
member we still 
have vacant posts 
on council, Con-
tinuing Education 
Officer and Events 
Co-ordinator.  

Regarding the posi-
tion of ALCI Ad-
ministrator  thank 
you to the people 
who have already 
sent on C.V. Other 
interested persons 
please forward your 
C.V. to elizabeth-
clancy@eircom.net. 

 ALCI would like to 
congratulate Cavan 
Hospital on recently 
achieving Baby 
Friendly status. 
Best of luck in the 
years ahead. 

Thank you to all at 
Limerick Regional 
Maternity Hospital 
for the use of the 
room outside on 
May 6th, council 
look forward to 
availing of your 
hospitality again. 

Best wishes to those 
doing the IBCLC 
exam this July and 
to all have a great 
summer.  

I would like to take 
this opportunity to 
thank everyone in-
volved in making 
the ALCI Spring 
Study Day in Cas-
tlebar an excellent 
and very interesting 
day. Frances Burke 
and her local team 
worked very hard 
and made the day a 
great success.  

ALCI is already 
busy organizing the 
Annual Conference 
and AGM for later 
on this year. The 
Montenotte Hotel in 
Cork City will be 
the venue with the 
conference on 10th 
October and the 
AGM and work-
shop on the 11th Oc-
tober 2008. More 
information about 
this is on our web-
site 
www.alcireland.ie 
and posted to all 
members. Encour-
age your colleagues 
to attend this year 
as it is relevant to 
all professionals. 

Remember though 
you cannot avail of 
our special rates for 
the conference 
unless you are a 

member—so, if you 
have let your mem-
bership lapse rejoin 
NOW. Or if you 
want to become a 
member contact our 
administrator Ca-
triona at alci@iol.ie 
and avail of all the 
benefits we have to 
offer.  

ALCI got great 
feedback from our 
Feb 08 newsletter in 
which we asked for 
your assistance in 
keeping the associa-
tion active, vibrant 
and keeping us in 
the public’s eye. 

Our thanks to Terry 
Cotter who volun-
teered to take the 
ALCI Stand to the 
La Leche League’s 
Conference in En-
nis.  

All these little jobs 
help you develop 
the skills and confi-
dence without the 
full commitment to 
becoming a member 
of council. 

IF you’re tired of 
the same old day in 
day out routine and 
need a challenge 
ALCI is there. Re-

Report From ALCI Council  
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Review of Article: from Journal of Human Lactation  
Short-Term Effects of Smoking on Breastfed Infants Submitted By Mary Salmon IBCLC 

 
Donna J. Champan: Journal 
of Human Lactation, Vol 
24:Number1: Feb 2008 
 
On reviewing this article 
Champan et al aimed to focus 
on an interesting study 
which evaluated the sort-
term effect of smoking on 
the feeding and sleeping pat-
terns of breastfeed infants. 
 
15 healthy breastfeeding 
women who were also smok-
ers were recruited. 
Together with her infant 
each participant reported to 
the author’s laboratory at 
approx 9.30 am on two sepa-
rate days one week apart. 
 
For both of days the women 
were instructed to avoid 
smoking for at least twelve 
hours prior to testing and to 
abstain from alcohol for the 
three days prior to the exam 
(due to effects of alcohol 
intake on infant sleep pat-
terns.) 
 
Following this the effects of 
smoking on infant feeding 
and sleep patterns were ob-
served. 
During the other visit the 
effects of abstaining from 
cigarettes were observed. 
For both visits participants 

provided a baseline breast 
milk sample to confirm 
that nicotine levels were 
live. 
 
Smoking Visit 
During the smoking visit, 
the mother put on a dis-
posable lab coat and gloves 
and spent 20 minutes in a 
strapless still chamber 
without her infant, when 
inside she smoked 1-3 ciga-
rettes of her regular 
brand. On the nonsmoking 
visit, she followed all of 
the above procedures but 
did not smoke inside the 
chamber. After this she 
returned to a testing room 
where she spent the next 
3.5 hours with their infant. 
In this testing room, moth-
ers breastfed their in-
fants on demand.  A 10 ml 
sample of Brest milk was 
collected prior to each 
feed for nicotine content 
analysis. The volume of 
breast milk consumed by 
the infant was determined 
by test weighing before 
and after each feed. 
 
