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Story at a Glance:

•The infant formula industry has almost 100 billion dollars in annual sales. This w
accomplished by unscrupulous marketing that trained doctors and parents to
discard breastfeeding and tricked them into believing infant formula is “safe and
effective.”

•Infant formula is full of corn syrup and seed oils, which cause metabolic
dysfunction and excessive weight gain. Remarkably, that weight gain has been
normalized, making it possible to diagnose normal children as “underweight” and
thereby push formula on them.

•Infant formula is full of seed oils due to a 1980 law based on a 1963 study that
concluded their fats were essential for development and hence must be in all
formula. Since then, a mountain of evidence has emerged showing they’re actually
harmful, but nonetheless, the 1980 formula requirements were never updated. RF
Jr. is thus the first H.H.S. Secretary ever to attempt to address this colossal mistak

•In contrast, breastmilk (alongside a healthy maternal diet) is one of the most
nutritious substances an infant can consume, providing a myriad of benefits
including developing the infant’s brain, gut, and immune system, decreasing man
serious diseases, enhancing the critical mother-child bond, and reducing the
mother’s risk of many severe illnesses (e.g., cancer).
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• Before the introduction of infant formula, mothers would often supplement the
children’s diets with animal milks. If raw, these milks can yield significant benefi
to children, while in contrast, when pasteurized, they have many issues (e.g., they
frequently create allergies).

•This article will review the critical points one must know to provide the most
healthy nourishment for their child, how to navigate breastfeeding difficulties, an
where to obtain the healthiest milk and infant formula.

Three years ago, a nationwide infant formula shortage shook America, and before lo
led to fights at grocery stores and stories like this flooding the media:
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At the time, significant outrage was directed at the FDA since the shortage was due
pre-existing COVID-19 supply chain shortages exacerbated by a major recall by one
the leading formula producers (as at least two infants had recently died from
contaminated formula, and the FDA had found the responsible bacteria at a major
infant formula plant) which was then further exacerbated by a wave of panic buying
that emptied many grocery stores.

This then led to many people pointing out it was ridiculous the FDA was willing to
pull America’s formula supply over a relatively small production issue, but
simultaneously was unwilling to do anything about the mRNA vaccines despite the
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fact the contamination in them and the deaths they were causing were orders of
magnitude greater than anything which could possibly be attributed to the suspect
infant formula lines.

As I watched this unfold, my thoughts were a bit different. Could there possibly be
another way to feed your infants? Perhaps one that you could do at home that did n
rely upon an unstable supply chain. I thus looked into how the homesteading and
alternative health communities were addressing this dilemma and came across thin
like this:
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I thus took the events of 2022 as a remarkable testament to just how effectively the
formula industry had convinced mothers they needed to do anything besides
breastfeed their children. At the same time however, I was hopeful these events wou
catalyze a public shift on this issue, so since then, I’ve gradually tried to put out the
key points needed to understand what’s gone awry with infant formula and facilitat
that change.

In turn, RFK Jr. recently announced an FDA initiative to make America’s infant
formula healthy again (e.g., conducting a comprehensive review of its nutritional
content, testing formula for heavy metals, and objectively assessing the health issue
that arise from being formula fed). I believe that for “Operation Stork Speed” to
succeed, it’s critical to understand the context of what’s happened with infant formu

Note: in addition to heavy metals (and other harmful chemicals), infant formula has also
repeatedly been found to be contaminated with aluminum, something which is quite
problematic due to its adverse effects on the physiologic zeta potential (which the nervous
system is very sensitive to disruptions of).
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While I strongly believe in the value of breastfeeding, throughout history and cultur
there are many references of mothers who could not sufficiently nourish their child
with breastmilk who then sought out milk from other mothers or other supplement
sources of infant nutrition (which unfortunately were often not nutritionally adequa
or contaminated with microorganisms).

Note: I believe that one of the primary causes of insufficient milk production from the moth
was poor nutrition or malnutrition (something which was addressed in many early societies
having mothers eat specific diets).

This led to a variety of attempts to create a milk substitute that more accurately
matched the safety and efficacy of human breastmilk (starting in 1865), a process
which was revolutionized through the discovery of evaporated milk powder and its
adaptation into infant formulas in the early 1900s. That was followed by various oth
attempts to produce more nutritionally adequate formulas.

As infant formulas improved in the 1920s, manufacturers began targeting physician
with their advertising. By 1929, the American Medical Association (AMA) establish
a committee to evaluate the safety and quality of formula compositions, leading ma
companies to seek the AMA’s “Seal of Acceptance,” bringing physicians closer to
formula manufacturers. By the 1940s and 1950s, formula use became widely accepte
as a safe alternative to breastmilk, and with the help of aggressive marketing and th
inappropriate medicalization of childbirth, successfully displaced breastfeeding.

Note: the AMA’s seal of approval was created in 1905, and was designed to be a source of
revenue to keep the struggling organization afloat (as it was given in return for advertising
dollars rather than any assurance of safety—for instance the AMA widely promoted the
benefits of smoking their sponsor’s cigarette brand). Sadly, once this funding allowed the AM
to begin establishing a foothold in the medical market, the organization then switched to
blacklisting every competing therapy which would not sell out to the AMA (which is essenti
why there are so many remarkable forgotten medical therapies exist from the early 1900s).
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Many recognized this shift was harmful to both mothers and children. Hence, vario
groups (particularly the La Leche League, which was founded in 1956) mobilized the
public to support breastfeeding mothers. In the 1970s, they finally reached the publ
(due to both scientific data emerging in support of breastfeeding and a growing
societal dissatisfaction with the paternalistic and insensitive attitude medicine had 
women). This shift began with middle-class mothers returning to natural
breastfeeding, and gradually, governments eventually recognized the value of
breastfeeding too (although it was not until 1984 that indecency laws against public
breastfeeding began being updated). The decline in breastfeeding was, at last,
reversed.

This chart combined a lot of different data sources.
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One of the key events that catalyzed this shift away from formula was the Nestlé
formula scandal (which began in 1973), which began after the public learned Nestlé
was aggressively targeting poor women in undeveloped countries for infant formula
sales. This was accomplish by paying hospitals to give free samples to mothers after
delivery and telling mothers (frequently via sales reps impersonating nurses) that th
would not be able to produce enough milk for their babies, which in turn let to the
impoverished mothers frequently not only switching to infant formula but diluting 
(as they could not afford standard doses) and using contaminated water to prepare t
formula (as clean water was often not unavailable in those countries). Millions of
infants died as a result (either from infections or malnutrition), and Nestlé eventual
came under widespread public scrutiny (e.g., boycotts, celebrity protests, governmen
investigations, and some of its predatory marketing practices being banned). The fa
that Nestlé was able to convince millions of mothers to starve their babies to death
again illustrates how predatory many of these marketing tactics were (particularly
since some of those now outlawed practices still continue in the poorer nations).

During each pediatric “well-child” visit, in addition to pushing the currently
scheduled vaccines on the child, the child will also be weighed and often told that,
according to the growth chart, they are underweight, strongly encouraged to consum
infant formula, and sent home with a free sample. One of the particularly concernin
things for me about doctors pushing these products on children was that the
ingredients in the most common brands were fairly unhealthy:

Formula Marketing
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Additionally, because of how frequently the “underweight” diagnosis came up, I
naturally became quite suspicious of it.

Note: somewhat analogously, patients will routinely be told that due to their blood pressure
and cholesterol, they are at a high risk of having a heart attack in the next few years, so they
must start a statin to prevent it. Given that almost everyone ended up being “high risk,” I w
not surprised to learn that in 2016, Kaiser completed an extensive study which determined 
calculator overestimated the rate of these events by 600%. Sadly, that has not deterred doct
from using this calculator (e.g., medical students are still tested on it for their board
examinations).

I then came across a passage from “How to Raise a Healthy Child In Spite of Your
Doctor,” (written in 1987 by one of the original medical dissidents—Robert S.
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Mendelsohn) which stated the growth charts were extremely inaccurate (e.g., that th
did not take into account a wide range of genetic variabilities in weight or that brea
fed babies weighed less than formula fed ones) and that:

What their doctor doesn't tell them is that this [weighing] ritual has no medical
significance whatsoever. They aren't told that some formula manufacturer was
probably the source of the growth chart the doctor is using, and that he gets them
free. That leads to an obvious question: Why are the formula makers so eager to
have your doctor check your baby's weight? Answer: Because the weight gain of
breastfed babies may not match the average weights shown on the formula make
chart. They hope that the pediatrician, instead of reassuring the mother that this
normal and nonthreatening, will tell her to stop breastfeeding and switch to thei
product, of which he has a handy reminder in his hand. Too often, that is exactly
what he does, and the baby is subsequently denied the immunity and other benefi
that breastfeeding provides.

