lynne Avery

Handouts:  LLLI Information Sheet  #55

Instruction Aids/Visuals:
A sample SNS; breast pumps; Kittie Franz video on Supplemental Nurser Systems

Approximate Instruction Time:  30-45 minutes

Discussion suggestions:
Sometimes a mother will wean her baby only to discover that her baby cannot tolerate 
formula or that she really regrets weaning and would like to breastfeed once again.  It is 
possible for a mother to relactate or bring her milk back in.  Succeeding at this really 
depends upon the dedication of the mother and the willingness of the baby to take the 
breast. Let's first look at factors that affect the baby's willingness to return to the breast.
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Outline:  Module X - Relactation and Adoptive Nursing

1. Factors affecting baby's willingness to return to breastfeeding
a. Length of time baby has been off the breast; the longer a baby has been off the 

breast, the more the mother's milk supply will have decreased; the milk producing 
tissue will actually start to involute, compromising the mother's ability to produce 
milk

b. Nipple confusion; if baby has had many bottles, he may have forgotten how to use 
his jaws and tongue at the breast; a baby who will not latch-on cannot return to
breastfeeding; baby will need to be retrained to suck at the breast; a health care 
provider who can do that will need to be consulted for retraining

c. Baby's age; the older a baby is, the less likely it is for him to return to the breast

d. Prior experience with breastfeeding; was it a positive experience or negative?

2. Factors affecting mother's role in relactating
a. Mother's frustration level; in order to relactate, the mother will need to endure 

fussing and crying from her baby; she may find that the emotional energy expended
on both their parts is greater than the eventual benefits of breastfeeding

b. Mother's available time for pumping and giving baby exposure to the breast as well 
as attempting to get the baby to latch-on; if mother has not nursed for several days 
or weeks, her milk supply will be low and pumping would be advised; she may not 
have time to pump, particularly if she has other children to care for or a very busy 
schedule

c. Is mother taking any medications or oral contraceptives that may affect lactation; 
does the mother smoke?

d. If the mother's nipples are inverted, the baby may have a harder time latching on

e. Misinformation about breastfeeding; mother may have had an unsuccessful 
breastfeeding experience because she did not understand basic management; she 
needs to improve her knowledge of management if she is to succeed

3. Ideas for getting the baby on the breast
a. Give baby exposure to the breast without offering to nurse, give baby more skin 

contact in general; carry baby often and keep baby with mom between feedings

b. Offer to nurse when baby is sleepy; baby may suck instinctively in a sleepy state

c. Try nursing while walking around, in a darkened room, in the bath, in a distraction-
free place

d. Use alternative feeding methods, such as a cup, spoon, or medicine dropper, for 
several days rather than bottles to encourage the baby to forget how to use a bottle; 
then try getting the baby to the breast

e. Use an SNS to encourage baby to latch-on and nurse; SNS gives baby an incentive 
to nurse:  food

f. Do exercises with baby to encourage him to open his mouth wide and keep his 
tongue down
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g. Make sure positioning is effective so baby does not need to struggle to 
latch-on

h. Work with baby's doctor to decrease the amount of supplementation baby 
receives; a baby who is not eating enough will be fussy, could lack energy, 
and may refuse to nurse on a breast that doesn't give him enough food 
quickly enough; mother will quickly lose confidence and abandon her 
efforts to relactate

4. Adoptive nursing or induced lactation
a. Differs from relactation; a mother relactating is trying to bring back a milk 

supply which has recently decreased;  induced lactation is bringing in a 
milk supply without the benefit of pregnancy; used by women who are 
adopting infants

b. Some mothers start to pump their milk in preparation for the time they will 
get their baby; pumping or hand expression is beneficial if advance notice of 
baby’s birth is known

c. Other mothers don't bother to pump and wait until they have their baby

d. Adoptive mothers do not have the benefit of hormonal changes that take 
place for lactation during pregnancy; pumping and a baby's suck are not as 
effective as the hormones for stimulating growth of lactation tissue

e. A mother can expect to spend about four to six weeks pumping before she 
sees any results; whether or not a mother has lactated previously does not 
seem to influence how much milk a mother produces; a few women will be 
able to produce a full supply for their baby, but most will not; some will 
produce no milk at all

f. Nipple rolls and elongation, exposing nipples to sunlight and air, breast 
massage, hand expression and partner stimulation are all beneficial in 
preparing the nipple for baby

g. Factors affecting amount of milk produced
(1) Baby's willingness to suck and spend time at the breast
(2) Fequency and effectiveness of breast stimulation
(3) Mother's response to breast stimulation
(4) How long mother has been nursing or expressing; a mother may have a 

slow increase over a long period of time or reach a plateau and then 
continue to increase again after a while

h. Even if mother does not produce much milk, breastfeeding can be 
emotionally gratifying for both her and her baby

i. Focus of an adoptive mother should be on the emotional benefits of 
breastfeeding, not the nutritional benefits - hence there is no room for failure

5. The Supplemental Nurser System/SNS or LactAid
a. Created to allow a baby to suck at the breast and simultaneously receive a 

food supplement

b. Different systems have the same basic components
(1)  Plastic sack or bottle to hold the supplemental milk
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(2) Cord attached to sack so mother can hang sack around her neck like a 
necklace

(3) Capillary tubing attached to the sack extends to the nipple
(4) Tape used to secure the tubing to the mother's breast

c. Some systems come with tubing in a couple of sizes; larger diameter tube 
allows for a greater milk flow than small tubing

d. SNS comes with a notched cap on the plastic bottle holding the supplement; 
tubing slides into the notches and locks in place; milk cannot leak out 
through the tubing until unlocked

e. Basic guidelines for usage
(1) Mother sizes the length of tubing to extend one quarter inch beyond the 

tip of her nipple when securing the tubing to her breast with tape
(2) When baby latches on, nipple will extend to the end of the tubing
(3) Tape to secure tubing should be applied parallel to the tubing on the 

breast a bit beyond the areola
(4) Mother can adjust where the plastic sack hangs on her chest; low 

position makes the milk flow more slowly, while a higher position allows
the milk to flow more rapidly

(5) Mother unlocks the tubing which will be used and keeps the other side 
locked until baby switches sides

(6) For a special need child mother can put both tubes in baby's mouth at 
once or squeeze on the bottle to speed the flow

(7) Mother positions baby as she normally would; some babies need more 
encouragement to take the breast with the tubing; others don't even notice it

f. Milk flows through the tubing when baby is not sucking; the flow of milk 
into the baby's mouth stimulates the baby to suck; when sucking he receives 
his mother's milk and stimulates her milk production

g. As the mother's milk production increases, the baby will need less 
supplement; mother needs to work in concert with her health care provider 
on how much supplement to offer and when to wean baby from the SNS

5. Helpful Resources
a. Talking with another mother who has successfully nursed an adopted infant 

is helpful before and after the mother starts nursing her adopted baby

b. Mother’s partner needs to be supportive and understanding


