Period Breastfeeding and Wet Nursing Advice Revisited

Lady Annys Wolf of Wharram Percy

Since the dawn of humankind, babies have been breastfed.  The baby was wholly dependent on its mother’s milk to survive.  The inability of a mother to breastfeed, for whatever reason, would guarantee the death of the infant, unless another lactating woman could be found to breastfeed the infant.  This other lactating woman, or wet nurse, either was given, or took on the responsibility to breastfeed the baby, most likely alongside her own child.

By the earliest recorded times, this responsibility was recognized and considered valuable by civilizations throughout the world.  In some civilizations, wet nursing was done out of charity or familial obligations.  In others, the wet nurse was part of an organized system and received remuneration.

The medieval period saw a huge increase in the number of babies being wet nursed, particularly among wealthy and aristocratic families.  This paper will look at some of the commonly held beliefs about wet nursing and breastfeeding in general in this period, and examine whether or not these beliefs make sense in light of current scientific research on human lactation.

One of the earliest know references to wet nursing is a Sumerian lullaby from the late 3rd millenium BCE:

Come sleep, come sleep,

Come to my son,

Hurry sleep to my son

Put sleep to his restless eyes.

In my song of joy I will give him a wife.

I will give hime a wife. I will give him a son?

The nursemaid, joyous of heart, will sing to him.

The nursemaid, joyous of heart, will suckle him.







(Fildes, 1986)

The Code of Laws of Hammurabi (c.1728-1686 BCE) specifically make it illegal for a nurse to substitute another baby for one who died at the breast.  (Fildes, 1986)

In Pharonic Egypt, the wet nurse was regarded highly.  Royal babies were fed immediately after birth by a wet nurse sho was chosen from the harem of senior officials.  (Fildes, 1988)

By the first centuries of the Common Era wet nursing was a well established concept and numerous medical authorities were supplying guidelines for choosing an acceptable wet nurse and regimens to follow while breastfeeding.  As medieval beliefs about wet nursing were strongly influenced by these Classical writings, it is possible to look at their advice as the foundation upon which medieval practice developed.  As it is out of the scope of this paper to look at the advice of each authority individually, I will view their advice as a whole, noting exceptions to the standard advice where appropriate.  For more information about the advice given by specific writers‘ advice and opinions, see Fildes, 1986.

Authorities in the Graeco-Roman, Byzantine, and Arabian periods gave guidelines for infant feeding, qualities to look for when choosing a wet nurse and the regimen to be followed by a wet nurse or breastfeeding mother.  Many of these opinions bare similarity to each other implying a consensus among the writers.  However, there is little written evidence as to whether or not the general population agreed with the advice or followed it. The writers I will be looking at include Plutarch (50-120 CE), 

Sonarus (fl.98-117 CE), Galen (130-200 CE), Aulus Gellius (2nd C CE), Oribasius (325-403 CE), Aetios (6th C CE), Paulus Aeginata (625-690 CE), and Avicenna (980-1036 CE).  From the later medieval period, the writers I will look at include Bagellardus (1472), Netlinger (1473) and Bon Louffenberg (1491).

Infant Feeding

Almost all of the period writers agree that the infant’s first food should be honey.  The only differing opinion is that of Bagellardus, who wrote that an infant’s first food should be sugar, or cooked apple and sugar.  Today we know that the Clostridium botulinum spores in honey pose a threat to the young infant and baby.  Once ingested, the spores form toxins that can be fatal.  Since infant botulism was discovered in the 1970’s, the Center for Disease Control has given the recommendation not to give honey to children younger than one year.  (Tanzi, 2002)  However, many other cultures and ethnicities continue to give honey to young infants, especially as a prelacteal food.  (Ahmed, 1996; Gupta, 1992)

Most of the writers express a definite preference for the mother of the child to breastfeed the infant.  Sonarus adds that the mother should breastfeed the baby if she is fit enough, and Bagellardus writes that the mother should breastfeed if she is poot, otherwise a wet nurse should be employed.  However,  it is clear that those wealthy enough to afford a wet nurse disregarded this advice. (Fildes, 1986; 1988)

This is still the recommendation today. The World Health Organization and UNICEF recommend that the preferred order of infant feeding is being breastfed by the mother of the infant, giving the baby expressed breastmilk from his/her mother, donated breastmilk from a healthy wet nurse or human milk band, and finally breastmilk substitute.  (WHO/UNICEF, 2005) 

The age at which an infant was to be given its first breastfeed is only given by three of the writers.  Sonarus recommends that a wet nurse should breastfeed the infant two days after birth, while the mother should wait until 20 days after birth to breastfeed her own child.  Avicenna recommends that the baby should be breastfed as soon as possible, with the wet nurse breastfeeding the infant on the first day.  Metlinger recommends that the infant not be fed until its stomach is empty around 3 days after birth.  (Fildes, 1988)

The advice to wait several days is consistent with some cultures and ethnicities today who do not breastfeed the baby colostrum.  Colostrum begins to change to breastmilk around 38-98 hours after birth.  (Riordan, 2005)  The beginning of this transition is often referred to as the „milk coming in“.  (Riordan, 2005)  However, experts in breastfeeding management and human lactation do not recommend waiting until the transition to mature milk occurs for several reasons.  