Given Mendelsohn’s accuracy, integrity, and knowledge as an insider, I was quite
intrigued about this and discovered that during his career, many dubious weight ch
had circulated around, and that it was not until 1977 that the US government made 
standardized one. Following this, in 2000, the CDC made a chart using the average
weights of American children (who were often on formula), and in 2006, the WHO
made a chart using the weights of children who had been breastfed. The CDC chart
(which is what’s often used in the United States) in turn, was recognized to be more
prone to classify children as being underweight.

Below age 24 months, the revised [CDC] weight-for-age curves are generally high
than in the 1977 charts. This will result in more frequently classifying infants as
underweight. Similarly, this shift would be expected to result in lower comparati
estimates of overweight when the revised charts are used.

As expected, there are important differences between the WHO and CDC charts
that vary by age group, growth indicator, and specific Z-score curve. Differences 
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particularly important during infancy, which is likely due to differences in study
design and characteristics of the sample, such as type of feeding. Overall, the CD
charts reflect a heavier, and somewhat shorter, sample than the WHO sample. Th
results in lower rates of undernutrition (except during the first 6 mo of life) and
higher rates of overweight and obesity when based on the WHO standards. Heal
breast-fed infants track along the WHO standard's weight-for-age mean Z-score
while appearing to falter on the CDC chart from 2 mo onwards.

Thus, the scam was:

•Infant formula is composed of ingredients that will make children overweight and
obese (the first ingredient is often corn syrup and then followed by seed oils).

•Children who have been made overweight from the formula are the “new normal,”
and anyone who weighs less than them is diagnosed as being underweight and push
to take the formula (e.g., see this 2010 blog post by a pediatrician about it).

In turn, many studies (and systematic reviews) have found formula feeding not only
causes rapid weight gain but also makes children much more likely to be obese as
adults.1,2,3,4,5,6

As such, formula’s role in the continually increasing childhood obesity rates (e.g.,
19.7% in 2020) must be considered (but unfortunately we are instead “solving” it by
putting children on Ozempic—a drug which has a great deal of issues).

Later, I got in touch with one of the (now retired) doctors Mendelsohn mentored, w
shared a few other important things with me:

Mendelsohn told me that during his appointment as Medical Director of Project
Head Start’s Medical Consultation Service in 1968, he was horrified by the
discussions held privately in the White House with his medical colleagues. They
were openly discussing how they could control the population of the poor by
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promoting infant formula, vaccinations, sadistic hospital birthing practices,
deficient government schools, and neighborhood abortion clinics. This was just 
much of an assault on his strong Jewish faith and his Hippocratic oath [and why 
left the club to become a medical dissident].

The Similac and Enfamil drug reps used to leave infant boy and girl growth chart
at my office front desk. The charts were in stacks joined with adhesive at the top
that you could tear off a copy and place it in the child’s chart or give it to a paren
My recollection is that before the Nestle scandal, the company’s name and logo
appeared on the growth chart, but I cannot be certain of this. All the growth cha
currently available are distributed by the CDC and the WHO and bear only their
logos. I have no doubt that the designers of the growth charts were captured by t
formula manufacturers.

Along these same lines, the public educational systems were designed so that all
children were expected to develop skills like potty training, speech acquisition,
ability to read, etc. in a similarly regimented growth chart fashion.* Outliers are
considered “abnormal” and their parents are subjected to fear, guilt, and
intimidation, and the need for the involvement of more “caring professionals”.

Also while I was practicing, when an obstetric patient was discharged from the
hospital, the drug companies gave each patient a “gift bag” which included coup
for discounts and a few bottles of their formula product [and what Nestlé had
gotten in trouble for doing overseas]. My hospital had one or the other of Enfami
Similac bottles which they administered to infants if the mother allowed their ba
to go to the nursery, so that the mother could “rest”, or to prevent “neonatal
hypoglycemia” or “neonatal jaundice” which were other scams applied to healthy
newborns designed to undermine confidence in complete breastfeeding. I am
certain that the formula was provided free to the hospital, because the
manufacturers knew that hospital use endorsement would generate product loya
When a great lactation consultant joined the nursing staff, she strongly opposed



these practices, and strongly encouraged rooming-in. She would visit each moth
daily to supervise and help with nursing. The established nurses did not like the
lactation consultant, because they preferred to stuff the newborns with formula a
wrap them tightly in warm blankets so that they would sleep and remain quiet in
the nursery.

Lastly, breastmilk is digested more quickly than formula. Breast suckling is hard
physical work for the baby so the baby will stop feeding when satisfied. Therefor
breastfed infants wake to feed more frequently. Formula fed babies more likely to
over feed because the formula flows more easily. This goes along with the weight
charts issue. A seasoned pediatrician can just look at a naked baby and immediat
know if it is undernourished.

Fortunately, there is now growing awareness of the predatory tactics of the formula
industry (which now has an annual growth rate of 10.15% and is a 90.91 billion annu
market that costs the typical parent $1,500 to $2,500 a year). For example, to quote a
recent investigation by the Lancet:

For decades, the commercial milk formula (CMF) industry has used [underhande
marketing strategies, designed to prey on parents' fears and concerns at a
vulnerable time, to turn the feeding of young children into a multibillion-dollar
business. The immense economic power accrued by CMF manufacturers is
deployed politically to ensure the industry is under-regulated and services
supporting breastfeeding are under-resourced.

[This] three-paper Series outlines how typical infant behaviours such as crying,
fussiness, and poor night-time sleep are portrayed by the CMF industry as
pathological and framed as reasons to introduce formula, when in fact these
behaviours are common and developmentally appropriate. However, manufactur
claim their products can alleviate discomfort or improve night-time sleep, and al
infer that formula can enhance brain development and improve intelligence—all
which are unsubstantiated. Infant feeding is further commodified by cross-
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promotion of infant, follow-on, toddler, and growing-up milks using the same
branding and numbered progression, which aims to build brand loyalty and is a
blatant attempt to circumvent legislation that prohibits advertising of infant
formula.

Breastfeeding has proven health benefits…however, less than 50% of babies
worldwide are breastfed according to WHO recommendations, resulting in
economic losses of nearly US$350 billion each year. Meanwhile, the CMF indus
generates revenues of about $55 billion annually, with about $3 billion spent on
marketing activities every year.

The industry's dubious marketing practices are compounded by lobbying, often
covertly via trade associations and front groups, against strengthening
breastfeeding protection laws and challenging food standard regulations. In 1981
the World Health Assembly adopted the International Code of Marketing of Bre
milk Substitutes, a set of standards to prevent inappropriate marketing of formu
It includes prohibition of advertising of CMF to the public or promotion within
health-care systems; banning provision of free samples to mothers, health-care
workers, and health facilities; no promotion of formula within health services; an
no sponsorship of health professionals or scientific meetings by the CMF indust
However, despite repeated calls for governments to incorporate the Code's
recommendations into legislation, only 32 countries have legal measures that
substantially align with the Code. A further 41 countries have legislation that
moderately aligns with the Code and 50 have no legal measures at all. As a result
the Code is regularly flouted without penalty.

The prioritization of trade interests over health was brought to the forefront in
2018, when US officials threatened to enforce trade sanctions and withdraw
military aid to Ecuador unless it dropped a proposed resolution at the World Hea
Assembly to protect and promote breastfeeding. Some CMF lobby groups have
cautioned against improved parental leave. Duration of paid maternity leave is



correlated with breastfeeding prevalence and duration, and absence of, or
inadequate, paid leave forces many mothers to return to work soon after childbir
Lack of safe spaces for breastfeeding or expressing milk in workplaces, or facilit
to store breastmilk, mean that breastfeeding is not a viable option for many wom

All information that families receive on infant feeding must be accurate and
independent of industry influence to ensure informed decision making. Marketin
by the CMF industry is an interconnected, multifaceted, powerful system that
knowingly exploits parents' aspirations.

Note: the complete lack of evidence for many of the medical claims on infant formulas is
discussed further here.

