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Relactation in difficult circumstances: rising to the challenge
During the time that I worked in rural Western Nile / Uganda (where I started to work in January 1981) I remember well that relactation was practiced and well known as a measure to save the life of infants, whose mothers had died during delivery. Maternal deaths were quite common before we arrived because people experienced civil war and most of them had been refugees in Zaire (today Democratic Republic of Congo) for some time. During 1981, they returned home during the first three months of the year, but had to seek refuge again in Zaire in June 1991 where we joined them.

The health system was totally destroyed by that time. At first we practiced in an old church building which was out of use, since the hospital was still occupied by Tanzanian soldiers. Later we managed to effect their moving out. By the time insecurity started again in June, the hospital which we left behind was fully functional again. 

It was in this context that I saw an elderly woman who breast-fed her grandchild, the child of her eldest daughter who had recently died. The grandmothers’ own, last born child was aged  between 7-9 years old. She pretended to be 30 years old but looked much older. 

Whilst working here, an infant was brought to us whose mother had also died. It was already wasted but thirsty and eager to drink. It was difficult to guess the age of the child. I believe it was about 2 months old. It had been fed by the grandmother (mother of the father) with diluted cow milk and some maize soup and experienced diarrhoea before it was brought to the hospital. I asked a lactating woman to feed this child in addition to her own, since she had enough milk for two. Initially it was quite difficult to get her agreement. I was told that it was culturally unacceptable as the child was no relative. The priest had to help me to persuade her at least to breastfeed the infant until it would recover and reach normal weight. We also promised her extra food for herself. The next day, a young woman was brought to the hospital and introduced as the younger sister of the dead mother. She agreed without any resistance to breastfeed her related child. As far as I remember, this young woman had never given birth to a child herself before. 

These two women saved the infant's life. The orphan had to be fed frequently. With every feed it was attached at first to the aunt's breast to suck. As soon as the sucking became slightly weaker, the baby was attached to the breast of the other lactating woman to satisfy the baby before exhaustion and frustration. We didn't try to attach a tube simultaneously in order to avoid frustration, as it is recommended today. As the infant was already wasted, we didn't wish to take the risk and didn't let it suck too long at a time. Of course both women had a hard time because of the frequent feeds throughout the nights. 

As far as I can remember, it took at least 2-3 weeks until the young woman was fully able to breast-feed the infant. The two women became quite close to each other. After some time when the older mother had to go to the market or cook, the young woman would comfort her baby as soon as it cried, and attached it also to her breast. 

The baby developed well. After one month, the young woman went home with her “new” baby and was very proud of her achievement. I saw the woman together with her parents and brothers again in Zaire after they became refugees three. By this time, the baby was still breastfed and had received some complementary foods, and was quite healthy. This young woman managed in spite of the difficult circumstances with the help of her family, and behaved like a real mother. 