Colostrum, although available in only small quantities is full of immunological and nutritional benefits to the newborn.  (Riordan, 2005; Lawrence, 2005)  Waiting for several days after birth for the transition to mature milk denies the infant these benefits.  The full-term healthy baby can go a full 24 hours without being fed and not suffer any ill effects.  However, going longer than this increases the infant’s chance of developing hypoglycemia and jaundice.  (Lawrence, 2005; Riordan, 2005)  The manifestations of hypoglycemia include tremors, vasomotor instability, cyanosis, seizures, lethargy, listlessness, apnea or irregular breathing, and poor suck or refusal to feed among others.  (ABM, 2006)  Pathological jaundice, if untreated, can lead to kernicterus (permenant brain damage).  (Walker, 2008)  When the transition to mature milk occurs, the breastmilk needs to be removed frequently both to stimulate more milk production and to prevent engorgement of the mother’s or wet nurse’s breasts.  (Lawrence, 2005; Riordan, 2005; Walker, 2008)  Without the stimulation of milk production, the milk supply will not meet the baby’s needs.  If the mother or wet nurse develops engorgement, she is at greater risk for plugged ducts and mastitis (breast infection). Current recommendations for the immediate postpartum period include having the baby breastfeed within the first 90 minutes after birth. (Lawrence, 2005; Riordan, 2005; Walker 2008)

The recommended frequency of breastfeeding varies greatly between the four writers who have an opinion on this.  Sonarus suggests frequent small feeds at first, but not whenever the baby cries.  Avicenna advises 2-3 times a day, while Metlinger says to feed the baby according to its needs.  Von Louffenberg sdvises 2-3 times a day at first then frequently.  (Fildes, 1986)  

Current recommendations of following the baby’s cues support Metlinger’s advice.  Breastmilk production is based on supply and demand.  The more the baby removes from the breast, the more milk is produced.  Feeding only a few times a day will have the effect of dimishing the milk supply and cause low intake for the infant.  (Lawrence, 2005; Riordan, 2005; Walker, 2008)  

The period opinions for the age at which the child should receive other food show great similarity.  Sonarus advises 6 months, while others suggest when first teeth are cut.  Avicenna suggests when the child begins to ask for other foods.  (Fildes, 1986)

The first teeth generally appear between 4 and 7 months.  (Shelov, 2004) Current recommendations by the World Health Organization, UNICEF, Us Department of Health and Human Services, American Academy of Pediatrics, Australian National Health and Medical Research Council, and Health Canada, among others, give 6 months as the beginning age at which a child should receive food other than breastmilk.  (personal communication with Colette Acker, IBCLC)  These recommendations are born out by research looking at the nutritional adequacy of exclusive breastfeeding during the first six months of life.  (Butte, 2002)

The age of weaning recommended by the period authors ranges from 18 months to 3 years.  In a recent archaeological study done in England, this recommendation appears to have been followed.  Skeletal remains from the medieval village of Wharram Percy were tested using nitrogen stable isotope analysis to determine duration of breastfeeding.  The study concludes that weaning occurred between 1 and 2 years of age.  Interestingly, this result is consistent across the 600 years that burials at Wharram Percy encompass.  (Mays, 2002)  Another research study done created a hominid blueprint for the natural age of weaning based on several factors including specific multiplication of birth weight, attainment of one-third adult weight, and eruption of first permenant molars.  The research concludes that the natural age of weaning for humans is between 2.5 and 7 years.  (Dettwyler, 1995)  Because the average weaning age at Wharram Percy is lower than the natural weaning age developed by Dettwyler, it implies that the residents of Wharram Percy were following the current cultural weaning age recommended by period authors.

While there are no recommendations for weaning age currently, there are recommendations for minimum breastfeeding duration.  The American Academy of Pediatrics recommends a minimum of 1 year, with breastfeeding continuing thereafter as long as both mother and child desire. (AAP Policy, 2005)  The World Health Organization recommends 2 years minimum, with breastfeeding continuing thereafter as long as both mother and child desire.  (WHO/UNICEF, 2003)  Both of these recommendations include complementary foods being introduced at 6 months.  