Since seed oils are linked to obesity, inflammation, and metabolic dysfunction, man
parents do not want to give them to their children. In turn, I am frequently contacte
by frustrated patients after they discovered that almost every infant formula is full o
seed oils. After some digging, I discovered this remarkable situation (formula
manufacturers refusing to sell the product customers want) was due to the followin

•FDA regulations require infant formulas to have at least 2.7% of their calories (300
per 100 Kcal) come from linoleic acid (LA, the problematic omega-6 fat in seed oils),
and the FDA aggressively enforces this. Additionally, no maximum is given, so the
amount of calories from LA in formula is often much higher (e.g., 7-9% for many
common brands and sometimes reaches 17%).

•This regulation arose from the Infant Formula Act of 1980 (which was virtually
unanimously passed by Congress in response to more than 100 infants becoming
seriously ill from nutritionally inadequate soybean oil-based formulas). Unlike mos

Seed Oils In Formula
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(fairly vague) laws which defer to Federal agencies, this act was well-known for bein
extremely specific in the nutritional requirements it stipulated for infant formula.

•Those nutritional requirements were directly copied from the 1976 American
Academy of Pediatrics (AAP) recommendations that did not provide an explanation
why the LA requirements were put in (which is odd given that LA was not mentione
in the AAP’s 1967 recommendations).

•The Infant Formula Act had a provision [Section 412(a)(2)] that formula nutritional
requirements could be revised at any time by the Secretary of the H.H.S. Remarkabl
the only changes that were ever made were raising the minimum level of calcium pe
100 kilocalories from 50 to 60 mg, phosphorus from 25 to 30mg and requiring 2.0-7.
μg of selenium (which was instituted in 2016—27 years after the Institute of Medici
determined selenium was essential for children and formula manufacturers had
already begun adding it in).

So, as you might guess, nutritional science no longer supports many of the
requirements in the 1980 act, but virtually all of that science has been completely
ignored.

In the case of linoleic acid, (the omega-6 fatty acid), at the time the act passed, the
scientific consensus was that LA was essential for infant development. This was du
data like a pivotal 1963 study of 428 infants which found infants who had less than
0.1% of their calories come from LA developed skin symptoms (e.g., drying, sheddin
irritation, or infections) due to a lack of oil in the skin (along with some degree of
“reduced growth”) which disappeared in those who instead received 1% of their
calories from LA.
Note: another pivotal 1972 study found almost identical results when infants who had to be
through IVs were given fat-free nutrition (where the symptoms again were interpreted as a l
of LA rather than other essential fats).
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However, beyond the “necessary” amount of LA being much lower than what was
subsequently required (2.7%) or what ended up in formula (e.g., the current brands I
checked ranged from 7-17.1%), it also became obsolete after it was discovered that t
ratio between LA to ALA (omega-3) was much more important than the LA present
(e.g., too high of a LA to ALA ratio created significant issues, as did a lack of DHA).
For example:

•Those early studies did not include ALA in the experimental diets, and once a bit w
present (e.g., 0.5%), the need for LA was halved.

•High dietary LA has repeatedly been found to interfere with the synthesis,
accumulation, and incorporation of fatty acids such as DHA.1,2,3,4,5 Likewise,
decreasing the ratio of LA present was found to significantly increase DHA in tissu
particularly the brain and retina.1,2

Note: DHA is essential for brain and eye development, but unfortunately like ARA, it is qu
fragile and easily damaged during the manufacturing process (whereas in homemade formu
and human breastmilk they are not).

•One reason LA was considered “essential” is because the body converts it to
arachidonic acid (ARA), which is critical for brain and nervous system development
However, in infants, the conversion is very poor (estimates range from 0.2-5%—this
study for instance found infants only converted 1.2% of ingested LA to ARA), so
infants require ARA rather than its LA precursor (e.g., 0.55% of the fats in human
breastmilk are ARA).
Note: the levels of ARA and DHA are heavily dependent on the mother’s diet (e.g., one stud
found a Chinese community which consumed a traditional post-labor diet quite high in egg
poultry and pork had significantly higher levels of DHA, ARA, and total fat content in thei
breastmilk, while when those mothers switched to consuming seed oils, harmful fats increas
in their breastmilk). Likewise, the presence of choline (another critical nutrient for many
developing tissues, including the brain) in breastmilk highly depends on the mother’s diet (e.
eggs and liver being excellent dietary sources).
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•High dietary LA does not support the growth of developing neurons, and in human
it has been linked to atypical neurodevelopment and impaired motor and cognitive
scores early in life.

•High dietary LA increases the brain’s vulnerability to inflammation.

In short, a strong case can be made that much of the original data arguing for the
necessity of LA in formulas actually due to a lack of other essential fats, but rather
than heed this, we opted to use an incredibly excessive amount of LA while
simultaneously ignoring all of the science from the last 50 years that demonstrated 
other fats needed to be focused on (and that, as a 2016 systematic review showed, w
still have very poor data for these nutritional guidelines). Most remarkably, while ot
regulators (e.g., in China and Europe) have required fats like DHA to be included an
lower LA to ALA ratios, the FDA has not (but will target companies who do not stu
their formulas with seed oils).

Note: while the government will often be extremely stubborn and refuse to correct a
longstanding mistake (perfectly demonstrated by this example), I strongly suspect the
unwillingness to fix the linoleic acid requirements was significantly influenced by lobbying (
LA is one of the cheapest ingredients available to the processed food industry). Likewise, ma
believe the medical literature is so hostile to home formula options because industry money
was spent to eliminate any potential competition.

Throughout history, infants in many societies whose mothers could not produce
sufficient milk have gotten supplemental milk (often mixed with water or
supplemental grains) from a variety of animals (e.g., cows, goats, and sheep in many
areas, water buffalos in parts of Asia, camels in the Middle East and North Africa,
reindeers in northern Eurasia and llamas were a source of milk in South America. I
America, prior to World War II, many textbooks advocated for feeding children raw

Milk in Formulas
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animal milk and according to this author, mothers frequently would scout out a
healthy cow to provide extra milk for their child and put it in the best available
pasture.

At the time pasteurization began to be implemented in milk in the late 1800s, it was
arguably immensely valuable as while millions of children had been successfully rai
on raw animal milks, children were also being sickened by microbial contaminated
milk (as things were much less sanitary then than they are now and not every childr
had access to clean cow’s milk). As such, before long, a belief became entrenched th
it was perilous to consume raw milk (mainly due to raw milk significantly increasin
the risk of causing a listeria infection—something which can be quite dangerous to
mothers, children, and the elderly).

However, the data does not support that belief. For example, a (likely biased) 2003 ri
assessment from the FDA found many commonly consumed foods (that no one ever
objects to) had a much greater risk of causing a listeria infection than raw milk.
Similarly, a 2007 FOIA request showed that from 1980-2005, there had only been thr
total cases of listeria (all of which came from raw cheese not raw milk) and that all
other microbial infections (most of which aren’t that dangerous) were also quite rar
(typically under 100 per year).
Note: while raw milk is reasonably safe (provided you get it from a clean and grass-fed [rath
than grain-fed] source), there is a small elevated risk of infection from soft raw cheeses.

In contrast, when milk is pasteurized, a few significant issues occur due to the heat
damaging specific vitamins and denaturing milk proteins. These include:

•Enzymes (which provide a variety of essential health benefits) being lost.

•Denaturing the proteins in milk causes them to lose their external charge. As a res
pasteurized milk often adversely affects the physiologic zeta potential (which is why
individuals who feel congested from dairy often do not have the same congestion w
raw dairy).
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•Denaturing the proteins in milk turns them into allergens. In turn, we often find
infants (along with many other age groups) will develop allergies from drinking
pasteurized milk, but do not have those same issues with raw milk. Children raised 
raw milk have fewer allergies, rashes, respiratory problems, and less asthma.

Additionally:

•While not ideal, evaporated (pasteurized) milk causes fewer allergy issues than liqu
pasteurized milk. That said, it still can cause issues, and many infants who have
difficulty tolerating powdered milk formulas have an excellent response to
appropriately designed raw milk formulas.

•Some people react to the A1 genetic variant (which is present in most milk and
causes an inflammatory opioid peptide to be released when milk is digested). As suc
consuming A2 rather than A1 milk in formula helps some infants (although typicall
is not as impactful as having unpasteurized milk).

•Some individuals (partly due to genetics) find goat’s milk easier to digest (and less
reactive) than cow’s milk (but conversely goat’s milk is more likely to give infants
constipation). Additionally, it is important to note that goat’s milk lacks folic acid a
is low in vitamin B12, both of which are essential for growth and development and
must be supplemented when feeding it to infants.