 The total dose of nicotine 
received by each infant 
during each visit was calcu-
lated .  
Infants were also moni-
tored for sleep activity by 

the use of anactigraph which 
was attached to each infants 
left leg. 
 
The infant’s activity analyzed 
included  
 
♦ The duration of active 

sleep and quite sleep, total 
duration of sleep, and the 
length of the longest sleep 
bout during the 3.5 hour 
observation period. 

 
♦ The estimated dose of 

nicotine delivered to in-
fants via breast milk was 
significantly higher on the 
smoking visit. 

 
♦ Infant spent significantly 

less time sleeping during 
the smoking sessions than 
the nonsmoking sessions. 

 
This study documents nega-

tive short-term effects 
of maternal smoking on 
the sleeping patterns of 
the breastfed infant. 

 
The exact measurement is 

not known but in re-
search done in adults it 
supports the improve-
ment in sleep when ab-
staining from cigarettes 
as nicotine has known 
stimulant effects.  
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Designer Breast-
feeding:  
personal, powerful and 
successful 
The World Health Organi-
sation challenges health 
professionals to increase 
breastfeeding rates.  While 
initiation rates increase, 
evidence suggests women 
are not always motivated 
to sustain breastfeeding. 
 
According to motivational 
theorists, optimal moti-
vated behaviour occurs 
when VALUE for breast-
feeding is balanced with 
EXPECTANCY for SUCCESS 

(feelings of mastery).  

 

More simply described as 
attitudes (value) and con-
fidence (expectancy for 
success), breastfeeding re-
search reveals the motiva-
tional power of these two 
factors when coupled with 
support. 
Our five year research 
project set out to test the 
underpinning research hy-
pothesis that “increasing 

motivation through rou-

tine midwife instruction 

leads to increased persis-

tence to breastfeed”.   A 
four-staged approach was 
used to test the hypothesis 

which included: 
 

1. A motivational 
analysis of current 
best instruction 

2. A motivational di-
agnosis of women’s 
value and expec-
tancy for success  

3. Development of 
motivationally-
enhanced instruc-
tion (“Designer 
Breastfeeding”) 
that encouraged an 
expectancy-value 
balance  

4.  A randomised trial 
to test the effective-
ness of Designer 
Breastfeeding  

 
Following a clinical trial 
(n=144) that compared 
the routine instruction 
(Baby Friendly) as the 
gold standard with the 
new intervention 
“Designer Breastfeed-
ing” it was noted that 
women in the “Designer 
Breastfeeding” group 
experienced a signifi-
cant increase in their ex-
pectancy for success 
(p<.001) and their per-
ception of the midwives’ 
support (p<.001). Con-
sequently, women’s per-

sistence to continue exclu-
sive breastfeeding in-
creased by 20% at dis-
charge from hospital 
(p=.01) and 30% at three 
weeks postnatal (p<.001).  
Breastfeeding educators 
need to consider carefully 
the motivational effects of 
their instruction and work 
to develop a breastfeeding 
culture that achieves the 
right motivational balance, 
through programs such as 
Designer Breastfeeding.  

Submitted by J. Stockdale, M. Sinclair, WG Kernohan. University of Ulster May 2008 
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ONE MUM’S STORY PERSONALLY WRITTEN STORY .   
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Stephen was born on the 27th of October 2007. I got quite a surprise in the delivery 
room to be told that my nipples were too flat and I would need to use silicone breast 
shields. Stephen didn’t seem too bothered by this and seemed to feed well through 
them in the delivery room at 5am. 

After the initial euphoria and the sending of text messages and maybe even a brief 
snooze, the ward nurses called round to say that Stephen had fed over 4..6..8.. hours 
ago and he will need to feed or his blood sugars will drop and we will have to give him 
a bottle. I had read somewhere that after the first feed babies tend to sleep for up to the 
first 24 hours before feeding again, the nurses didn’t agree with me and after many 
attempts including baths, stripping off, cold facecloth on the thigh, he still had no more 
notion of feeding. His blood sugars when tested were fine. The paediatrician saw him 
around 3pm he said “he probably won’t feed for the first 24 hrs”. Stephen hit 22 hours 
and decided the restaurant had opened and it’s only closed for the odd brief coffee 
break since! 