Qualities of Ideal Wet Nurse

Several of the qualities described by the period authorities do not have a modern relevance, so it is impossible to compare them.  However, they are interesting in their own right.  The temperament of a wet nurse was to be honest and chaste, cheerful and of good moral character.  Obviously, the wet nurse should be healthy and free from disease and illness.  The ideal age of the wet nurse ranged from 20-40, a range which allowed a woman to have the possibility of a decent income for herself for many years nursing several children in succession.  The wet nurse was to be large in frame size, often with a broad chest and a strong neck.  She should be tidy and clean in her general appearance.  She was to be from the same country as the child, or at least not from a foreign or barbarous nation, although Sonarus recommends the wet nurse be Greek, and Oribasius recommends that the nurse be from Thrace or Egypt.  Her former pregnancies should have all been full-term, with male children. (Fildes, 1986)

There are also recommendations that actually have bearing on the ability of a woman to be a successful wet nurse.  One of these is how many children the wet nurse gave birth to.  Sonarus and Metlinger both recommend 2-3 children. (Fildes, 1986) With each successive child, a lactating woman produces more milk.  (Riordan, 2005) This would be a definite advantage both to the woman attempting to get work as a wet nurse and to the child she would nurse. 

An ideal wet nurse gave birth within the last 1-3 months.  (Fildes, 1986).  Although this creates a conflict for the wet nurse, who most likely would have to hire a lesser wet nurse for her own child while nursing the child of another more wealthy family, recent research shows that the quality of milk would better suit the needs of the newborn.  The constituents of breastmilk vary according to the needs and age of the baby.  (Riordan, 2005)  The breastmilk of the mother of a one year old is very different from the breastmilk of the mother of a newborn.  Finding a wet nurse with a baby as close in age to the newborn would give the newborn the benefit of milk designed for a young baby, as opposed to an older infant or toddler.  Allowing the wet nurse time to nurse her own baby for several weeks would establish the wet nurse’s milk supply, ensuring the newborn would receive the breastmilk in quantity.  

If the baby became ill while being breastfed, the consensus was to treat the nurse.  (Fildes, 1986)  Again, current research bears this out.  The primary medications available were herbal.  Although most of the medical constituents of plants are broken down by the liver and never enter the breastmilk via the bloodstream, those that do enter the breastmilk in minute amounts.  Assuming the herb was actually effective for the illness the baby was suffering from, it is presumable that the beneficial aspects would be passed on to the infant. (Humphrey, 2003)

Regimen to be Followed by a Wet Nurse of Breastfeeding Mother

In diet, nursing women should eat wholesome food, avoiding salty or highly spiced foods.  (Fildes, 1986)  Today we know that diet restrictions are not necessary for the nursing woman except in the case of food allergies in the infant.  (Riordan, 2005)

Nursing women should take regular, moderate exercise.  (Fildes, 1986)  Moderate exercise is necessary for health, but intense exercise can increase the lactic acid in the breastmilk, often to the point where the baby refuses to nurse.  (Riordan, 2005)

Abstinance from sexual intercourse is the recommendation of all of the period authorities who mention it.  The earlier writers felt sexual intercourse stimulated menstruation and cause bad milk, while the later writers simply write abstain.  (Fildes, 1986)  Sexual intercourse does not affect the milk quality or quantity in any way.  However, the question arises was the restiction on intercourse because of the act itself, or the possibility of becoming pregnant?  While it is unlikely for an exclusively breastfeeding woman to become pregnant during the first 6 months postpartum as long as her menses have not returned, once the baby starts taking complementary foods, or is older than six months, pregnancy is very possible. (Labbock, 1993)  Hormonal changes during pregnancy cause nipple soreness making breastfeeding painful.  Pregnancy also affects breastmilk supply dramatically, decreasing more and more as the pregnancy progresses. Around the middle of the pregnancy, the breasts begin producing colostrum again.  (Riordan, 2005)  All of these factors make it impossible for a mother or wet nurse to continue to meet the nutritional needs of a young infant. While many women nurse through pregnancy, the nursing child has to be old enough to have his/her nutritional needs met by means other than the breastmilk. (Riordan, 2005)  The period writers recommend either finding a new nurse or weaning the child if the wet nurse or mother becomes pregnant.  

By the medieval period, beliefs and attitudes towards breastfeeding and wet nurses was well established.  Most of the advice given can be defended with current research.  The increase in wet nursing against the advice of the authorities of the time shows the increasing trend toward having more babies, especially among the aristocracy.  This trend continued beyond the medieval period into the early modern period where wet nursing dramatically increased.  (Fildes, 1986, 1988) 
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