•Some (but not all) lactose-intolerant individuals can digest milk if it is raw rather
than pasteurized.

Note: many of these issues originated from a very popular 1946 textbook which overturned 
previous emphasis in pediatrics on raw milk and healthy animal fats, arguing they should b
replaced with “easier to digest” evaporated milk products and processed carbohydrates. Sad
this bias against critical fats never went away, and many authoritative books on child-raisin
still warn against it (whereas in contrast they often aggressively promote raising children on
soy).
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In contrast to milk, the other popular approach has been to give infants a plant-bas
milk substitute (e.g., soy milk). Many (myself included) do not endorse this approach
plant-based “milks” are lacking in many of the essential fats and nutrients found in
animal milks and often contain problematic additives.1,2

Note: before the rise of plant “milks,” Gerber sold a meat-based formula for babies who cou
not tolerate milk-based formula (while now a few nutritionally adequate home recipes exist
produce meat-based home formulas).

Of the plant “milks,” soy milk is particularly problematic due to the high amount of
phytoestrogens soy puts into the bloodstream, soy’s effect on thyroid function, soy’s
frequent contamination with other chemicals (e.g., herbicides), and soy’s tendency t
block the absorption of many critical nutrients.
Note: existing research yields conflicting data on how harmful soy is, and tolerance to it gre
varies. Since infants are susceptible to environmental toxins (especially if they comprise a
majority of their diet), many believe caution is warranted here.

One of the most reliable approaches for creating a successful business is to replace
something (free) that people rely upon with a patentable product. Unfortunately, wh
this happens, the synthetic substitute is often a meager shadow of what it replaces.

In turn, while many attempts have been made to make formulas that are closer in
nature to breastmilk, they still frequently fall short as human breastmilk is an
immensely complex substance. For example, it contains a variety of complex bioact
molecules which allow the mother to continually aid the growth and health of their
child such as:

•Numerous vital growth factors (e.g., ones that facilitate the development of the
gastrointestinal tract,1,2,3,4).

The Benefits of Breastmilk
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•MicroRNA (which are protected from digestion and hence able to absorb into the
body), which guides the development of tissues throughout the body, regulate critic
gene expression, prevents allergies (e.g., to foods), and produce many critical parts o
the developing immune system.

•A unique set of antibodies and immunoglobulins are produced by the mother to bo
protect the infant against expected pathogens in the environment (e.g., what the
mother has encountered) while the infant’s immune system is still developing, and
guide the development of their immune system.

•Key cytokines such as TGF-β, IL-6 and IL-10 which also play a critical role in muc
the previous (e.g., promoting oral tolerance, supporting immune system developmen
and enhancing intestinal epithelial proliferation and repair).1,2,3

Note: a major problem with many vaccines is that they tend to provoke a Th2 response (whi
eliminates certain extracellular pathogens but also creates autoimmunity) and suppress the
Th1 response (which eliminates intracellular pathogens and cancers). Breastmilk inhibits
immune cells shifting to a Th2 state and can change a Th2 response into a more balanced
Th1-Th2 response.

•A variety of enzymes that both help the infant’s digestive tract break down the
ingested milk and release key peptides from breastmilk components (that both deve
the immune system and directly eliminate pathogenic organisms),1,2,3 along with ma
other enzymes and bioactive molecules that inhibit microbial growth (e.g., lactoferr
lysozymes and mucin, interferon and fibronectin).

•A protein with potent anticancer activity (against over 40 types of cancers) that doe
not harm normal cells and has successfully treated cancer in humans. It also has
powerful antimicrobial activity (particularly against streptococcal bacteria) and
enhances bacterial sensitivity to antibiotics (including in antibiotic resistant bacter
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•Breastmilk contains endogenous cannabinoids that are important for human
development (e.g. by affecting appetite, mother-child bonding, immune function, br
development and motor function).

Note: the most potent milk a mother releases is the colostrum (the first milk). In parallel, ove
the years, many have discovered that colostrum from healthy cows has healed a variety of
challenging illnesses and significant injuries (which is detailed in this book).

Furthermore, breastmilk also contains a variety of nutrients which are invaluable fo
the developing infant such as:

•Human Milk Oligosaccharides that support the growth of healthy gut bacteria (e.g
bifidobacteria and lactobacilli), reduce inflammation, and contribute to immune
system development.

•Containing essential fatty acids, cholesterol (and many other unique lipids) which 
critical for brain development, eye development, and cognitive function (e.g., acade
success). These fats are not present in infant formula (or present in relatively low lev
—except in animal milk substitutes, as it’s well recognized copious fats are necessa
for their growth) and many experts in the field believe their absence from formula i
one of the reasons why breastmilk is so much healthier for infants. Human breastm
also contains bile salt-stimulated lipase, an enzyme absent in cow’s milk and most
other commonly consumed milks (e.g., formula) which is specifically adapted to
enhance the digestion and absorption of fats and cholesterol in human infants.
Note: cholesterol is also necessary to produce hormones (e.g., boys undergo a surge of
testosterone in the first 1-3 months of life which is pivotal in masculinizing their bodies).

•Highly bioavailable nutrients (e.g., iron), which allows much lower concentrations 
them needed in milk than formula (which then prevents those nutrients from
competing with the absorption of other critical nutrients, such as iron added to infa
formula interfering with the critical absorption of zinc).
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Note: if breastmilk (or formula) is stored, it should never be microwaved to warm it (as this
destroys many critical nutrients). Likewise, most sources of donated human breastmilk will
pasteurize them (which destroys many of these vital components in milk).

In short, I would argue that the complexity of breastmilk makes it unlikely a synthe
substitute will ever be able to replace it (e.g., many of the bioactive molecules it
contains cost thousands of dollars to synthesize). In turn, beyond being less likely to
overweight or have a dysfunctional metabolism (e.g., one study found breastfeeding
halved the risk of diabetes), many other benefits have also been attributed to
breastfeeding such as:

•Lower rates of infections (e.g., pneumonia, ear infections) and lower hospitalizatio
rates (e.g., for infections).

•Lower rates of gastrointestinal issues (e.g., stomach problems, constipation, gas,
diarrhea) and allergies (e.g., being half as likely to develop asthma).

•Being half as likely to die from Sudden Infant Death Syndrome (a condition decade
of evidence shows is linked to vaccination).

•Being less likely to develop cancers (particularly leukemia).

•Improved brain development (particularly white matter growth).

•Improved cognition (e.g., verbal and spatial skills or mathematical ability and
working memory). Likewise, breastfeeding for 12 months was associated with a thre
point increase in IQ (along with a 0.8 point increase for each additional month), and
higher educational and financial success in life.

•Being significantly less likely to develop autism or ADHD.

Note: many of the conditions breastmilk prevents often follow vaccination. Breastmilk’s abi
to prevent those conditions is likely due to it reducing the Th2 response, improving the
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physiologic zeta potential, and reducing the total allergen burden seen with formula feeding
consuming allergens exacerbates existing autoimmune processes). This is particularly
consequential for premature infants, as for a variety of reasons they are both significantly le
likely to be breastfed and significantly more vulnerable to vaccine injuries (e.g., this has
extensively been shown with their risk for dying from vaccination).

Breastfeeding also offers significant benefits to the mother, both immediately after
pregnancy and later in life. In the short term, it promotes better infant bonding,
enhances maternal mood, aids in post-pregnancy weight loss, and reduces the
likelihood of developing postpartum depression.1,2 Over the long term, in addition t
each childbirth lowering the risk of breast cancer by 7%, breastfeeding over 12-mon
of breastfeeding reduces the risk of breast cancer by 4.3%, ovarian cancer by 34% (an
by up to 91% with extended breastfeeding), as well as decreasing the risks of
endometrial cancer and high blood pressure.

As I show here, many of these benefits attributed to breastfeeding are also seen in
mothers who avoid the more invasive (and often unnecessary) hospital birth
procedures. It hence should come as no surprise that mothers who undergo invasive
birthing procedures are significantly less likely to breastfeed—which again illustrat
the critical need for our society to reexamine how we handle bringing our children
into this world and raising them.