I went home after two days and the first night home, as in hospital, he seemed to wake 
every two hours for a feed and I was exhausted after only one night home. So I dived 
into the breastfeeding book a friend had given me “the Idiots guide to breast feeding”. 
I had been following the instructions from the nurses, "10 minutes each side". The ad-
vice the book offered was let him feed as much as he wanted until he came off one 
side, then offer the other side, which I did. Stephen was a different baby almost imme-
diately. He was content to sleep 3 to 4 hours between the end of one feed and the start 
of another during the day and immediately slept for up to 6 hour at night. Mind you a 
feed was anything from 30 to 60 minutes. All went well initially and he seemed to 
latch well, feed well and put on weight. After about two weeks or so my left breast was 
quite sore when feeding, it didn’t appear to have a cracked nipple and I had been reli-
gious about evenly feeding on both sides and starting on the side I had finished the last 
feed, but he seemed to have a preference for feeding on the right and that was never 
tender or sore. My friend called to confirm that his latch was fine and I didn’t appear to 
have a cracked nipple, or any signs of infection, so maybe the soreness was adjust-
ment. That was Wednesday.  

Saturday morning I woke to find a lump down the left side of my left breast and after 
consulting Dr Jack Newman’s website, I reckoned I had a blocked duct and massaged 
it and used a hot facecloth to begin to clear the blockage. By the next feed at I knew I 
had mastitis, aches and pains in my joints, feeling weak, feverish and my breast felt 
like it was on fire with a big red blotch where the lump was, so I booked an appoint-
ment with the doctor on call. It was confirmed that I had mastitis. She gave me antibi-
otics and advised me not to feed from the infected breast but to pump from it instead 
and maybe supplement with a bottle. While waiting for the appointment I had done 
some more reading and the material was all indicating to continue to feed from the in-
fected breast so that’s what I did, but man was it sore. I was advised Paracetamol only 
for pain relief– they were like smarties and did little to ease the discomfort. Tuesday I 
was back at my own doctor for another round of antibiotics, petrified that it would turn 
into an abscess and end up having it cut out. The redness and hot spot was moving 
around the nipple in a clockwise direction and feeding or pumping were very painful. 
My doctor prescribed an additional dose of antibiotics and also indicated  that I could 
take either nurofen or Solpadine to ease the pain.  

 

While wait-

ing for the 

appoint-

ment I had 

done some 

more read-

ing and the 

material 

was all in-

dicating to 

continue to 

feed from 

the infected 

breast so 

that’s what 

I did, but 

man was it 

sore.   
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I started with nurofen initially and I saw an improvement immediately. I progressed to one solpadine only as 
necessary. By Thursday afternoon I didn’t need any pain killers. Later that day 10 minutes after a feed I felt 
a sharp stabbing like pain start to build in my left breast. It felt like it was a thread or wire being pulled 
from the front into my back, I assumed I had a blocked duct and massaged it. The pain eased after an hour 
or so. The same thing happened at every feed that night but I didn’t take much notice as I thought it was 
related to the mastitis as I was still on the antibiotics. Friday morning the pain started again, it continued to 
build and build until I was doubled over crying down the phone to first my friend and then the doctors of-
fice.  

My doctor thought this would dissipate but it was still quite uncomfortable and he diagnosed Raynaud’s 
Phenomenon. One of the cures for this is high doses of vitamin B6, which I took and the symptoms eased 
but did not fully disappear. Now that I have stopped taking the B6 the symptoms are returning so I am 
gong back on B6 tablets to try to clear it. 