For example, skin-to-skin contact (which is often is prevented at hospital births)
provides many immense benefits to infants (including make them less likely to
cry1,2,3,4) and to their mothers including stimulating the a critical maternal release o
oxytocin (a hormone necessary for lactation), and in one study infants separated fro
their mothers during the first week of life were half as likely to breast feed (37% vs.
72%). Newborns infants are eager to latch in the first 30 minutes following birth and
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this early period is critical for both the infant (e.g., to set the rhythm of feeding and 
obtain the mother’s colostrum which is only present for a few days after birth) and t
mother (as the maternal oxytocin release from suckling helps to expel the placenta,
contract the uterus, and hence minimize postpartum blood loss). For these reasons, 
is critical to ensure this early feeding occurs over the first several days of the child’s
life, and if possible not to introduce any artificial nipples (e.g., pacifiers or bottles)
during that time.
Note: in addition to providing vital nutrients and antibodies, colostrum also functions as a
laxative that allows infants to expel their first (thick) feces.

Likewise, analgesia during childbirth or delaying the start of breastfeeding has been
shown to impair the ability of the infant to breastfeed. Because of this, it’s importan
to be informed about the hospital birthing process before you arrive, have appropri
support while there, and if at all possible, to deliver at a “baby friendly” hospital.

Note: one popular practice is to wrap infants in blankets to soothe them, prevent them from
moving and help them get to sleep. While this practice is viewed as safe if done correctly

(which it often is not) I am not a fan of swaddling infants as I feel they should be moving,
swaddling has repeatedly been linked to doubling the risk of sudden infant death,
developmental hip dysplasia, overheating the baby, and not breast feeding—particularly if 
infant is swaddled immediately after birth.

While a significant body of evidence shows breastfeeding is much better for infants
other studies show formula gets comparable results to breastfeeding. This discrepa
can likely be attributed to the fact that breastmilk production is highly dependent
upon maternal nutrition. For example, one of the reasons why linoleic acid was
deemed “essential” was due to LA’s presence in breastmilk, but its presence is a
product of how much dietary LA is consumed, and over the last 50 years (in tandem
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with increasing seed oils flooding the food supply), LA levels in human breastmilk
have roughly tripled (while ALA levels have remained the same).

As such, if mothers are eating a healthy diet full of the fats and nutrients that are
needed for infants (e.g., fat soluble vitamins and B12) they will produce significantly
better quality breastmilk, whereas in contrast if the mother consumes junk food,
nutritionally inadequate foods (which frequently becomes an issue in vegan
breastfeeding mothers), unhealthy fats (e.g., trans fats or partially hydrogenated
vegetable oils—both of which have been repeatedly shown to reduce healthy fats in
breastmilk and are not put into infant formula), or other forms of junk food, the
quality of their breastmilk will be dramatically less nourishing for the baby (and in
some cases, the baby’s dissatisfaction with those unhealthy fats will cause them to s
nursing and a frustrated mother to switch to formula).

As such, if mothers eat a healthy diet rich in essential fats and nutrients (e.g., fat-
soluble vitamins and B12), they will produce significantly better-quality breastmilk.
On the other hand, if the mother consumes junk food or nutritionally inadequate
foods, especially common among vegan breastfeeding mothers, the quality of her
breastmilk will suffer. Additionally, consuming unhealthy fats (e.g., trans fats or
partially hydrogenated oils,) has been repeatedly shown to reduce healthy fats in
breastmilk, making the milk less nourishing and sometimes leading the baby to sto
nursing and the exasperated mother then switching to formula.

Consequently, we frequently observe that infants brought up on an optimal diet (eit
from a natural formula or healthy breastmilk) tend to be healthier and more vibrant
than their peers. In turn, one of the strongest motivating factors for someone to tak
charge of their health is to do so for their children and in many cases, we used a new
life entering the family as a way to motivate parents to initiate the health changes t
kept putting off (e.g., if at all possible, for both the mother and her infant, a healthy
organic diet should be adopted by the mother).
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Note: one of the best resources I have come across to provide guidance to mothers for
nourishing their developing children (e.g., for producing nutritionally optimal breastmilk) is
Nourishing Traditions, a book that draws upon the traditional practices many cultures used
raise healthy children (as again and again, Weston Price discovered once modern diets were
introduced to them, poor skeletal development, facial development, and chronic illness wer
observed in the populations that could be directly tied to key nutritional deficiencies such a
massive loss of dietary Vitamin A, D and K₂—all of which in tandem have greatly declined
within human breastmilk).

Many within the holistic field in turn believe the loss of these critical nutrients from animal
fats is a root cause of the chronic illness our society face (e.g., fat soluble vitamin A is
important for infant development, is not found in breastmilk without adequate dietary sour
and has been found to frequently be deficient in thin women or those who had babies too
closely together without adequate prenatal supplementation). Likewise, improper skeletal
development can lead to a variety of other issues (e.g., poor development of the cranial bone
impairs drainage from the head and Price found tonsillitis, ear infections and sinusitis were
extremely rare in children whose traditional diets facilitated a proper development of the
cranium).

One of the least appreciated aspects of breastmilk is that whatever the mothers
consumes will frequently make its way into the breastmilk (e.g., dietary peanut
allergens, COVID vaccine antibodies and vaccine mRNA have been all found in
breastmilk and there are many reports of children having significant reactions to
breastfeeding from a recently vaccinated mother).
Note: when receiving donated breastmilk, it is important for it not to be pasteurized (which 
frequently is) and to verify that the donor is avoiding allergens that are problematic for the
child, and if possible, that they consuming the nutrients necessary to produce healthy
breastmilk.

As such, we frequently observe that mothers consuming certain foods (particularly
chocolate and pasteurized milk products, and also often eggs, gluten, MSG, or soy) c
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trigger reactions in infants (e.g., crying, poor digestion or rashes). As such, it is
important to monitor an infant’s reaction to breastmilk and see if it correlates with
certain foods the mother eats. Similarly, many environmental toxins can also
concentrate in breastmilk (e.g., pesticides and flame retardants). Likewise, certain
medications can be unwise to take while breastfeeding (e.g., hormonal birth control
can suppress milk production and transfer into milk).

Note: if a grain the mother consumes causes issues for infant, organic, fermented, soaked, o
pressure cooked versions of that grain can sometimes be tolerated.

Simultaneously, beneficial substances are also concentrated in breastmilk. Iodine fo
example (which is necessary for thyroid function) is essential for normal growth,
mental development, and survival of infants. It is thus present in breastmilk at level
20-50 higher than that found in the mother’s plasma. As such, a significant focus ha
gone into preventing consequential maternal iodine deficiencies (which are quite
common), and likewise, some women with deficient iodine or thyroid hormone leve
will not be able to produce breastmilk until their iodine deficiency is corrected.

Note: potassium iodide (which saturates the thyroid’s iodine absorption) is frequently given 
prevent the thyroid gland from accumulating iodine-131 after a nuclear incident as this sho
lived radioactive isotope frequently forms, is toxic to the thyroid (which leads to it often bei
used as a medical therapy for overactive thyroids) and can cause cancer in those exposed to
nuclear fallout. What many do not know is that the primary source of iodine-131 after a
nuclear incident is from dairy consumption, as cows concentrate the iodine they consume in
their milk (hence creating a strong argument that many complications of nuclear fallout cou
be mitigated by avoiding dairy at that time).

Lastly, one of the most common issues parents deal with is “colic” (frequent crying 
fussiness for no apparent reason), which is often treated as an inconsequential issue
(“it’s just colic”). The cause of colic is generally a mystery, but it is usually viewed to
linked to some type of (unspecified) digestive issue causing discomfort. I personally
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believe “colic” compromises two entirely different conditions—vaccine encephaliti
(which is characterized by a sharp piercing cry) versus a variety of (painful) issues in
the GI tract or the infant still being hungry after feeding. In those cases, it is
frequently due to the wrong food being fed to the infant (e.g., an unhealthy formula 
allergen containing breastmilk). It can often be corrected by giving the correct food
removing the allergen from the mother’s diet (or specifically in breast-fed children, 
providing the correct [infant-designed] probiotic1,2,3,4).

Note: since childhood, I noticed the encephalitic cries many babies would make (as their
piercing quality felt both unnatural and indicative of something being genuinely wrong with
the baby). Later, when I began learning about the dangers of vaccination, I concluded what
was sensing had to be some type of vaccine brain injury and eventually discovered this was
indeed the case (e.g., as many mothers had noticed it start after a vaccine injury and that ty
of cry has long been linked to encephalitis and encephalitis causing vaccines). It hence alwa
surprised me that virtually no recognition of this issue exists within the medical field (rather
just something inconsequential like “colic”) and I always feel bad for the babies I run into
exhibiting it (particularly since to some extent I not only hear but feel the pain within those
cries).

The Forgotten Side of Medicine is a reader-
supported publication. To receive new posts and
support my work, please consider becoming a

free or paid subscriber.

Oftentimes, when something is meant to happen, the collective consciousness shift
towards making it a reality, and multiple parties independently decide to take actio
toward it. For example, in December I suddenly felt I needed to put together a serie
about the mistakes we repeatedly make around childbirth (e.g., prenatal care,
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pregnancy ultrasounds and hospital birthing) that would seed the idea there were
major problems with the 1980 infant formula act and culminate in this piece about
early nutrition because of just how impactful it is on the entire life of a child. In tur
Kennedy’s team came to the same conclusion and hence made a large scale operatio
(Operation Stork Speed) to tackle this one of their key priorities.

Likewise, as I was finishing this article, Joe Rogan made the remarkable decision
earlier this week to bring Suzanne Humphries onto his show to discuss the centurie
of lies we’ve been told about vaccines (which amongst other things inspired this
Substack) where she not only did that but also focused on the importance of breast
feeding and the increased susceptibility formula fed infants have to vaccine injuries

The confluence of these events illustrates that we are very close to a societal shift o
this subject. However, while many now recognize the value of breastfeeding, many
mothers nonetheless are unable to breastfeed their infants. As such, mothers must b
given the proper support to nourish their children (e.g., lactation consultants can be
beneficial, and we often advise patients to contact their local La Leche League grou
leader). Similarly, one of the most important, but frequently missed points in this a
is that the mother needs to be supported as much as possible during the post-delive
process (e.g., with maternity leave and a supportive family), notably since stress
(particularly chronic stress) frequently significantly decreases milk production. In
contrast, if a mother’s well-being is prioritized, the other necessary areas (e.g., the
marriage and the infant's health) tend to work themselves out.
Note: somewhat analogously, one of the most insidious aspects of Nestlé’s overseas campaig
was that it created enough fear in the young mothers of being unable to breastfeed that the
resulting stress shut down their milk production and hence forced them to buy Nestlé’s form

In the second part of this article, I will discuss the most useful strategies we have
found over the years for allowing mothers to lactate, address feeding difficulties (e.g
insufficient milk production, poor infant latching, mastitis or sore nipples, colic, wh
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to wean etc.) along with the best resources I’ve found for obtaining healthy infant
formula or clean raw milk.

Note: “The Womanly Art of Breastfeeding” can also be quite a helpful resource for lactatin
mothers.

When breastfeeding, one of the key worries many mothers face is whether they are
giving their infants enough milk. A few helpful strategies to determine this include

•Buy an infant scale (many can be purchased on Amazon) and periodically weigh yo
baby (ideally only wearing a dry diaper so the weights are consistent) at the same tim
each day and then compare their weights to the WHO’s infant growth charts.
Note: in the first few days after birth as the mother’s milk comes in (which usually happens
around the third day), infants will typically lose 5-10% of their weight, usually start regainin
weight around day 4-5, and then reach their birth weight around day 10-14.

•If the infant consistently cries after feeding, they may either not be getting enough
milk or milk that is not nutritionally satisfactory.

•Use a breast pump to measure how much milk you produce (e.g., if the mother
continues to produce one to two ounces a day regardless of what is attempted,
supplementing with formula is necessary).

• A gradually increasing amount of stools indicates the infant is being sufficiently f
(e.g., after about a week, the infant should pass two to three stools daily).
Note: many pictures can be found online of what healthy and normal vs. abnormal infant
stools look like (and likewise many books discuss the healthy stools in more detail).

Lastly, it’s important to note that breast size has little effect upon milk production
volume. In most cases, if existing issues are addressed, mothers can produce suffici
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milk for their child (and many, to nurse twins). In turn, their milk supply will typica
adjust (e.g., decrease) to meet the needs of developing infants.

Note: while rare a woman may have an inborn deficiency of glandular breast tissue that can
only be “addressed” with supplemental milk. Additionally, mothers often have significant
difficulty nursing children created with in-vitro fertilization (due to the less-than-safe drugs
requires, such as Lupron), as do adoptive mothers (as they did not have a pregnancy to prim
their bodies for lactation). Because of this, many in the natural health community advocate
feeding these children a healthy homemade formula.

When mothers nonetheless have trouble breastfeeding their child, it is important to
determine what the actual issue is (e.g., insufficient milk production, the infant bein
unable to feed, the infant not tolerating the milk). As such, working with a lactation
consultant can often be extremely helpful (e.g., they have many tricks such as using 
lact-aid to encourage infants to feed, and in difficult cases multiple home visits from
lactation consultant are sometimes needed).

Frequently, diet can affect milk production. Specifically, adequate protein in the die
and adequate hydration are essential to maintaining breastmilk supply. It is not
necessary to drink cow’s milk in order to produce breastmilk (and if that milk is
pasteurized it can cause its own set of issues). Water is fine, but caffeine should be
avoided.
Note: we believe one of the best foods a mother can eat to support the production of nutriti
breastmilk is beef liver.

Lastly, in addition to diet, it’s also important to continue to consume the supplemen
nutrients your child needs (e.g., continuing prenatal vitamins, vitamin D, and
supplementing with pharmaceutical grade pure fish oils containing EPA and DHA 
improve the quality of the mother’s milk). This is particularly important with vegan
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mothers (who often are deficient in vitamin D, vitamin B12, and certain critical long
chain fatty acids (and likewise it is often also helpful to feed their children cod liver
oil, egg yolks, and liver).
Note: while the literature generally argues breastfeeding mothers do not have an increased r
for osteoporosis, we have seen breastfeeding mothers subsequently develop osteoporosis from
minerals being transferred from their bones to the infant. To prevent this, we frequently
supplement breastfeeding mothers Standard Process’s Biodent (five each day), which we als
find is one of the healthiest supplements a mother can take during pregnancy for having a
healthy baby).

Similarly, many cultures have observed that a variety of foods can increase a mother
ability to lactate (e.g., bone broths, fish soups, nutritional yeast or brewers yeast, raw
milk, porridges like oatmeal, and fermented drinks like kombucha). Of these, oddly
enough the food that the most number of people I know have found worked was
drinking dark unpasteurized beer (which in turn requires caution as blood alcohol
ends up in breastmilk, so only smaller amounts should be drunk far away from feed
times).

Sometimes structural issues can also affect breastfeeding. For example, tightness in
the chest can prevent the breasts from releasing milk (which is why it’s critical for
women who need a bra to wear a well-fitting one that does not constrict the chest), 
in some cases, either stretching the pecs or doing home stretches to release the fasc
of the chest around the breasts (and the fascia around the clavicles) can restore
diminished lactation.

In rarer cases, a compression in the head around the pituitary gland (e.g., from a
concussion) can also prevent lactation (due to hormones required for the process no
being secreted) and requires treatment from a manual therapist familiar with those
issues (which can be hard to find—for example the people I send patients to with th
issues ofter have a waitlist and I’ve had to forge relationships with practitioners ove
the years to get lactating mothers in sooner since the matter can’t wait).
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Note: a few other therapies can also help deficient pituitary function such as Standard
Process’s pituitary support supplement, an intranasal oxytocin spray, or in rarer cases, hum
growth hormone (which has data supporting its use but is not commonly done). Convention
dopamine antagonizing drugs are sometimes used (which I believe arose from the observatio
antipsychotics increased lactation), but while approved in other countries, the main one use
for this purpose (domperidone—which often works in challenging cases) is not approved in 
United States (due to the side effects of the therapy).

Lastly, acupuncture can also sometimes be helpful for increasing milk supply (e.g., i
one controlled trial of women with insufficient milk production, acupuncture cause
132.2% increase in milk secretion).
Note: Chinese medical massage has also been shown (e.g., in this clinical trial) to increase m
production significantly.

Another frequent challenge for lactating mothers is mastitis (their breasts becomin
infected, engorged, painful, tender, and inflamed—along with possible flu-like
symptoms). In many cases, infections result from something in the body becoming
congested and unable to move (or having a poor blood supply). As such, mastitis is
often a result of milk building up within the breasts but being unable to move. So, i
mothers (particularly milk overproducers) make a point to continually breastfeed (or
pump), feed completely, and not let milk build up (e.g., by taking a break from
breastfeeding), mastitis is much less likely to occur or to clear if it is already there.
Note: an infant is unlikely to become infected if breastfed by a mother with mastitis (but
conversely, the infection will be more likely to clear). However, if the infant does not want to
nurse (e.g., because they don’t like to nurse), pumping is instead necessary to decongest the
breast.