The prognosis from my friend and Dr. Newman’s website was Candida or Thrush. My doctor concurred 
and prescribed an oral dose of Fluconazole for 7 days and cream for my nipples and drops for Stephens’s 
mouth. In addition I was using grape seed extract in the final rinse of washes of all our clothes. The pain 
subsided after the first day or so, but the pain was incredibly intense for up to 2 hours after each feed and 
the pain from mastitis paled in comparison to the pain from the Candida. My doctor had taken swabs and 
milk samples when the Candida was first diagnosed but neither sample tested positive. I had a return visit 
for other reasons and again milk and skin swab samples did not test positive for any yeast infection. Even 
after the main symptoms of the infection had cleared I was still getting a burning sensation at the end of a 
feed and my nipples were turning white and almost shrinking and going hard. Stephen is now 14 weeks, 
growing well, developing well, a happy little fellow with  placid temperament. I hope to breastfeed till he 
is 6 months and after that I will see how we are going, I might feed a bit longer seeing as I had a poor 
start. Despite all the drama I went through I recommend breast feeding to all my pregnant friends, there is 
great satisfaction in seeing my baby grow strong and healthy from my nourishment. The convenience of 
breast feeding (despite the shields) is a bonus.  Support from hospital and friends is essential. I would not 
have kept feeding without the support of my friend the lactation consultant and breastfeeding mother and 
my other friends who also breast fed. It would have helped initially if the message from the midwives on 
the ward was consistent as they each offered differing advice with the best of intention. 

When I was sore I kept in mind that breastfeeding is not supposed to hurt, if its hurting then something is 
wrong, latch, cracked nipples, infection etc. Yes there will be adjust meant periods initially but it 
shouldn’t hurt  long term. If it hurts seek advice from experienced friends, lactation consultants or doc-
tors.  

(Many thanks to both Mum and Baby for an honest heart felt experience which was well told) 

Assessing midwives' breastfeeding knowledge: Properties of the Newborn Feeding 

Ability questionnaire and Breastfeeding Initiation Practices scale  
Creedy D, Cantrill R, Cooke M 

International Breastfeeding Journal, 2008 3:7 ( 30 April 2008 ) 
This recently on-line published research can be accessed at the International Breastfeeding 

Journal on line.  

 

International Breastfeeding Journal 
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Report from ALCI Spring Conference: 
“Breast Feeding A Real Experience”. 

 
Frances Burke IBCLC. 

 
The Association of Lactation Consultants (ALCI) in Ireland was very pleased with the 
recent success of their spring conference held on 23rd February 2008 in Mayo General 

Hospital. 
 
The programme for the day promised to be full and informative and judging from in-

creased attendance figures expectation for delivery was high. 
 
Welcome and introduction for the day was performed by Liz Clancy, President of 
ALCI. Geraldine Shaw Director Nursing and Midwifery Services at MGH provided the 

opening to the day’s proceedings. 
 
The first speaker Dr Dara Gallagher Consultant Paediatrician shared not only her 
professional experience but also her personal experiences of breastfeeding her preterm 
daughters. The audience were near to tears and laughter listening to Dara’s account of 
everyday life in this situation and how life moves on. 
 
Mary Sheridan Public Health Nurse recounted some of the many challenges she and 

her colleagues face in helping mothers to breastfeed in the community. 
 
A Mother’s experience was the touching story from an amazing Mum Barbara Barclay, 
who accidentally delivered her third baby on her own, not many of us have had that 
experience. Dolores O’Keefe CNM2 maternity in Mayo General shared her current 

research project on exploring perceptions in breastfeeding. 
 
Following a tasty lunch provided by the hospital catering team the conference contin-
ued with two workshops on teaching position and attachment and breast thrush. 

Camilla Barrett and Mary Sammon and Denise McGuiness facilitated these. 
 
Breastfeeding and ethical dilemmas was the final topic covered on the day and this was an unorthodox but 
well presented session by Sue Jameson with the aid of  Claire Allcutt. Feedback from the day was ex-
tremely positive with full credit going to the local committee of  Mary Fox, Mary Sammon, Sile Gill,  

Andrea Mgrail and Frances Burke. 

The Green and Red of Mayo certainly welcomed the ALCI Spring Conference and set 

a high standard for those conferences to come!  



 The La Leche League of Ireland  
ANNUAL CONFERENCE 8TH/ 9th March 2008 

 
I had the privilege of manning the ALCI Stand at the La Leche League annual conference which was held in the West 
County Hotel, Ennis, Co Clare, this year. It really was a pleasure, and an opportunity to meet up with so many old 
friends and to meet new ones also. There was keen interest in our display stand, where a lot of interaction took place. A 
great number of people showed an interest in the ALCI Annual Conference which takes place in Cork on 10th /11th 

October 2008.  It was lovely to be part of this enthuastic gathering of like minded individuals whose main focus is on 

supporting breastfeeding mothers and their families. 
 