Additionally, over the years we’ve found:
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•Topical DMSO is often very helpful for mastitis and has quite a bit of data to supp
its use for this (either alone or with an antimicrobial) along with readers here also
reporting it treated their mastitis).

•A healthier diet (e.g., less processed sugar, more healthy fats, and fermented foods)
can sometimes be helpful.

•In recurrent mastitis cases, Sanum strep can be quite helpful.

•Others in the field have had significant luck with tinctures of propolis, echinacea, 
poke root (e.g., Sally Fallon discusses those approaches here).

In addition to mastitis, lactating mothers can also have difficulty with sore nipples.
many cases, correct positioning of the baby and a proper latch are critical to preven
sore or cracked nipples, and to promote optimal milk transfer to the baby. As such, 
baby’s mouth should cover as much of the areola as possible, and the suck should pu
the nipple straight forward rather than off to one side. Likewise, the baby’s face sho
be facing the breast so that both cheeks are contacting the breast, and if needed, a
finger can depress the breast slightly under the nose to allow the baby’s nose to
breathe comfortably. Additionally:

A nursing session should include both breasts (which can essentially be done by
having mothers start nursing on the opposite side each time).

Leaving the nipples open to the air can help prevent sore or cracked nipples.

A few doctors I know have successfully treated stubborn cases of cracked nippl
with all-purpose nipple ointment (APNO), which a compounding pharmacy can
make.

If nipples become too sore, another measure (e.g., a correctly sized breast pump
can also be used.

Sore Nipples:
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Note: I suspect DMSO would also be helpful here, but I have no direct experience with
application (as the previously mentioned things usually address sore nipples).

Typically, when infants have difficulty feeding, the issues will be structural,
behavioral, or nutritional in nature. Of these, the behavioral ones (e.g., the infant’s
latching position or the infant being conditioned to not nurse from the breast due t
artificial nipples and bottles that differ from breast tissue or require much less work
obtain milk from) tend to receive the most focus. In turn, lactation consultants can 
invaluable for these issues, and in many cases, starting with one before delivery can
beneficial.

Note: when an infant first starts breastfeeding, it’s important to let the infant root on the br
independently (rather than forcing the infant to). Conversely, if infants have difficulty drink
from an artificial nipple, warming it up beforehand can sometimes help. Additionally, in m
cases, breastmilk (or homemade formula) will need to be frozen to store it. When this happe
it should be thawed by soaking it in warm water and warmed for the infant (which should b
done in a device designed to heat water for that purpose).

Likewise, as I’ve mentioned throughout this article, a mother’s diet can often greatl
influence not only how nutritional breastmilk is for an infant but also how well they
tolerate it (e.g., allergens in the mother’s diet can cause irritation and inflammation
the infant and some infants simply do not like the milk from mothers consuming
unhealthy fats like transfats and partially hydrogenated vegetable oils).
Note: many parents find that cleaning their diet and the infant’s diet up addresses colic
(provided it’s not encephalitic in nature). Many have had success with this homeopathic rem
for those where diet is not enough.

Feeding Difficulties
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That said, I believe the most common cause of poor breastfeeding (and the easiest t
correct) is structural in nature. For example, infants often have difficulty fully
elevating their tongues to feed (known as having a tonge tie) and frequently have th
feeding significantly improve once the tongue tie is corrected (which has recently
received significant focus in the natural health field since the tongue continually
pressing against the roof of the palate leads to improved development of the mouth
and cranium as the bones are spread apart).
Note: The classic way a tongue tie is corrected is by performing a frenulectomy to cut the
frenulum (the narrow vertical band of tissue anchoring the tongue's bottom). While this ofte
helps, since I always try to find non-surgical alternatives (as any surgery can create issues), I
eventually learned that the primary cause of a tongue tie is not the frenulum but rather the
tightness in the muscles at the base of the tongue to which the frenulum connects to. In turn
over the years, I’ve found if those muscles are softened (e.g., by simultaneously applying an
inhibitory pressure to them from under the tongue from above and below from the skin und
the jaw), it often solves the tongue tie (and sometimes neck pain created by those tight musc
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Of the structural causes, I believe the primary one is compression of the cranial ner
necessary for breastfeeding, as I have seen a lot of cases where a quick decompressi
of them immediately addresses the breastfeeding difficulties. This is because two o
the nerves needed for breastfeeding (CN X and particularly CN XII, which controls
movement of the tongue) exit the skull at the base of the occiput and hence frequen
get compressed during the birthing process. Fortunately, this is very easy to fix (as a
you effectively need is a light upwards and outwards traction on base of the skill to
decompress the occipital condyles) and beyond there being many individuals with
training in cranial manipulation who routinely perform it, I also know many parent
(especially those with a background in gentle bodywork) who taught themselves how
to do this maneuver as well.
Note: decompressing these nerves can sometimes help colic as well.

https://en.wikipedia.org/wiki/Occipital_condyles
https://en.wikipedia.org/wiki/Occipital_condyles
https://substackcdn.com/image/fetch/f_auto,q_auto:good,fl_progressive:steep/https%3A%2F%2Fsubstack-post-media.s3.amazonaws.com%2Fpublic%2Fimages%2Fdf93cb11-7382-4bd4-8501-24fa0ee7ce0a_850x598.png


At the same time however, in some cases, it may simply not be viable to breastfeed a
infant sufficiently. In those cases, the best option is often to use a breast pump and
provide a supplemental natural formula.
Note: if you plan to pump (which is often a lifesaver), it is worth it to invest in a good pump
(e.g., I had good experiences with Lasinoh’s), but many options exist (including some effectiv
hands-free ones). Likewise, if a pump does not work for you, it is worth switching to another
one until you find one that works. Additionally, when using breast pumps, it is important th
the horns (nipple attachments) one uses are the correct size (normally breast pumps come wi
multiple sizes).

In some cases, women instead produce too much milk (which can lead to the infant
choking, gagging, or sputtering because too much milk is rapidly filling the infant's
mouth). In addition to this causing feeding difficulties, it can also cause the infant t
get too much foremilk (which is rich in lactose and often harder to digest) rather th
the essential fat-rich part of the milk.

Note: in addition to overproduction affecting the infant, it can also cause engorged breasts,
duct issues, or mastitis.

Because of this, overproducing mothers are often advised only to use one breast dur
feeding (so it empties entirely) or to express a bit of milk before feeding (so less of th
infant’s meal is the foremilk and the subsequent milk does not come out as forceful
Likewise, many options exist for those mothers to donate their excess milk to those
who need it.

Note: herbal options (e.g., sage tea, which contains a natural form of estrogen) are also
sometimes temporarily used to decrease milk production).

Milk Overproduction

Weaning
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While prolonged breastfeeding greatly benefits infants (e.g., some data shows
increasing benefits up to two years of exclusive breastfeeding), at some point, you d
have to stop. In this, I have found a few helpful perspectives.

•Around six months, many indigenous cultures begin giving their children
supplemental solid food (suggesting there is some type of cultural wisdom to this su
as the need to replete their iron stores, as unlike solid food, breastmilk does not alw
contain sufficient amounts of iron to prevent varying degrees of anemia).
Note: I highlighted the importance of delayed cord clamping in a recent article on hospital 
home birthing. One benefit of that practice is that the babies have greater iron stores and
hence are less prone to anemia (e.g., from lower dietary iron levels).

•Breastfeeding will suppress menstruation. For this reason, prolonged lactation is
sometimes used as a form of birth control (particularly exclusive breastfeeding), and
some traditions advocate for a break in breastfeeding between pregnancies (typicall
after about six months of breastfeeding).

• After one year of breastfeeding, if the infant continues to feed, the infant can
sometimes develop significant attachment issues (along with a timid character), and
challenging hormonal mood changes can also occur in the mother.

Because of this, I believe solid (blended) foods should be started around six months
(although other authors argue for four to six months). When introducing solid foods
babies, it’s important to remember that:

•Many baby food brands contain many unhealthy ingredients, so if possible, you
should have food made at home (e.g., with a blender).

•If a mother pre-chews a meal (that will be healthy for the infant) and then feeds it t
them, they often do quite well with that (particularly with organ meats like liver wh
contain many essential nutrients).

https://www.midwesterndoctor.com/p/the-hidden-dangers-of-hospital-births


•In addition to organ meats, egg yolks and bone broths can be an excellent source o
many of the nutrients a developing infant needs.

One of the major challenges in health regulation is that if regulators target a harmf
practice a large industry is conducting, the industry will normally send lobbyists to
target the regulator (which often results in the regulator facing consequences).
Because of this, regulators will frequently prioritize going after soft targets that can
fight back to present the facade of protecting the public without exposing themselv
to any risk.

As such, over and over health officials across the country will target farmers selling
raw milk products and use any excuse available to shut down permitted raw milk
producers (e.g., during the recent bird flu scam, California declared a state of
emergency and used it to stop the production of raw milk in the state despite the ra
milk producers repeatedly proving there was no bird flu in the milk). Likewise, the
laws on raw milk access vary greatly from state to state (e.g., some states allow it, so
only allow you to get it through cow shares where you partially own the cow, and
others flat-out prohibit it).

Fortunately, since consumers have been battling for decades, various helpful resour
have been developed for individuals wanting raw milk.

Note: generally speaking, the interstate sale of raw milk is banned, so oftentimes, if a suppli
exists within a state (quite a few states have them) that milk cannot legally be sold outside o
the state.

First, since concerns exist about raw milk being potentially contaminated with
bacteria, some farms are part of a program where their milk is produced under the
cleanest conditions (and then rapidly refrigerated) and routinely tested to ensure it 

Sourcing Raw Milk
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no bacterial contamination (with a list of those farms being viewable here). In turn,
some of those producers not only sell directly to consumers but also to retailers (e.g
Raw Farm in California and Fond du Lac Farms in Arizona).
Note: of the large health food chains, Sprouts tends to be the most consistent in making raw
dairy available to its customers.

Second, directories exist to help individuals locate farmers in their state who sell ra
dairy (e.g., realmilk.com is one of the oldest and most developed resources, while
getrawmilk.com is newer but also has a robust directory).
Note: most of the raw milk producers I’ve looked into do not have herds entirely composed o
A2 cows, so be aware that if your body specifically needs both raw and A2 milk, this will be
more challenging to figure out. However, I am quite hopeful that in the years to come, this w
change as the demand for A2 milk is steadily increasing and farmers are beginning to select
it.

Third, a good argument can be made that raw butter (which you do not subsequentl
overheat) is the most nutritional form of raw dairy as it contains many of the most
essential fat soluble vitamins, and likewise has a much lower risk of microbial
contamination than raw milk (e.g., it’s much harder for bacteria to grow in it). As su
for those who are on the fence about raw milk and primarily want its nutritional
benefits, a good case can be made for specifically consuming raw butter (or cream).
Additionally, while raw milk and butter is hard to get, access to raw cheese is typica
much less restricted.

Note: raw milk cows should be primarily grass fed, both because some of its most important
nutrients (e.g., vitamin K) can only be obtained from consuming rapidly growing bright gree
grass (which is only available at certain times of the year) and because grain fed milk is muc
more likely to become contaminated with bacteria.

Likewise, if you connect with farmers or health conscious people in your communit
there will often be available sources of raw milk someone knows of.

https://www.rawmilkinstitute.org/listed-farmers
https://rawfarmusa.com/
https://fonddulacfarms.com/
http://realmilk.com/
https://getrawmilk.com/


It’s quite unfortunate, but virtually no commercial sources exist for clean infant
formula. In turn, of the available options, I believe Serenity Kids toddler formula is 
best available infant option as they use A2 milk, are mindful of nutrition, and do no
put seed oils into their formula (hence making it “illegal” to be sold to infants).
Note: Sammy’s Milk also makes a seed oil-free toddler formula (which uses goat milk rather
than cow dairy).

At the same time however, we believe there are two virtually unavoidable issues wit
any commercial formula:

•It is ideal to avoid non-raw milk (to minimize a child’s risk of allergies, as each tim
is consumed, to some extent, the body has to mount an immune response to it).

•Fish oils (which provide many of the essential fats for developing infants) are almo
always to some extent rancid and oxidize, especially once they are processed.

Because of this, the only available option is often to produce the formula yourself w
raw milk and a good fish oil source.

Fortunately, the Weston Price Foundation (with the help of Mary G. Enig, PhD,
nutritionist and expert in lipids) put a lot of work into figuring out what naturally
occurring ingredients could be used to produce a milk which met (and exceeded) th
nutritional requirements of infants and many children have been raised on that
homemade formula with great results. For example, when I asked Sally Fallon (who 
been one of the recipe’s biggest advocates) about this, she stated:

I can only tell you that at least 20,000 babies have been brought up on the
Nourishing Traditions raw milk baby formula (first published in my 1996 book
Nourishing Traditions), and we have had very few reports of any negative reactio

Sourcing Infant Formula
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Someone should do a study on our raw milk formula-fed babies. They are so
beautiful and happy.

In turn, while my dataset is much smaller than Fallon’s, my observations in children
raised on it match hers.

For those planning to follow the natural formula option (which can be viewed here)
it’s helpful to know:

•A relatively small amount of raw milk is needed to feed your baby, especially if the
formula is being concurrently given with breastmilk (as a supplement). As such, if it
difficult to procure raw milk, you only need to occasionally source some of it which
can be frozen until some of it is needed for preparing a batch of formula (raw milk w
keep for a few months in the freezer—so I often advise patients to separate raw mil
before freezing it to ensure only what need has to be thawed).
Note: when storing breastmilk (or a homemade formula) it is important to make sure the
equipment that touched it (and which stores it) was very clean. While opinions differ, it’s
generally agreed that breastmilk can be stored in a fridge for at least four days, whereas re-
thawed breastmilk should be consumed within 24 hours. Finally, when freezing milk, it is
important to allot some space otherwise, the container can break from the expanding water

•When making the formula, while a bit more work, it is much better to use home-
made whey (rather than processed whey).

•It is important to get a good source of fish oil (e.g., Sally Fallon compiled a list of t
best brands of cod liver oil here). Fortunately, some are sold in health food stores an
hence are easy to procure.

•Some of the ingredients need to be ordered online, so you should plan ahead to do
this.

•Modifications have also been made to the formula (e.g., for children who can only
tolerate goat dairy or only have access to raw goat dairy, for those who cannot tolera

https://www.westonaprice.org/health-topics/formula-homemade-baby-formula/?gad_source=1#gsc.tab=0
https://www.westonaprice.org/health-topics/cod-liver-oil/cod-liver-oil-basics-and-recommendations/
https://www.westonaprice.org/health-topics/formula-homemade-baby-formula/?gad_source=1#gsc.tab=0


dairy and instead need a meat-based formula (e.g., because they have galactosemia t
has been confirmed by multiple tests).

Breastfeeding is such an important part of human life, but unfortunately, the indust
has stepped in and replaced it with products that are not only inferior but also take
away our independence and health. The nutrition we receive as children lays the
foundation for the rest of our lives, which is why this issue is so critical. I’m incredi
grateful to RFK Jr. for making it a priority and for being the person who can finally
help address this long-standing problem. But to make lasting change, we need to ra
awareness about why this matters—especially so that progress continues even after
term ends.

I truly appreciate everyone who has helped spread this message and all the support
you've given me along the way. I’m hopeful that today’s children will be the first
generation to benefit from these long-forgotten practices for raising healthy kids. I
we don’t act, we could face a wave of chronic illness, but it feels like everything is
aligning just in time to avert that crisis.

Lastly, I want to give a special mention to Sally Fallon, who was a pioneer in this fie
Her book, first published in 1996, was a game-changer for parents trying to figure o
how to raise healthy children. Much of what I’ve learned (and some of what’s in this
article) comes from her work, so if you want to dive deeper into this topic, I highly
recommend reading it.

Click below to share this article!
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2 replies by A Midwestern Doctor and others

A Midwestern Doctor

After writing this, I realized I forgot one important point (the last sentence in this paragraph) and
added it in.

Note: many of the conditions breastmilk prevents often follow vaccination. Breastmilk’s ability to
prevent those conditions is likely due to it reducing the Th2 response, improving the physiologic
potential, and reducing the total allergen burden seen with formula feeding (as consuming allerg
exacerbates existing autoimmune processes). This is particularly consequential for premature infa
for a variety of reasons they are both significantly less likely to be breastfed and significantly mo
vulnerable to vaccine injuries (e.g., this has extensively been shown with their risk for dying from
vaccination).
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Old_Mainer Old Man in Maine’s Substack

A curiosity....

In the mid '60s we had a baby who could not digest any milk formulation we could find. We final
on "Lambase". It was finely ground up lamb hearts and water, nothing else. The child thrived,
surpassing all the normal metrics.

In retrospect it appears to be identical to the all meat diet currently in vogue for various maladie
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