There were many excellent speakers at the conference, and as always there were topics of interest that included 

everyone, and catered for all ages. I was very impressed by the grande dame of LLL, Marian Thompson. 
Marian is a 78 year old lady, and the mother of 7 children. When at the age of 26 years she experienced a lack of 
support and information on breastfeeding, she became one of the 7 founders of LLL in Illinois in the 1950s. The first and 
only La Leche President, she still tours the world promoting breastfeeding. Marians first session was entitled; 
“Breastfeeding in the context of HIV and AIDs”. Here she discussed the myths, mindsets, realities and the 

challenges involved. 
It was interesting to discover that in the western world mothers with HIV are recommended to formula feed their 
babies and that while many studies have been carried out and letters written etc. not one study has actually been 

published. 
Marians key note address was “What Has Love Got To Do With It?” I could easily have sat all night listening to 
Marian as she shared her mothering experiences as well as her extensive knowledge and work in the field of 
breastfeeding. This is truly a remarkable woman who exudes love and respect for all mothers, dads, babies and families. 

An absolute pleasure to meet and to listen to. 
 
The first speaker at the conference was Genevieve Becker who spoke eloquently about the “achievements and the future of 

BFHI in Ireland” 
 
Janet Calvert, as always gave an excellent talk on “The Risks of Supplementation” 
 

Siobhan Mc Grory delivered a wonderful presentation on “Breastfeeding Information Packs for Schools.” 
 This programme was commissioned by the Department of Health and Children and the HSE. 6 schools were involved in 
the process initially and the objective is to introduce breastfeeding information to school children within the context of 
the SPHE curriculum. Siobhan spoke of the challenges involved in meeting with parents, teachers and students. She has a 
wonder full sense of humour and I suspect had great fun interacting with the pupils. Siobhan assures me that plans are in 

place to introduce a programme into the Primary Schools in the future. 
 Chiropractor, Lisa Peterson and Midwife, Sally Miller gave an interesting talk on 
“Complementary Therapies for Birth and the Early Days.” 
 
Thank you to all in LLL for organising such a stimulating and enjoyable conference, I am looking forward to next year 

already.         Terry Cotter CMS/Lactation, Maternity Unit  MRH  Portlaoise. 
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Nutrition and Nurture in Infancy and Childhood: 
Bio-Cultural Perspectives 

Three day international, interdisciplinary conference  
Tues 8th, Wed 9th, Thurs 10th Sept 2009 

Grange over Sands, Cumbria 
 

Conference Announcement and Call for Papers 
 

Our second international interdisciplinary conference is being organised by the Maternal and Infant 
Nutrition and Nurture Unit (MAINN), University of Central Lancashire.   
MAINN is led by Fiona Dykes, Professor of Maternal and Infant Health.  

Contact Details: Tel +44(0) 1772893828 or www.uclan.ac.uk 



The Association of Lactation Consultants in Ireland 

 
July 23rd-27th International Lactation Consultant Association, Annual 
Conference, 
Las Vegas, USA. Contact: www.ilca.org Aug1st-7th 
 

August 1-7 2008 World Breastfeeding Week: Going for Gold Mother 
Support 
Www.worldbreastfeedingweek.org 
 
October 1st-7th National Breastfeeding Week Ireland 
 
October 1st-3rd International Lactation Consultant Association, Europe 
Conference, 
Vienna, Austria. Contact: www.ilca.org 
 
October 10th-11th Association of Lactation Consultants in Ireland, 
Annual Conference, Cork 
Contact: alci@iol.ie or www.alcireland for application forms and further 
info 
 

October 21st HPA & HSE All-Ireland Breastfeeding Conference, Belfast  
Contact 048-90311611 Health Promotion Agency NI 

Dates to Note  

Spring Study Day—Castlebar 
Sue Jameson, Barbara Barclay, Geraldine Shaw (Director of Nursing and Midwifery, Mayo General Hospital), Dr. Dara Gallagher, Liz Clancy, 

Camilla Barrett, (Front row sitting) Frances Burke, Dolores O’ Keeffe, Mary Salmon and Mary Sheridan. 


